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[ ZE] BH HIEES N HALY F] (deferasivox, DFX) (Y7 B A B-H Hh i 3 1l ( B-thalassemia major,
B-TM) kit 2R B LI r A R &t . ik BEPLE SR 24 HIRLAEE R0 B-TM £t 2k B L, Zin DFX A [A] HR 2 71
G RIS, A ISR 1 (SF) R BN R M. IR RREE IR DEX 5 4F (L5 R A R 8RBt & %
BRIERYA T L O R B0 MRT T2 JFFIE MRI T2 " {Hi#F47 03, 45 DFX B H 20 ~30 mg/kg A 1A 7] &
X TRkt AR LTCW BACR , i 24 H 30 ~40 mg/kg J5 SF K FRERZE (U =58,P <0.01) s AN & [ LA IffL i JiF
JUE 2 S i Foe o D, LA I LR AT TR o 3528 DFX BT 5 4R 4 SF ZKF I AR T X% FRZE (1748 +
481 ng/mL vs 3462 +1744 ng/mL, P <0.05) ; JFF MRI T2* {5 H7 2 & TXT AR (8.5 +2.9 ms vs 2.7 1.9 ms,
P<0.01), 410 IE MRI T2 " H{E 25 RG24 E Lo ik DFX B E AL B-TM iR JL SF KT, IFBoR
ER R S AR A 5 XTI A 071 A 49920 2R S s B S A A X T K 7 o P BB 7 RN B 3 o DFXYRYT B
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Curative effects and safety of deferasirox in treatment of iron overload in children
with B-thalassemia major

GAO Hong-Ying, LI Qi, CHEN Juan-Juan, CHEN Guang-Fu, LI Chang-Gang. Department of Pediatrics, Shenzhen Second
Peoples Hospital, Shenzhen ,Guangdong 518035, China (Li Q, Email ;ligierke@ 126. com)

Abstract: Objective To study the effectiveness and safety of deferasirox (DFX) in the treatment of iron overload in
children with B-thalassemia major. Methods Twenty-four B-thalassemia major children with iron overload who received
regular blood transfusion were randomly enrolled. The serum feritin ( SF') levels were measured in the patients after
different doses of DFX treatment. The DFX treatment-related adverse events were observed. The values of cardiac MRI
T2 " and liver MRI T2 " were compared between the patients receiving DFX treatment for 5 years and the patients treated
with deferoxamine and deferiprone. Results The patients with iron overload did not respond to DFX at the initial dose of
20-30 mg/kg + d. However, the SF level decreased significantly after the dose of DFX increased to 3040 mg/kg + d
(U=58, P<0.01). Serum liver transaminase elevation was the most common adverse effect, followed by non-progressive
elevation in serum creatinine level. The mean SF level was significantly lower (1748 +481 ng/mL vs 3462 + 1744 ng/mL;
P <0.05), in contrast, the liver MRI T2 value was significantly higher (8.5 2.9 ms vs 2.7 1.9 ms; P <0.01) in
patients receiving DFX treatment for 5 years than in the controls. There were no significant differences in the cardiac MRI
T2 " value between the two groups. Conclusions DFX can reduce SF levels in a dose-dependent manner in children with
B-thalassemia major. It can significantly lower liver iron overload but not cardiac overload. Serum liver transaminase
elevation and non-progressive elevation in serum creatinine level are major adverse effects in DFX treatment.

[ Chin J Contemp Pediatr, 2011, 13 (7) :531 —534 ]
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A B-Hb b ¥ 7 1M ( B-thalassemia major,
B-TM) H R iy BEAS A 7 45 98 2 A 30 vy 2 A ol B A
Fe o R R I T A0 A2 2T 0 A R R R
Il TEALE 15 | S A B W T, 4R R ULIE R A Kk
Ho MUEEERATA RO /> g B 27 & 0E, B3
FER I N Ffiir . Hihr 2 E] (deferasirox, DFX) 43 HiUA
iR H R R— IR A 0], B R
MREGHMAE o XF T DFX FEIRYT 4 I ot 2%, 245
B-TM ZRiL 2R M7 R M ek, K T T 1744 1]
AIRTHETE 2 ot B2 T i R 58 (EPIC) o
ARG 24 4] B-TM JBILZS I T HbIisf 5T i i A 40 1
SERAZOATSE, b 13 BI4kSE T 1 4R J5 I RELEY i
WH9E,8 Bk AT 5 4F, TR 5 48,350
B UE R 108 EERE AT 7O R Ak T2
(magnetic resonance imaging T2-star, MRI T2 ") i
BEMRI T2 Ko, 4675 T B-TM M T2 I 0k
A AR SCERI o %3 b [ PN 3t I i AN BE A 7 0
Kttt , Pt DFX 7E3 [ B-TM ghid U8 L 977
RO, VLR U I T I 42k 0 £ 14532 00, BLHE
2006 4F 1 J1 22011 48 1 J]fi] B-TM &R LA BT

LIRSS, BAE B-TM #had 28 )L K Bin) 7 #2 ik
RS .

1 ARSI

L1 fRflERE

M 81 A AT ML S I Y B-TM A8 L,
R IE S A EHLE £ U, e 24 ) 4F 1% =2
%, L7 2k 3 1 (serrum feritin, SF) = 1000 ng/mlL,
ZILPRISWHGE N B-TM [EJL™ ST SIRE B o)
AERT EPIC ARifE. 55 18 ], 2 6 fi], AF 4% 4 ~ 19
% 8.3 £3.5 % | SF 1961 ~ 12354 ng/mL, 14}
SF 4547.4 ng/mL, 1 FEZ.0MREER )G, B4l 24
BB 13 BIFEANI | AR R IE S e .
R0 ], & 3 ], 4FEIY 6 ~ 13 %, F445 9.1 £2.5
%, SF 3440 ~9640. 8 ng/mlL, F1{i; SF 5324 ng/mL,

2010 4F 6 J1, M4 B S Ry B e 1 51 i =7
Ay B-TM L, #4770 E MRT T2° | JiF I MRI
T2" Kt Horp 47 G AR P ERZES 0) . AR Al
FAEEE A AR TR, 43k DEX 41 (n = 7) IR 4L
(n=40), DFX #4128 #lflx il DFX 5 4Erpi 7 491 &
L FFEE MR 2 DEXCS A xf BRZH by felf ] 25 4k g ( def-
eroxamine , DFO) BX & 25 2k iR ( deferiprone , DFP) & J7
4 ~5 R EIL, Horb 10 i 2 524,30 A 2 R
7,

1.2 %A%

IR L/ R B g s, =
SRAHE LM ICL670 ( DFX 255 24 i ) Hij 45 11t
FAFCAWRRES A 700 35 do B A ORBERETT 1 W, 78K
MR T, 2 BRIkt o A6 £ 200 A0 5 1L bR
HALSF FIIEE E DIRE ORI O IERE B X
Jehr A . SRV T R R R LR A A il
T REGE O A RO BLIC s TR

W25 ICL670 thH i Ae 4 w4t , A A
3 Fh. 125 mg/ . 250 mg/ . 500 mg/F. % T
100 ~300 mL i /K SR b, 30 PE 8 IS T S i
30 min TR,

R Ak R G AT SF ARSI , A A3 5 S 1 ]
PG ] Centaur Immunoassay System, {ifi F P4 [ ] 7%k
FEESMSWE & OUHR 58 RRUESE SF
(B4 A 2% 3 [ B AR 24 ) A 4

T AR MR, ZR AT £ L8 >70 ¢/L,

ORI MRT T2 A6 4 R A [ ™ 1.5 T
WAL PR 5 ML ( Sonata, Siemens Medical Solutions
Erlangen, Germany ) f:{l] . CriF MRI T2 ™ &6 : 5% F
I 12 SR B R P 51 (BT A e 9 il e B 5K0) R0
JEHEATPPAL o Lo JIERY MR T2 ™ {5 53 B R F & Mk
( CMRtools; Cardiovascular Imaging Solutions, Lon-
don,UK) . JIFJERY MR T2 ™ ¥4 fy < 20 A [l
JFFIHEATAGI Y o O E MRT T2 i <20 ms 21t
ORI 2 JFFE MRT T2 7 {8 <6.7 ms 2 W7 4 T E
SUE- Gl
1.3 GZitZESHh

ffi i SPSS 13. 0 B HATGEIT#00 Mo RS2
GORHHAT IS PR SG , 1E 25 € & TR X80 = brife
2 (x =) 2o, AR IR 00 A 1Y E B 50 1 b A%
(M) IR, HIRIBELHBCR AT ¢ K g sl iR R Uy 22
I3AT R RLER ORI ARG 30: , AURCE s LR H
RIS, P <0.05 HERA5EE L,

2 #HR
2.1 F[EFIE DFX 3t SF K50

BFFTF R 5L SF HE2E K P 4547. 4 ng/mL,
55 1 AEAZO TS 24 B IR A DEX S 46 0] & 5 H
20 mg/kg,3 A K SF kP i % 45 H 25 -
30 mg/ke, SEHFIEAH 27.5 meg/kg, 1 & J5 SF K
FBEAE T, SE T BETALEUE D - 203. 3 ng/mL,
55 2 SEARSE S INY e bFSE Ry 13 il A DEX 5] 1
4 H 30 ~40 mg/kg, FH | FEAE H 36. 3 mg/kg,
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1 4F J& SF R P AEEY 1135 ng/mLe I RA% L
WFFEAL (2R 1 4F) ST JRBTFE4L (5 2 4F) 8] SF TR
{EP RS BA G (U =58,P <0.01)
SF LIk D AW, 2255 4 ~ 5 4F SF B AR 2R
So WL,

iNNe)

SF (ng/mlL.)

B 1 FRM DFXS & SF TRYERMCEY s ¢
SF AKEMS A THE 45 2 ~3 4F SF FRGEAERN, £ 4 ~5 4 SF T
K THRaE o

Il RAZ OIFFE A 24 B 48R 58 RS , 7E AR AR SE
ZINg e B E T, 1 ] 13 % 55 2 T ] DFX 4
DA, R EORR T, AT 25
DFX 4 > HORM AR I A R, HA T
SF Jy 6287 ng/mL, % 2 4EHE A ML 13 1]
SILH 1R R 52 0 A T I g, R T g, TR
BITIE BB 55 1 B 13 2 55 B A RO 52 U By
B gems, koA e EL O R A IR IRIN T AE T,
JETZIF SF 2y 7639 ng/mL. 7 11 B4k St A"
WL Il 3 BITE 58 M 2 4R R4 R AF 5T
J& , B SF AR W] i, 26 4% DFX B4 DFO 3
7o Hp 1 413 % 53 SF /K H 5255 ng/ml.,
SRy R AR A 2 W T, 1E
DFX ¥t DFP k& DFO R 97, B i 5%, J5 R
I DFX, M5 2 45, kS 2y e ih5E iy 8
191 58 LAk 22 I ] DFX, KR A2 O E SR A, SF 1R
F& 2 2000 ng/mL DL R,

2.2 DFX i&fr b B BHAESK S far B9 220

DFX $R21697 5 4E )5, DFX 41 SF /K -1 B A%
TR, 2 A Geit 228 (P <0.05) ; DFX A fif
JIE MRT T2 " (BB St i T X BRAH, 22 A Ge it i X
(P <0.01) ; P41 IE MRI T2 " ¥{H Fo 55 22 5+ T 458
HFEX(P>0.05), W1,

2.3 DFXHiZ=Z2tE

DFX AN RSB, DA% 2 i ( ALT (AST) JH i

W2 BT R F o HUOh LR K PR #E47

Yot BB ROV 5 B RRIE . BORIRE A 1Y
PR PRI R R BRSO TS
UMILE, 56 2 ARRYD AT SELLAN RS2 Y K A2 R WL
iz, k2,

*x1 DFX A5x4 SF X MRI T2" | BF i
MRI T2 b8 (x+5)
B SF(ng/mL) I MRI T2 * JIF/JE MRI T2 *
(ms) (ms)
YTRAZL 40 3462 +1744 32.7+15.6 2.7+1.9
DFX 4 7 1748 £481 33.1+15.9 8.5+2.9
Ll -2.561 0.06 6.901
P 1l <0.05 >0.05 <0.01
k2 F1EBIARF2EVRARPAIRREM
MEE [51(%)]
% 14E 52 4E
AR (n=24) (n=13)
I L F 5(21) 3(23)
JHE AT = 20(83) 11(85)
B Wil g 5(21) 1(8)
KA 1(4) 0(0)
22 1(4) 0(0)
FEE R 0(0) 1(8)
3 it

70 AR I PRI 25 2k ey 7 & b, (0
SrFRAK(657 D) 2w A, 75 B ke T
SRof 2, BRI R LR PR 22 . 80 AR AR FH Tl IR
(R, e )L R T 2 A fRiE— 2 K
FEAS 2RO IR . DFX 2 K3k 8 ~ 16 h,
H 1ROk 2y, UK RAF. A TR
NI aa 1, IR IR & b .

WX ER A ) 24 1] B-TM L, 7256 1 4E 8%
DT IR DFX 3 H 20 ~30 mg/kg, 1 4FJ5 SF A
TEARBRAR, RTINS A T o 56 2 AR AR 41 13 4
BLARZE R DFX, 3 2 4 H 30 ~40 mg/kg,
1A J5 SF BT R, 555 1 iR, ERA S
B REY RIS e S 2 B AT A LR R
DFX B 46 1) 5t A 52 ), {ELAT AT 5 Bt 1 550t %) 3 2 %
7 R0CH B SR VE F LA B2 DEX X R&AIK B-TM 2 JL, SF
K RIFHEAR R . 5 H 20 ~30 mg/kg HE HH F)
AR R A B LACR AN i E
H 30 ~40 mg/kg SF T [E 3, g5 R 5 EPIC 25
B,

W25 145 BT IRZG SR 2 AF 2 AH e
AN, KA 55 2 1) S T ( ALT L AST ) 7K F- 7
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L, LR RE T O 32, HAR 1 4R 12 41(50% ) | &
FRIRESER 2 4545 8 i (62% ) & JL AT B /K ~F-1E DFX
BITHTE A BT o 1 & BTG I 3
AN BATZE% 3 f5 LA AR08 2 ~ 3 JiJ5
AIWRS IR o JLUCR I LT K -3 &, 25 AR 3T
PETFe R EERR I, T RS A K s B IS R s R
KB D REARE, 5 EPIC FF S —3TY .
DFX J 7t I [A) 8508 (2 ~ 3 JA], el /b ) o 4 H
5 ~10 mg/kg) IR A2 J5 R & BL SF A 85T .
B IE RV AT O RIS R B 22, 2 5%
B rp B2 H I ERY TRV T ARSI T I BT A
MR, Bz, Ry B IRYE, T 259677 1
(e T b B A R O R R, 48 XOOk
TR, A A e i 2 i oy PR AR %85 B - B A IR
D, 22452 1, IREA R AD V8557 A6 1% 55 Jn 5%
fift IIZ T 25500 B J R P BB A R . Sk
P TREAIF T 4 s I 2R PR 245 1y T s A R K
T, AR B B i 18 S B BRI I8V, AT RE - T I N
PSS

T2 B-TM LA T iy d 2 R 2 O IE R
BTG R O N R R EORKEY . A5
H SESE A FE Y 13 iR LR Y 8 il 2 IR
DFX 5 48, g 7 G470 MEREILRAS A , .00 il MRI
T2 " 25 R 55X B LU TC W i 22 7, $27R DFX 7EfR
PLONETT A B R AL A A RIEIAN ) DFX
Xof o AR PR 7 2855 7] A WM A e, 4R 2 2 AR
JH DFX A B i 42 2 0o T2 {1 R % R S 7E 2 4
MDA RS HO] Ky it s ], 2k A= 1
2 YO ELO RS, S AT RIS RS 1 4R
o, SR 1 BITRITIS & AE 2 UGB IR , B BIIR YT
JEEG ATHEAS A TR DEX gl O E A 97 £ A9 4
PR, MR HEBR 7 24722 T 25 B K — Bt
[F) gl O K A7 vy O A BE AR BLRG T B, TR
UEJE ) 2 AF R B R A AR AT O A, R an i,
DEX PR A PR A7 A AT o 2 — 2 SR IE S . 2
FFLAANZE J& Hh DEX AN RS20 I 38 i o JIE A7, 72
BT KA DRI LR PRI TROR ] A%, SF 1y
AEFFTER R KT, T BB L (12 ~ 13 2) R 7E.C I8k
AR RAE RIS o XTI G AR
S HAM RS A A L, DEX R B B AL H, 5
Pennell 2 4738 —%

Zi bR ik, DEX a4 4 AR g-TM 8L SF, 1
B BB A, AR IR H 30 ~40 meg/kg
ROR R RBUH R RO AL i HAS RSO
RULRIEN ., QRS2 25 4 ~ 5 4, SF ik B EAR
TETRF-o DEX X FLOMERR RGBS 45, IR 2 7m H W
O %A, T X JE B 1) 2 AR DU T
DFO \DFP P2yl rRcR o

LB AEBERFEWER R AR R8I, 4
£ A d IR B ) BEAT A I E A R A T AR,
Bt B3P LR FRAR EF L E KRS FARBREIT, A
F R AR B 1) A E A i e & AT R R & T AR,

(& % X #]

AR, T8, (LR, R YRS, BRis A, 45 ARl BE A
R ST AR LR ARSI 2L A0 R S R DU S L) ]
LR ,2010,12(8) :602-604.
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