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Indicated for the treatment of transfusional iron overload due to thalassemia syndromes 
when current chelation therapy is inadequate  
  
Criteria for use  
1. Documented diagnosis of transfusional iron overload due to thalassemia syndromes; 

AND  
2. In order to start therapy, absolute neutrophil count (ANC) must be greater than 

1.5x10
9
/L or 1500/mm

3
; AND 

3. Patient has failed or has had an inadequate response to Desferal (deferoxamine) and 
Exjade (deferasirox) as defined by serum ferritin greater than 2,500mcg/L before 
treatment with Ferriprox or patient has been intolerant to or experienced clinically 
significant adverse effects to Desferal (deferoxamine) or Exjade (deferasirox), such as 
evidence of cardiac iron overload or iron-induced cardiac dysfunction; AND  

4. Ferriprox will not be authorized if there is a previous history of agranulocytosis; AND 
5. Patient must not be pregnant; AND 
6. Dose must not exceed 33mg/kg three (3) times per day 
  
Initial authorization will be for three (3) months and may be continued per manual review 
with the following criteria being considered: 
• Experienced a 20% or greater decline in serum ferritin within one (1) year of starting 
therapy.  
• If serum ferritin falls and remains below 500mcg/L, the drug should be discontinued 
temporarily.  
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