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Activities of National Thalassemia Welfare Society

Voluntary Blood donor day 1st
Oct'09

National Voluntary Blood Donation Day was
celebrated on 1" of Oct'09 at India Habitat Centre,
Lodi Road. Thalassemic children Ms. Vandana, Jyoti,
. Tanu & Mst. Tushar sang songs on Blood Donors,
lyrics were composed by Dr. J.S. Arora. Both the songs
were highly appreciated and children were given
memento by the organizers. NTWS was awarded for
organizing maximum no of camps. Mr Shiv Khera
promised to support blood requirement of Mst. Tushar
through his country first organization. -

Thalassemia Test Camp at Bal

Bharati School, Ghaziabad

Bal Bharti School, Ghaziabad organized a Blood
Donation Camp along with a Thalassemia Screening

“Camp on 10" of Oct-09. Number of Parents & children

came forward to give their Blood -samples for the
HbHPLC Test. Dr. Reema sehgal is the main motivator
behind this camp. She is taking great initiatives to
drive Thalassemia away and motivates her students to
get themselves tested. NTWS gratefully
acknowledges her services for the cause of
Thalassemia.

_Felicitation of Dr. Ashok Walia

NTWS, felicitated Dr. Ashok Walia, Hon'ble Minister
of Finance during a CME at Chemsford Club on 11"
Oct'09. Doctors from Dept. of Hematology, Pediatrics,
Obs. & Gynae., Pathology & Blood Banks of all the
Hospitals were invited. NTWS President Padma
Bhushan Awradee Km. Surrendar Saini Ji gave a warm
welcome to the guests. Former Union Education
Minister & Vice President NTWS Sh. D.P. Yadav
thanked Dr. Ashok Walia for taking out time from his
busy schedule and spending the evening with us. Dr.
V.P. Choudhry gave a talk on Management of
Thalassemia. Dr. J.S. Arora apprised the audience
about the activities of NTWS and made an appeal to
the Finance Minister to waive of tax from new iron
chelating agent Defrasirox so that the poor
Thalassemics can afford it. He also requested to make
it available free at all the Govt. Hospitals. A wall
hanging hard board on Thalassemia Awareness was
released by Dr. Ashok Walia. Dr Walia promised to
waive of VAT on Defrasirox & assured full support for
the cause of Thalassemia. Dr V.P. Choudhry sponsored
the cost of 2000 boards. These boards are now being
displayed in important hospitals, nursing homes,
clinics & educational institutes. Lastly Dr. J.S. Arora

gave Vote of Thanks to all the guests of the evening
and Dinner was served.

Marathon 1 Nov.'09

NTWS Participated ADHM 2009

The Airtel Delhi Half Marathon 2009, started on a cool
Sunday morning, 1" November 2009. All the people of
Delhi left their warm beds early in the morning and
came out to the streets to enjoy the Joy of Running
together.

Some came to run for fun and some for a cause. It wasa
great event which was flagged of by the Hon'ble Chief
Minister Shiela Dixit and Bollywood King Mr.
Shahrukh Khan, Bollywood Actors Mr. Rahul Bose,

‘Purab Kohli, Actress Ms. Simi Gerewal, Olympic

Boxing Champion Vijendra, MTV VJ Nikhil

Chinappa, Former Australia Cricket Captain Allen &

Border and many VVIP's came to cheer the Marathon
runners.

The Marathon was live telecasted by all the News
Channels. National Thalassemia Welfare Society also
participated in the ADHM 2009. The NTWS Group
ran to spread the message “Make India free of
Thalassemia & Donate Blood”. All our runners were
wearing yellow T-shirts, tattood their faces with the
flag of India and carried a Blood Bag fixed to a stand.
Monisha & Mr. Kamal Manchanda run with a big
Banner written “Pehle Thalassemia ka Gyan, Phir
Shadi Aur Santaan”. Dr. Vandana Chaddha of
Moolchand Hospital & Mr. Parvesh Gupta both were
21 kms Runners. ICICI Lombard was our Corporate
Support team, 30 team members ran 21 Kms. It was a
great day and we all had a great fun.

Thallassemia Day Care Centre

Kasturba Hospital
Thalassemia Day Care Centre (Pediatric department
& blood bank) of Kasturba hospital organized
Thalassemia awareness function on 14" NOV. 2009. It
also happened to be National Thalassemia Day. 32
thalassemic children currently being managed in the
TDCC and their parents were invited for the function.
Km. Surrendar Saini Padma Bhushan Awardee and
President of the National Thalassemia Welfare Society
was the chief guest. The other invitees were Dr. J S
Arora General Secretary National Thalassemia

" Welfare Society and members from the Rotary Club

Uptown.

-



Blood donation Camp at Ciena Gurgaon

Dr J.S. Arora
addressing the Ciena
employees regarding

Thalassemia &
Blood Donation




Dr. Ashok Waila Hc.).-|.1’ble Minister
of Finance Felicitated by NTWS
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Medical Superintendent Dr. Madhur Kudesia
welcomed the guests and the HOD Pediatrics Dr.
Sunita Bhatia spoke about the preventive aspect of
thalassemia and stressed.the importance of screening
of thalassemia trait in the relatives of the thalassemics
and in the society during antenatal checkups and
premarital counseling. Km. Surrendar Saini requested
doctors to join hands in her endeavor in persuading the
authorities in granting disability status to the
thalassemics. Dr. K K Verma presented the annual
report. Dr. Rakesh Sharma from the North Delhi Path
Lab offered to do the serum ferritin levels free of cost
of the registered thalassemic children for a beginning
till the facilities are available in KH. Dr. J § Arora
chaired the interactive session with the parents. A
cultural programme was presented by the children and
they were given gifts courtesy Rotary club and Cipla
drug company. Function concluded with high tea.

HCLNOIDA

HCL BPO, Noida is our regular Blood Donor
organization. They help the Thalassemics by
organizing Blood Donation Camps afte everyr 4-
5months. A Blood Donation Drive at HCL from 4th to
11th Nov.'09 was organized, to mark the National
Thalassemia Day 14th Nov & Children Day
celebration. HCL's regular support in the form of
Blood Donation has given new lease of life with joy &
smile to many Thalassemics. This year HCL
celebrated Children's Day on 13th Nov'09, by inviting’
50 poor Thalassemic patients & their parents. 50
Thalassemic Patients from Kalawati Hospital, Hindu
Rao Hospital, Charak Palika Hospital & Kasturba
Hospital went to HCL, Sector-59, Noida by bus, to
celebrate the evening with the HCL Employees. The
bus was arranged by NTWS, it started from Hindu Rao
Hospital and again stopped at NDMC hospital to pick-
up more patients & parents. Thalassemics of different
age groups from lyr 30 yrs, were given a warm
welcome in Indian Traditional style by the HCL, HR
Administration. All the Parents & children were
overjoyed and they suddenly forgot their worries &
pain and started enjoying the evening. A beautiful
stage was made for the children to dance and sing and
the Hall was decorated with colourful balloons. The
show started by 4pm with the Invitees & Guests of 1T
Sectors, CSC, NASCOM etc and staff of HCL. A
warm welcome by HR, Ruchika, followed by a heart
touching talk on Thalassemia by Mrs. Vandana Arora.
The audience was left spell bound and tears rolling
from some of the audiences. The HCL Staff have
distributed free Medicine Desirox & Kelfer along with
gifts to all the Patients present in the evening.
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The children shared their painﬁl experiences of Blood
Transfusions with them, and made an appeal to all the

HCL staff to do their Thalassemia Status check up

before marriage and before their families are
completed. The grown up Thalassemics who have
comnleted their graduation made an appeal to recruit
“.em in jobs as they are absolutely perfect and can
work as a normal person and earn & become
independent .It was a great evening celebrated by HCL
with Thalassemic children. Deeptipriya sang a lovely
song and got a huge round of applause. She was then
adopted by HCL for her studies.
This memorable & great evening ended with heavy
snacks & ice-cream party. Parents & Children thanked
HCL for inviting them & giving them so much of love
& happiness. The bus was also decorated with
Balloons & the children enjoyed the whole way back
home.

Visit to Raipur

Thalassemia Society of Raipur, Chattisgarh along
with Sindhi Doctors Forum organized a CME on 24"
Oct 09 at Shadani durbar Raipur.

Dr V.P. Choudhry, Dr. 1.S. Arora & Dr. Bhurani,
Hematologist, Rajiv Gandhi Cancer Hospital, Rohini
were invited by the forum. Dr. V.P Choudhry gave a
lecture on anemia and Dr. J.S Arora spoke on overview
of Thalassemia. Dr. Dinesh Bhurani, enlightened the
audiance on stem cell transplantation. About hundred
doctors are members of this organisation.

The religious head of Shadani durbar Mr. Yudhistar
Shadani & his two doctor brothers were so impressed
that they promised to make it a moment to awaken the
Sindhi Samaj to take necessary steps for prevention of
Thalassemia.

Thalassemia Society of Raipur organised a clinic at the
same venue the next day i.e. 25" Oct 09. Before the
clinic Dr. Choudhry gave talk on prevention of
Thalassemia to general public visiting the durbar.
More than 120 patients were checked by Dr.
Choudhry, Dr. Arora and Dr. Bhurani. In the evening
Dr. Arora visited the Thalassemia unit of the society
Mr. Gurumukh Ahuja president of the society
explained the services offered by the society. In the
evening a Bhajan Shandhya was organize. A Minister
in the Chhatisgarh Govt honoured Dr. Choudhry, Dr.
Bhurani and Dr Arora. with memento

News from Bareilly

Dr. Dinesh Bhurani was invited by Thalassemia
society of Bareilly for clinical meeting.
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Dr. Bhurani examined 30 Thalassemics and also gave

atalk on bone marrow transplantation. Blood Donation Camps organized
National thalassemia day was celebrated on 15th b! NTWS

November by IMA & Thalassemia Society Bareilly.
About 40 Thalassemic children were examined by Dr

J. S Arora. Medicines & filters were given through SNo- | Date Company/Place Blood Bank | Units
Society, & Serum Ferratin assay was donec at E
concessional rate. Blood donation camp was also ] T-08-09 ISRF‘ Gurgaon ATIMS 3l
organized by the Parents of the Thalassemics. Dr J. S. [ -

2 19-08-09 | Vatika Tower, Gurgaon AIIMS 170

Arora discussed importance of Chelation Therapy in -
Thalassemic children & answered the questions
asked by the parents. In the afternoon, a programme
was organized on Thalassemia Awareness which
started with a documentary on Thalassemia.
Welcome address was given by Dr Ajay Bharti,

3 27-08-09 | Aricent, Sector-18, Gurgaon | ATIMS 1

4 27-08-09 | Aricent, Sector-14 Gurgaon | RML 4

P.resi.d‘ent IMA.Bareilly. Dr J.S.Arora gave a talk in 5 24-09-09 | Smart Cube, Noida AIIMS n
}::(?r: '\'L;':rt’;]z'T]fi':f'ag“uge';‘?eﬁ:\:&i;’; nrff cs}:ﬂ’;g; 6 | 1-1009 !Nokia Siemens Network, Noida | RML o |
R e O (TP R T
?]:z?asfémis: ) C}?;E;’e‘;“cfj l'llglpheil b’ll‘l:lisl:;‘gcsrmtiz 8 S-11-09 ?HCL N-4, Noida RML 3]
erganising bioad doration camp & financial el @ |9 | S1H9 | HOLN, Not U
beporsiin oo oeclbmbovsgn [y iy [ saon |0 |1
Wbl e 1l {91109 | HCLN-1, Noida GTB 18

' Total : ( 689
| I

NTWS is proud that, this year we were able to contribute 2615 units of Blood with 36 camps for ot
Govt. Blood Banks who caters free blood to the Thalassemia patients.

: ; ¢ ‘
World Health Organisation's Guideline For Appropriate Use of

Blood :

Transfusion of only one unit of blood to an‘ adult is hot af‘ all

necessary.
” | Asking for 'fresh blood' every now and then is unscientific.
| ~ There is nothing called ““fresh blood” for transfusion.
“It takes about four hours to test blood after collection. The so
~ called “fresh blood” is oﬂe_n untested blood, which may be
| dangerous for the patient and may even cause death
Use of the blood less than three days old should be avoided, as

there is an increased risk of transmission of viral infections from

“fresh blood”. The virus gets inactivated on storage.
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Where there is Will,'there is always a

Sapan from Ahmedabad has proved it once again that
there is no such thing as Thalassemia that constrains
you from achieving your goals for which you have the
passion and are ready to put in all your efforts as he
completed his MBA-Finance receiving Three Gold
Medals from Nirma University Ahmedabad which
has been ranked amongst the Top-20 B-Schools in
India.

While entering this full time residential course, he was
sure to face the challenges but this was not the first
time for him as he already had tasted success achieving
6th position in Gujarat in 12th (HSC) Commerce.

Two years of consistent hard work and focus on his
goal and came the convocation day when he received
the Three Gold Medals from the Chief Guest Shri Adi
Godrej , Chairman, Godrej Group for achieving Ist
Rank in MBA, 1st Rank in Finance and for being the
Best student of the batch surpassing other experienced
and knowledgeable peers. It is his sheer will power
and consistent hard work that helped him create a
record of achieving three gold medals in the history of
this university.

With MBA, no one can ignore the placement which
was the next challenge. So, for him, only achieving
these accolades was not enough. But he was confident
to clear the other challenge as well, that was getting the
job he desired. He says, "I had heard about the
different perceptions of companies when it comes
to giving job to a Thalassemic and that other
thalassemics do work without disclosing this to
their companies with the fear of being denied the
job only due to this reason". With the belief of
challenging this perception of companies, he
informed the company right at the time of his
interview and selection and found that this was not
at all a major issue for the company. It was his
hardwork and achievements that mattered to the
company which was evident from his resume and
not the status of being a thalassemic.

A year has gone by working in the same company
which offered him not only a job, but a respectful
position with a handsome package along with his
desired location and work profile. This once again
proves the fact that Thalassemics can do as well as, in
fact better than others and if we have the will, we can
change the perceptions of this society.

He signs with a small advice to other thalassemics,
"Never think that Thalassemia is a constraining factor
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for you, it's just your urge to achieve your goal and
hardwork that matters and you can prove your point to
the whole world. You will meet all types of people in
this world, having good & bad perceptions, but don't
let them change your perception of life and carrying on
with your cfforts and the world is bound to
acknowledge."

Visit to Mahakaushal Thalassemia
Centre, Jabalpur (M.P) o

Maha Kanshal Thalassemia & sickle cell center
Jabalpur has organized a check-up camp on
29.11.2009 at Dr Bansal Blood Bank Jabalpur.
Organisers invited Dr. J.S. Arora from Delhi. He
visited Bansal Blood Bank and took first hand
Information from Dr. Harjeet Kaur Bansal, Dr Bansal
gave information about facilities being given to
Thalassemia. Dr Bansal assured Dr. Arora that in
future many more facilities would be provided to
Thalassemics.

Morning secession  was started by inauguration by
Dr. J.S Arora and was felicitation by Dr A.S Bansal &
Dr H.K. Bansal. Dr Arora gave lecture on Thalassemi.
The lecture hall was full with patients, Parent and staff
of Bansal Blood Bank.

Dr Arora gave valuable information regarding
management of  Thalassemia, maintenance of Hb
level in Thalassemics and iron chelatio. He also
answered lot of questions raised by the participants.
After lecture session Dr.Arora examined about 25
Thalassemic patients and advised then treatment.

In evening session Doctor's namely Dr. Jogender
Vaged, Dr Rani Phadnis, Dr Ajay Saroj. Dr. Rajiv Jain,
Dr Kirti Jain, Dr A.S Bansal & Dr Smt Harjeet Kaur
Bansal along with the organising committee members
attended the symposium where in Dr Arora gave
lecture regarding management of Thalassemia.
Doctor also asked their quarries regarding
Thalassemia.

Camp was ended with vote of thanks from organising
member with assurance that in future this type of camp
would be organised again.

“Check you Hepatitis B,
Hepatitis C
And
HIV once a Year”
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6 th National Thalassemia Conference Sun, Mon 21, 22 NOV.2010

REGISTRATION FORM

Title-Doctor/Parent/Patient/Other:

Name:

Name of Additional Person/s (if applying):

Age/Sex

Address

Pin

Phone:

Fax:

E-mail:

Accommodation Required: Yes/No
If Yes
Category: A B ¢

No. of Accompanying Persons:

Arrival Date & Time:

Departure Date & Time:

I would like to register for the conference. Please find enclosed

D.D./Cheque No : Dated

Drawn on:

For Rs: Rupees

As Registration Fees and Accommodation charges (if applied for)

Signature Date

NOTE:

1.  Registration form can also be downloaded from website

- www.thalassemiaindia.org

Registration form can,be photostated.

No cancellation is allowed once the registration fee/

accommodation charges are paid.

4. No refund /adjustment will be entertained under any

© circumstances.

5.  Dully filled form be detached and sent to conference
Secretariat along with requisite cheque.

2.
3.

General information
Registration: Registration is open to all.

Registration Fees:
Early Birds Upto 31" Aug'2010

Single Rs. 300.00

Additional Rs. 200.00
Late Comers Upto 15" Nov'2010

Single Rs.450.00

Additional Rs.300.00
After 15" Nov'2010 & Spot Registration:

Single Rs.600.00

Additional Rs.400.00

The Registration fee includes: Attendance to
all sessions, literature, conference kit, lunch
and tea/coffee for both the days.
Accommodation:
Limited accommodation will be made
available on prior intimation and full
advance payment before 30" Sep'2010.
Accommodation Charges:
Class A Rs.5000/-approx.per day
Class B Rs.2500/-approx.per day
Class C Rs.1500/-approx.per day

Mode of Payment:

Please send registration fee by Demand
Draft/Cheque or Cash against receipt to the
Conference Secretariat.

Drafts/Cheques should be drawn in favour of
“6" National Thalassemia Conference”
payable at Delhi/New Delhi. Please add
Rs.50/- for outstation cheques.

NOTE:

Children below 15 are not allowed.
Persons registering as additional
members will NOT be provided
Conference Kit.

Conference Secretariat:
Dr. 1.S. Arora,
Organising Secretary

6th National Thalassemia Conference
KG-1/97, Vikas Puri, New Delhi-18
Tel: 25511795, 796 Mb.: 9311166710,711,712
Fax: 91-11-28543576
Email:ntws08(@gmail.com
drjsarora(@bol.net.in”

14



Obituary !

“Now let us play hide-and-seek. Should you hide in
my heart it would not be difficult to find you. But
should you hide behind your own shell, then it
would be useless for anyone to seek you.” (Kahlil
Gibran)

No pun intended. No hidden meaning. No ulterior
motive. No vested interest. This IS an obituary. On
27th January 2010, I had slept with a resolution to
chose a hard hitting subject for my next post. On 28th
January, I woke up to more than that when [ woke up to
seven missed calls from Sangeeta. I returned her call to
receive the apprehended news. Sonu was dead. My
apprehension had its source not only in Sonu's doctor's
prediction made just two days before, but also in my
painful knowledge of the state and fate of thalassemics
in India. Yes, my friend Sonu was suffering from
thalassemia.

Thalassemiais................... not everyone is able to
afford these chelators and tests. As a matter of fact,
there are patients who find it hard to spare money for
traveling to their closest blood transfusion centres. For
those who did not know about thalassemia, please take
out some of your precious time to express your
heartfelt gratitude to the Government of India for your
blissful ignorance and let that feeling of gratitude be
based on the knowledge of the fact that the
government has been far more inclined towards
painting and repainting DTC buses, spending millions
on giving lessons in civilized behaviour towards
foreigners through hoardings and mascots, and
carrying forward the legacy of inertia in practice and
the art of rhetoric in speeches. It is interesting to note
that our government does not even consider
thalassemia worthy of consideration! Patients get
blood transfusions in wards populated by critically ill
patients with contagious diseases; doctors prick these
patients mechanically and without using gloves and
any consideration that thalassemics are regularly
pricked and therefore need more care while
cannulation; authorities doze off while thalassemics
shiver and wreathe with pain due to unavailability of
filters that prevent blood transfusion related reactions;
patients die because of poor treatment, lack of
knowledge and unavailability of medicines in
government hospitals; and new thalassemics are born
due to no provision of mandatory pregnancy tests.

I know that your mind and my heart will never agree
until your mind ceases to live in numbers and my heart
in the mist. Honestly, I will not be able to give you
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impressive figures to convince you about the the
magnitude of this problem. All T can tell you is that
Sonu's cremation was the third 1 attended in a year,
that Sonu was barely 25 years old, that he is survived
by two unmarried sisters and old parents, that his
family was not able to administer the recommended
dose to him, that due to uncontrolled iron everlead his
he st and lungs had developed complications and his
whole body was swollen, and that...WE LOST HIM!

Sonu was someone who could not step gushing about
photography, which was his passion. One could not
have known him and not known his secret plans for his
sisters and their futures. Playing pranks on doctors
and fellow patients was Sonu's favourite passtime
during transfusions. His words “Didi, didi, didi...aap
aa gaye? " still reverberate in my mind. It is surprising
how 1 heard the news of Sonu's sad demise with a
composed mind. There was no display of emotion
whatsoever................. :

My heart was becoming heavier by the moment. I did
not wish to speak to anyone. I found myself
completely by myself, alone in my grief. I was
suddenly hit by the fact that a thalassemic's life span
depends on how much his family is able to squeeze out
of its private coffers. Just as my head touched the
pillow, I realized that I am the real prankster, not
Sonu. Hypocrites like me blow their trumpets and tell
the world how much they are doing for people like
Sonu just by facilitating a handful of donations while
so much more needs to be done. Sleep evaded me and
tears started flowing uncontrollably from an unknown

* source. There must be something straggly sacred in

salt. Itis in our tears and in the sea!

“When you long for blessings that you may not
name, and when you grieve knowing not the cause,
then indeed you are growing with all things that
grow, and rising toward your greater self.” (Kahlil
Gibran)

I experienced the sanctity of tears and an actualization
of Gibran's philosophy articulated in the above lines
when rediscovered that I arrived in this world for a far
larger purpose than donating a few medicines once ina
year or two, traveling to Europe for conferences that
give me recognition based on my eloquent talks, and
writing obituaries for patients I have not been able to
help.

They say that if you do not understand your friend
under all conditions you will never understand him. [
don't know whether I understood Sonu while he was
alive but I certainly understood him in his death. I
understood the message in the smile that froze on his
cold face, That smile mocked life without
purpose...without action. His smile urged me to take a
pledge that every thought I have imprisoned in
expression I must free by my deeds.

_Anubha Taneja

15




National Thalassemia Bulletin/ Vol-16, No.1 Jan, 2010

FITEXECUTIVE:

PRESIDENT
Shobha Tuli (Delhi)
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Nezlam Khurana (Delhi)
Phone : 011-255797370, 25797371
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Dr. V.P. Choudhry
Phone : 9811073904
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Thalassemia Society of India, Allahabad

Amritsar Thalassemia Welfare Society, Amritsar
Thalassemia Welfare Society, Bhillai

M.P. Thalassemia Kid Care Society, Bhopal
Thalassemia Child Health Care Society, Burdwan
Thalassemia Welfare Society, Burdwan

Thalassemia Children Welfare Assoc, Chandigarh
National Thalassemia Welfare Society, Delhi
Thalassemics India, Delhi

Pahuja Trust Centre for Blood Disorder Faridabad
Thalassemia Welfare Society of Hisar

Thalassemia & Sickle Cell Society of Hyderabad

M.P. Thalassemia Welfare Society, Indore

J & K Thalassemia Welfare Society, Jammu & Kashmir
Thalassemia Society of Jaipur & SDMH, Jaipur

Indian Academy of Paediatric Marwar, Jodhpur
Thalassemia Society of India, Kolkata

The Hematology Foundation, Kolkata
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The Thalassemia Society of Kota, Kota

Thalassemia Society of U.P, Lucknow

Punjab Thalassemia Welfare Society, Ludhiana
Patient's Assoc. Thalassemic Unit Trust, Mumbai

We Care Trust, Mumbai
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Thalassemia & Sickle Cell Anaemia Welfare Society, Orissa
Patiala Thalassemic Children Welfare Society, Patiala
Thalassemia Society of Pune, Pune

Haryana Thalassemia Welfare Society, Rohtak
Thalassemia Haemophilia Sickle Cell AnaemiaPrevention,
Counselling & BT Centre, Surat .
Varanasi Region Thalassemia Welfare Society, Varanasi
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Articles, News & Views are just guidelines and not therapeutic advise. Consult your doctor before following them. The “Fit” & “NTWS" assume no

responsibility for the statements and opinions advanced by contributors to the “National Thalassemia Bulletin” The “Fit” & “NTWS” reserves its right
to reproduce the articles and other matter contributed in any form, as and when required ir any of its official publications.
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REMOVE THE IRONOVERLOAD,
RELEASE THEIR CHILDHOOD WITH..

Asunra

d efe raSi r x 100mg/400mg Tablets

Abridged Prescribing Information

ASUNRA ® Presentation: dispersible tablets containing 100 mg and 400mg of deferasirox. Indications: For adults and paediatric patients aged 2 years and over with chronic iron overload due to blood transfusions (transfusional
haemosiderosis). Dosage: Starting daily dose: Recommended initial daily dose is 20 mg/kg body weight; consider 30 mg/kg for patients receiving >14 mL/kg/month of packed red blood cells (>4 units/month), and for whom the objective is
redw of iron overload; consider 10 mg/kg for patients receiving <7 ml/kg/month of packed red blood cells (<2 units/month), and for whom the objective is maintenance of the body iron level; for patients already well-managed on

treatment with deferoxamine, consider a starting dose of Asunra that is numerically half that of the deferoxamine dose * Asunra must be taken once daily on an empty stomach at least 30 minutes before food * Asunra tablets to be dispersed

in water or apple or orange juice * Monthly monitoring of serum ferritin for assessing patient's response to therapy * Maintenance daily dose to be adjusted if necessary every 3 tu 6 months based on serum ferritin trends. Dose adjustments
should be made in steps of 5 to 10 mg/kg. In patients not adequately controlled with doses of 30 mg/kg, doses of up to 40 mg/kg may be considered. In patients whose serum ferritin Jevel has reached the target (usually between 500 and 1000

L = Maximum

microgram/L}, dose reductions in steps of 5 to 10 mg/kg should be considered to maintain serum ferritin levels within the target range. Asunra should be interrupted if serum ferritin falls consistently below 500 microgram
daily dose is 40 mg/kg body weight. Contraindications: Hypersensitivity to deferasirox or to any of the excipients. Warnings/Precautions: » Monthly monitoring of serum creatinine and proteinur
cases of non-progressive increase in serum creatinine; Asunra should be interrupted if serum creatinine shows a progressive rise beyond the age-appropriate upper limit of normal. More frequent creatinine monitoring recommended in
patients with an increased risk of renal complications + Monitoring of serum transaminases, bilirubin and alkaline phosphatase; before the initiation of treatment, every 2 weeks during the first month and monthly thereafter. Asunra should
be interrupted if persistent and prog; unattributable increase in serum t i levels. IX keting cases of hepatic failure have been reported * Asunra has not been studied in patients with renal and hepatic impairment and

luding children and adolescents. Multiple ulcers have been observed

dose reduction may be needed in some

d haemorrhage have been reported in patients, ir

should be used with caution in such patients * Gastrointestinal

ritation may occur. Upper gastrointestinal ulceration
in some patients * Skin rishes: Asunra should be interrupted if severe rash develops * Discontinue if severe hypersensitivity reaction occurs » Annual ophthalmological/audiological testing * Should not be used during pregnancy unless

recommended when breast-feeding + Must not be combined with other iron chelator therapies * Product contains lactose. Interactions: * Should not be taken with aluminium-containing antacids * Caution when

clearly necessary * }
combined with drugs m'lil_ehﬂm'd through CYP3A4 (e.g. ciclosporin, simvastatin, hormonal contraceptive agents) +_Increases in the dose of Asunra should be considered when concomitantly used with potent UGT inducers (¢.g. rifampicin,
phenytoin, phenobarbital, ritonavir) * Careful monitoring of glucose levels should be performed when repaglinide is used concomitantly with Asunra. An interaction between Asunra and other CYP2CH substrates like paclitaxel cannot be
nic potential (e.g. NSAIDS, corticosteroids, oral bisphosphonates) or with anticoagulants. Adverse reactions: * Most common adverse reactions: nausea, vomiting, diarrhoea,
s common adverse reactions but potentially serious: acute renal failure,

excluded « Caution whe:

combined with drugs with ulc

abdominal pain, rash, non-progressive increase in serum creatinine, increased transaminases, abdominal distension, constipation, dyspepsia, proteinuria, headache + L
hypersensitivity reactions (including anaphylaxis and angioedema), renal tubulopathy, severe skin rash, maculopathy, hepatitis, hepatic failure, leukocytoclastic vasculitis, urticaria, optic neuritis, gastrointestinal haemorrhage, gastric ulcer
x 6 Tablets of 100mg/400mg,

(including multiple ulcers), duodenal ulcer, gastritis, cesophagitis. As with other iron chelator therapy, high-frequency hearing loss and early cataracts have been uncommonly observed. Packs: §

Note: Before prescribing, please consult full preseribing information
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