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• creatinine clearance < 40 mL/min or serum
creatinine > 2 times the age-appropriate upper
limit of normal.

• poor performance status and high-risk myelo-
dysplastic syndromes or advanced malignancy.

• platelet counts < 50 × 109/L.

In addition, concomitant use of cholestyramine
with deferasirox should be avoided.
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Cancer Control recently published a supplement
titled Iron Overload in Myelodysplastic Syndromes:
Diagnosis and Management.1 In this supplement,
we reported an “early communication” from the US
Food and Drug Administration concerning the safety
of deferasirox.2

After this supplement was published, the manu-
facturer of deferasirox (Exjade®, Novartis Oncology)
updated prescribing information for this drug.3 A new
boxed warning states that the product may cause
renal impairment (including failure), hepatic impair-
ment (including failure), and gastrointestinal hemor-
rhage.  Reactions were more frequently observed in
patients with advanced age, high-risk myelodysplastic
syndromes, underlying renal or hepatic impairments,
or low platelet counts.  Fatalities have been observed.

According to the updated labeling, contraindica-
tions for deferasirox now include patients with:

IMPORTANT NOTICE CONCERNING DEFERASIROX

As a result of reading the supplement, Iron Overload in
Myelodysplastic Syndromes:  Diagnosis and Management,
for your patients with MDS:

1. Do you utilize the IPSS system for assessing prognosis?
■■ Yes ■■ No

2. Do you evaluate serum ferritin levels in your RBC trans-
fusion-dependent patients?
■■ Yes ■■ No

3. Do you institute chelation therapy in good-risk, transfu-
sion-dependent patients with a serum ferritin level
greater than 1,000 μg/L?
■■ Yes ■■ No
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4. Do you monitor renal function in patients you treat with
chelation therapy?
■■ Yes ■■ No

5. Are you aware of the recent data concerning the safety
of deferasirox?
■■ Yes ■■ No

6. As a result of completing this CME activity, what changes
have you made in your care of MDS patients?
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