Desterrioxamine Mesylate
[17052] Desferrioxamine® 500mg/Vial ATC Code - V03AC01
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Iv:
The IV route is used when severe toxicity is evidenced by cardiovascular
collapse or systemic symptoms (coma, shock, metabolic acidosis, or GI
bleeding) or potentially severe intoxications (peak serum iron level >500
mcg/dL).
IM: When severe symptoms are not present, the IM route may be used.
SubQ: (Slow subcutaneous infusion)
When administered for_chronic iron overload, administration over 8§ to 12 hours
using a portable infusion pump is generally recommended; however, longer
infusion times (24 hours) may also be used. Topical anesthetic or
glucocorticoid creams may be used for induration or erythema.
Indications and dosage regimens:
-Acute iron toxicity:
Adult:
IM, 1V:
Initial: 1,000 mg, may be followed by 500 mg every 4 hours for 2 doses;
subsequent doses of 500 mg have been administered every 4 to 12 hours
based on clinical response (maximum recommended dose: 6,000 mg/day
[per manufacturer])
Children and Adolescents:
IM: 90 mg/kg/dose every 8 hours (maximum: 6,000 mg/24 hours)
IV: 15 mg/kg/hour (maximum: 6,000 mg/24 hours)
-Chronic iron overload:
Adult: Slow SubQ infusion preferred
SubQ: 1,000 to 2,000 mg/day or 20 to 40 mg/kg/day over 8 to 24 hours.
IM: 500 to 1,000 mg/day (maximum: 1000 mg/day).
IV: 40 to 50 mg/kg/day (maximum: 60 mg/kg/day) over 8§ to 12 hours for 5
to 7 days per week.

Children > 3 years and Adolescents: Slow SubQ infusion preferred
SubQ: 20 to 40 mg/kg/day over 8 to 12 hours (maximum: 1,000 to 2,000
mg/day).
IV: 20 to 40 mg/kg/day over 8 to 12 hours for 5 to 7 days per week; dose
should not exceed 40 mg/kg/day until growth has ceased
-Treatment of aluminum toxicity with CKD (off-label use):
Adult: TV:
®  Serum aluminum concentration rises to >300 mcg/L two days after the
deferoxamine test dose or there are side effects after the deferoxamine-
stimulation test:
5 mg/kg once a week 5 hours before dialysis for 4 months.
Then discontinue deferoxamine for one month and perform the
deferoxamine-stimulation test again.
®  Serum aluminum concentration is <300 mcg/L two days after the
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deferoxamine test dose and there are no side effects after the
deferoxamine-stimulation test:
5 mg/kg once a week during the last hour of dialysis for 2 months.
The discontinue deferoxamine for one month and perform the
deferoxamine-stimulation test again.
Children and Adolescents: IV:
®  Aluminum serum concentration rise to >300 mcg/L or adverse effects
with test dose:
5 mg/kg once a week 5 hours before dialysis for 4 months.
® Aluminum serum concentration rise to <300 mcg/L:
5 mg/kg once a week during the last hour of dialysis for 2 months.
Dosing: Kidney Impairment:

Adult----
® CrCl >50 mL/minute: No adjustment required
® (CrCl 10 to 50 mL/minute, CRRT: Administer 25% to 50% of normal
dose
® (CrCI<10 mL/minute, hemodialysis, peritoneal dialysis: Avoid use
® Severe renal disease or anuria: Use is contraindicated in the
manufacturer's US labeling.
Pediatric---

Manufacturer's labeling: Severe renal disease or anuria: Use is contraindicated.
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