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Abstract Example  

UNIVERSALLY EFFECTIVE IRON CHELATION THERAPY USING THE ICOC DEFERIPRONE / DEFEROXAMINE COMBINATION PROTOCOL 

Kolnagou Annita and Kontoghiorghes George J. 

Postgraduate Research Institute of Science, Technology, Environment and Medicine, Limassol, Cyprus. 
Tel / Fax: 00357 26272076. E-mail: kontoghiorghes.g.j@pri.ac.cy 

Introduction: The main cause of death of thalassaemia patients is cardiomyopathy caused from excess iron deposition in the heart. MRI T2* and T2 are the only reliable, non-invasive methods for the assessment of the presence of excess iron in the heart and the efficacy of chelation therapy protocols. The efficacy of the International Committee on Chelation (ICOC) combination protocol using deferiprone (L1) (80-110 mg/kg/day) and deferoxamine (DF) (40-60 mg/kg/day, at least 3 days per week) has been studied in a group of patients. 

Methods: Eleven patients (7 males, 4 females) of variable serum ferritin levels (0.56 - 4.6 mg/l) and mostly with heavy cardiac iron levels as detected by MRI T2* (4.7 -24 ms) took part in the study. The selection criteria were the presence of excess iron in the heart and the liver as detected by MRI. The combination therapy protocol involved the administration of L1 during the day (75-100 mg/kg/day) and of DF (40-50 mg/kg at least 3 days / week) during the night using a pump or the whole 24 h using an infuser. The monitoring period of the combination therapy ranged from 6 to 39 months. 

Results: The ICOC dose protocol was well tolerated but 3 patients could only receive DF 2 instead of 3 days/week. There was a substantial reduction in serum ferritin in almost all the patients, especially those who had initial levels greater than 1mg/l (0.25- 3.9 mg/l). Similarly, there was a substantial increase in cardiac MRI T2* (15-40 ms) reaching normal levels in all but one (using DF 2 days / week), where it remained unchanged (light siderosis). In 2 patients excess cardiac iron was cleared within 6-8 months. 

Discussion and Conclusions: The ICOC combination protocol of L1 and DF appears to be effective in the rapid clearance of excess iron from the heart as detected by MRI T2*. In 2 patients the clearance was observed within 6-8 months. This rate of iron removal is faster than that previously reported in patients using high doses of either L1 or DF. Liver iron levels were also reduced in all the patients but at a slower rate than cardiac iron. There were no toxic side effects reported during the study. Randomised clinical trials are needed to confirm the universal effectiveness of the ICOC protocol in thalassaemia and other transfusional iron loaded patients . 

References: 1] Kontoghiorghes GJ, Kolnagou A. Lancet 2003; 361:184.2] Peng CT et al Eur J Haematol 2003: 70: 392-7. 3] Kolnagou A et al Brit J Haematol, 2004; 127: 360-1.  
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