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1. desferrioxamine ¥ 5ic & 3 —fRHER
2. RAPHEEOBE
3. HRHOBE
(1) MmiESRk OREHsaReRlER
(2) FPissgkailErs
(3) BEf sideroblast EIEH:
(4) BHEETBSRER
FEERAE
1. desferrioxamine ¥ 5ic X » —fRAIEE
(1) #=E
(2) FRIVEREX
(3) "EFor i@
(4) mean corpuscular hemoglobin
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(3) 'E®E sideroblast
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TRTHFERAINT LIZF O, EEEIE 1R
BT, ZOREEOEERE L WABTEEEEES

il

1029

MEMEN S 5V —FORT, HIURBROERIC
b o TEHER L DETHIKEBNT, EE»50D
PBHETIE 2 AE L, SEEMRAERNIC & 2 Skt
REPERUTZ. 7L TIEH S X CIRPHEHEE
DEENCD SRE L, BRI OEEL 25
BHEMER P RH L 1. ZDMRER, COBRER%
{ 0ETAREEEREENEE CIBNTIE, 2E
HEBLEEORIE 2R L TRAZHE OTTES R
AEMS YL, FEMOBEE U COAREM-LSTRE
ani-.
TIXEBRIBMUNDIFEN v EOFEAD» 5 DE
RiIT L HGREIRRE, 3 5 RBERZHEMBETLS
NIBTHAEI . "EHow b= RZEDEB
BT, HEBERBE LRSS Y OFEN
TUBBEDEIMUTRETS SV HIHE 13 H 3.
Lo L, BEAOHKHHHE I —FEL TWTBES L
CHEBOILOEMETIZI1TIE 0.6~1.6mg &L 3hTWH
3P Zz L TEEIRIERINIEANT L E2ENL LB
KEUDT, RUTHRZIRE, 6B RZHE
MEERS TR LNTEEPEVI A2EHARTA
LUT TRbbEFCENTIR, Bk L —
FN¥IT & % desferrioxamine 2542 itk h,
7 v MCEBRIFE~ T L @B THERE2 FEL,
% D MR I ATk DIRRE 2 RS U 7.

XRAE

1. desferrioxamine 5.2 & 5 —fRMIEIE

ERBILAES0~60g D Wistar &J » b20PL
T, fAEhIBaRE 0.02g/100g OEEERER (£
Y 2 VBRI HEH MF) 28z, des-

ferrioxamie (DFO) i, desferrioxamine mesy-
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late (CIBA ##{, Desferal®) % fi -,

NREW 2 4 BHCH, AR, BE, CEBBL
HWEBE5ILT DL L. ABhcid DFO 50mg/ke,
BEficix 100mg/kg, CEEHicid 150mg/kg %45H 5
BERER CHE L. B DFO 58 L E
BoOABNRE/KE2EH 5 EEMEL 2. /288K
HOBRZEME UEBRTIZ, AU {{EKE50~60
g @ Wistar &7 v b % 8T D 28cH), —F
iz DFO 150mg/kg %, 525 U TERDE
HREK %, AR5 BREERTEL .

B35y ML SEE, RMEREK, ~E5 o 1fE,
1 B#REtEE %2, zhzh 1 B8R CLic5BE
B CHRU. RORE, ~Es/o fEH, B
iR/ B2 A Tl Ut ik 2 AV, FRIER
33 Thoma-Zeiss Bl x 5 & 2 — V5L (¥ Biirker-
Turk BHBERZACTHEE, ~ES 0 fEE >
FUAMNES o URICTRIEL .

2. RpERitEROBE

REFEUTI RSy — o (b F 7 B8 aHt
84, T-241) 2FHAL. CoRBy —vI3HE 7
V74 MUT, 27 L ABETERERIOES
AhETREDEIEMT 2EBR2E L, FREXRR
FCHBERBLTHEEEAONS. RPSEE
B, Losowsky OFEY ICEEL T, T /b bR
1ml iZHEHEK 2ml 2INx, ZHic80%F+ &
Y a-VEE6 I EMATSIREL 12, HESIOL
BEHeT 520mu DERNE2RIEL 2. Kic, N/ 2
WEEA 1g/dlaa’'c ) S AVBIK6ERMA L (3B
LT, 03BCALCERTREE2AEL. §i
FZLBEOERRKYD, Ho6DLUBERL THOIK
BRI VIRPEEE 2 KD, LEDX 5L TR
HiRAZKEE 2 1 AREL D ITHDET, 1 B#
RAAGEMSZB 2EH U, BBARRT~XT—RIL
FRBEEREIC L b oEkE, MEMARFIC] BE
BU, BUBEEKCTHDILERL, BEEFELE
BUIBRERUIZ. FRFIEERICL Thg L
TeR ) ZFL oAV

3. EAHOBE

EER S » b 16PL%FIE & FRkIC 5 BRI EE %2 #ll
EBUIH, &5 v b2 —7 VKRBT CBIRE, B
U, CIEEFEZERIC & b £l U 1 55FH %2 BUH: U 1.
F I REEEEE 25 U T, BIREEARN oM EREA
BYERL L T2, LMK %2 AVCTilnEe, BHsESEE
%, FEZROTHESBKE2REL .. $1-88
BIRIEA % AT sideroblast %, FHER % HL

BE

TEHETESR 2BELI-. HBEAFRRICBLTE
FARIZFIRIESR & AROTHRICT T~ CHREKEMER
L.
(1) IMmiEkRk R A ERIERER

17 SRR & 2 E R W R it & h Al
FEULt, Thbb, MEIml ity 7o VEiEE %
7.5g/dl, iE#E% 0.5N, ¥4+ Y a—- Vg% 1.5%
StealdE 2ml 2HNURLBER U 72 BB 2ml i,
30g/dl Eefg+ b YV v 4 - 3H.0 #530mg/dl batho-
phenanthroline sulfonate 2ml ZhIZ R I &1
304, BREBRKENEE U TAERTCT 5356
mu I THBU. MmO o b IcEEEK, $E
R 2 ARNEL T, BREICEER L UTHRE
BEERL, ZhezROTHRIBE 2R 1.
BRHESEEIZ Ramsay B ICHE D 1o MAIRDEHEY
2RV, b bimiEl 0ml i, FHESE—#%7
=% 4% N/200ERICIA D L T 5 ng/ml ORISR
& UK 2 N A, BRIL 725 5 FIBEL 12,
CHICEBEIS R REE < & 2 >0 £0. 28 211 2108
& BfL, SBoMERKRERELLIZ.. 20k
E¥2.0ml T kY 7 v VEREE%#15.0g/d], 1EEE% 1
N, #7443 - V% 3.0% 25 ZE 1.0ml 200
ATEM, BEREALUTLERE 2.0ml 2L H, 30g
/dl EeEEF b ) v & - 3H.0 #530mg/dl bathophe-
nanthroline sulfonate 2ml %Nz CHRABXE, M
Bk ARICEBLI. 2L TmES E AFICRE
MBPIERL, BBEERERZRDI.

(2) FFiSsskBRITER

Briickmann and Zondek [N o ) o EREES
L > THHUTEANT V8%, 7RaLVEVER
ABWTEITL, O-phenanthroline ZHTHRE L
HeEELID

B U 725 2 HIEBIc ~/ ¢ ) IEBN Bk T
WML, TERIZVMKPERD BROIzHEhE+
KR L1z, O UL 1 g 2 IETRICETE
U, f@fiee ) By — 4 KEK 1 AL 20g/d1 =58
FREEBKIER 2 B2 ERMICBES LIZBAK (Ko
) VB TCA) 10ml 22T, +OFEX+4 XL
. TN 15~ 24R5RIHE L 72D HBHEEKARIZ1053
AmEL, BintamiImUTEERE Y, 35iC
o zih@icloml oo ) VB TCA 24T, b
ek cEC0SMMEL, AL CGEOSREL 2L
BREML T25ml ICEBUT. 204 ml ic8F0EE
By —40.5ml 2INA, DVWTHIEL I 4g/dl 7 2
2V VB0, 3ml 2ANA 2. & 542 1g/dl O-phen-
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anthroline »x F 73— VIEHK 1ml 2i0%, 37
T1RHERELRG S ¢t SHtE2ANT
510mu i THAEEK 2R L LT L .. BRK

L UL, BEEEK 2ml ic¥ o ) U R TCA 2ml %
MArzd D2ERL, ERKLE L bICAKICLEL
TREBRZERL, Zh2HAOTHREL2XKYD, &
St lg RMOFENT BB R2EHLUT.

(3) B8E sideroblast B

Kaplan QFEY (ICH#E L - ARF ORBED 1LRE- 12
VKGR U RS V< ) LESAIICIY 1 BRI
BUEER, 2 %EEE 2g/d] HIMEERK 2 R6GE
BCERES Ut T 2 BilRGL.. o
B, 1BMBIHUVEAR K|, Kk,
BT 1g Rtz g 2 — 1 10ml IZERL S
g/dl FHREEKIO0mL % hn A 72 BBk 6 ml %2, FEEK
100ml CARU 1= FFRRP T 1 SHEBREL I
Zo#®M 2 s — VA THHAB S , KEL, BE
ICRRZH O - BEOER 2HHRL 7.

FIEE, RBEsneaHRzSH LU RBEBRZET S
FRERCZRED L DEBELIL BEROKE
KOOIt L b sideroblast 2 I ~NIEIZAHFEL 1Y
TibLIEE1~23, NEE3~52, MER
6Lt L, BENOZNEDIZOBE L. U
EonET, FERK 1002 2BEUESHOETES
R iz.

(4) BHETERBREE

Rath and Finch @58 ZHEL 1z REHDOFEY
ik hRELU. ThabLEEEBE, 2714 FS
FRAET2HOF 5 A 2EHETOE DR ERIE
ERVER U, &1R#% A % 7 — VTHI0EEE L
tr. 0%HMEKBKEIED, ZhitiR->TsHAE
DA KA ECHREBRZMA, Z2h% 5K
(Whatman No. 5) TABU TEKIC»IFNI0S
BEBUI.. ZOBKEL TREUERL 1. BRE
3 fTebizh- 1.

Brki#kix Rath and Finch 0BEEY icEHADES
W 5Bkl C Grade 0~6+% THMLI 24
SR OTD Shizr g 0% Grade 0, 1000 5D

HATEHDTHEL > 258, 20BROZPITE
hGrade 1+~ 3+ &L, 100fEDILKICTHBE
US 28 »AKIC4+~ 6 HILaELIL.

EBRBE

1. desferrioxamine 54z & 2 —fRMIEE
(1) #=%

HEIZAR, BEItBLTIRNBEICHKL, 13L&
AEER -1z (1), CERBOTIRHREE
h PR OB 5 Dbshh s, BEOETIX
e, TTREOEEZ TV DL Bbhi (K1,
X1).

(2) FRMEREX

FRIBRPUIAR, BE, CEiE tBEHCILUE
PCHEmicH Y, FicBEOBAVELL, & (P
<0.05) oEL2ADIz (F2, K2).

(3) ~EFoEUHE

~® S o ik, AB (P<0.005), B (P
<0.001), C& (P<0.001) & pBBELEE
DOBLERUI (£3).

RHicCEBTE2EB X HVETEABR LGN, 48
BIVBoLREBOETBRONZ (X3, K3).

(4) mean corpuscular hemoglobin
mean corpuscular hemoglobin (MCH) iz T

300

200

Body weight(g.)

100

-—— desferrioxamine

———— control

[} 1 2 3 4 5
Weeks

1. desferrioxamine 150mg/kg #¥5 5 v + D&
EOXH)

#1. DFO#®55 - hDEER(L (g)

0 week 1st week 2nd week 3rd week 4th week 5th week

Group A 55+ 4 — 142+ 8 159+ 9 19822 220+37
B 59+ 5 91+14 129+21 168+18 194+18 214+18

C 58L 8 80+ 8 121+ 7 141+ 9 167x14 192+18

Control Group 59+ 7 74%12 118+12 146111 180+21 218133
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#2. DFO #55 5 b ORMBHOEAL (X10'/mn’)

0 week ° 1st week 2nd week 3rd week 4th week 5th week
Growp A 644£35 — 577+69 727453 70931 725467
B 594167 654143 55639 646163 6441142 710114
C 60637 640129 725161 775+35 7961+ 57 778+42
Control Grop 602165 659160 727124 815+29 858+110 839+£51
#3. DFO #5535 5 hD~ES 0 EOEIL (g/d])
0 week 1st week 2nd week 3rd week 4th week 5th week
Group A 7.8%0.5 — 8.6%1.0 10.5%0.8 11.5+0.4 11.6£0.9,
B 8.6%1.1 9.7£1.4 9.8%+1.5 9.7t1.1 11.0£0.7 11.2%0.7
‘ C 8.2%0.4 9.4%1.1 9.4%1.1 9.5+0.5 9.5%0.6 10.6%0.7
Control Group 8.4%0.7 9.610.4 10.8 £0.8 11.6+1.4 12.4%0.5 13.4+0.6
#4. DFO #55 » @ MCH 0%t (pg)
0 week 1st week 2nd week 3rd week 4th week 5th week
Group A 12.24+0.9 e 14.9+0.5 14.5%1.9 16.3%1.0 16.0+1.6
B 14.4%1.3 14.9£2.2 17.5+2.4 15.0+1.3 17.714.0 16.0+2.6
C 13.6+0.6 14.5+1.8 13.0+1.3 12.4%1.1 12,0£0.5 13.7%1.0
Control Group 14.2%1.7 14.3+1.8 14.9+1.0 14.3%1.9 14.6*1.6 16.0%0.7
%5. DFO #4555 b 01 HERAEHEBBOLI (uo)
0 week 1st week 2nd week 3rd week 4th week 5th week
Group A 7.6£1.6 —_— 3.713.8 18.8+9.5 21.1%£12.9 50. 6+40. 3
B 2.5+1.7 7.0£3.3 11.0£2.5 37.3£9.0 35.0%£17.2 76.2+41.9
C 2.0*+1.3 10.8%+3.4 18.1t1.6 36.7t23. 4 48.6+20.7 100.8%35.2
Control Group 3.1+1.8 2.4%1.6 4.0t1.9 7.2%5.1 11.5%4.6 20.0%11.5
(x10) 15
1,000
2
E
g -
> E
4 gop
3 so0 <
8 o
£ r
s desferrioxamine :é
o
—-——- control :E:
is
° ! 2 Weeks 3 ¢ s desferrioxamine
. X ~~=—- control
X 2. desferrioxamine 150mg/kg #55 v b D
FRIERELDEE)

HB LT 4R, ABRSRB2BUNBREEIZLA
EERREsh -T2, BEUIEIc L hIRE L b
LLAEEZEACEb DY, BIKINICIINRERE
ErRabotc. CHTIR2EEL VETER2
R_U, 4EBIIIEE (P<0.005) OET2RUE
aEEDBLE U (£4).

0 1 2 3 4 5
Weeks

X 3. desferrioxamine 150mg/kg #5J » kD~
£ 0 EOLEE)

2. RepEESk DR
1 BRRABEHSRIZ, A BTIZ3BELURICE
WTHRRBHC L UIB N2 R U Tz, B BT



R HEEMORREICE Y 5T

ik SBEBLUBRTEREOEMERL . (X5). CH
TR 188 & hBinfER%2RL, 28
BLRELEE 5 D2 meER Uz (5, K4).

3. BAHOBE

(1) MiESkR eSS

Sk DFO #58fic s\ 7, EBhcH L
me@RDic (&6, 7).

¥ BB SRR BB EC AT, U
DFO & 5BHCBRBE DI 2B 1205, BB TS
otz (F6, 7).

M5 RT Y CEIRIEEE, mMESSEETRU
DFO B 5B TRERRLI (K6, RT7).

(2) HFisssecs

% (P<0.001) %2RU7z (&6, RT).

150 ¢

100 |

Fe(pg./day)

50

———— control

desferrioxamine

1033

Weeks

fFlg dicb (wet weight) O &EI3, DFO # B 4. desferrioxamine 150mg/kg 55 v D1
SR CRINBRO /2 ICESL, BobrEE BB RAPHEHSE DX E)
%6. DFO #55 5 b DR
Rat  No. 1 2 3 4 5 6 7 8 Mean
Liver non- 2.7
hemin  iron 28.3 20.0 27.4 18.6 23.2 18.0 17.3 20.7 $ag
(ng/e) .
Sideroblasto-
gram (%) | 13-1-0  2-0-0  1-0-0  2-0-0  9-0-0  3-0-0  2-0-0  3-0-0
type I-1I-1I
Bone marrow | | 2+ 1+ 1+ 1+ 1+ 1+ 1+
_ 1ron store
ST (eg/d) | 324 283 208 237 211 275 200 151 28
TIBC (ug/dl)| 625 532 740 608 707 805 ] LUT A
TS (%) 51.8 53.2 28.1 38.5 29.8 34.2 25.7 21.5 2551.148
SI=serum iron, TIBC=total iron binding capacity, TS=transferrin saturation
7. B o b DEERE
Rat  No. 1 2 3 4 5 6 7 8 Meen
Liver non-
hemin  iron 30.0 311 37.6 35.2 32.7 40.3 47.9 56.4 %%
(ug/e) '
Sideroblasto-
gram (%) | 13-0-0  15-0-0  7-0-0  9-0-0  13-0-0  5-0-0  9-0-0  13-2-0
type I-II-II
Bone marrow
iI‘Ol’l store 2+ 1+ 2+ 2+ 2+ 2+ 2+ 2+
ST (ug/dl) 78 242 196 104 172 114 181 101 18
TIBC (ug/dl) | 746 571 703 668 671 668 604 oz §%
TS 9 0. 42.4 27.9 . ) . 23.1
(%) 10.5 15.6 25.6 17.1 30.0 5.7 L5y

SI=serum iron,

TIBC=total iron binding capacity,

TS=transferrin saturation
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(3) B sideroblast

DFO ®#EETiX1 ~13% @ sideroblast DHIE
2R, NBRETIIS ~13%0HRL R WEE D
CHNOBFEFEL 2 WHIIZED S /sd- 1245, DFO #
BRSO THL DICHBRESET L T 5, &1z
WEEE b, NEOBRL-OE1HF->T, MBI
2 HBRERaD 12 (6, RT7).

(4) BRERTERE
BRI TR S b 10065 THIR L TRER O
AonBHNZ1HS 1<, F o RNiz10004% THRR
UTHBRNORED bl £ m L, )T
1tk 2 tiedEant.. 2L DFO #58
T2tz 1 oA TUET~T 1+, KSticH®
BTzl +»14loas cuid~T2+ ¢, DFO#H
Bt {E T 2R U (&6, 7).

£ £

desferrioxamine (DFO) 3@ ésiefksL —
FEIT, 1T 3 Sk em A L, HRMI
i 100mg @ desferrioxamine mesylate (Desferal
®) i 8.5mg DFEHATALEPNTVA. L1712
MBI U THRENT, 2 E%kemosBEiny
AEMMERENT UL, BxL— FOfTRbRS
FRAFBOLICDNTIRE L OWERLSH B 05, WFEZ
Z0OFMITHETH . 0L 5, FEEMKE
T A b ferritin OBk 2ES ¢ EZZ 6NV £z in
vitro Tl ferritin L O hemosiderin OFHSF
V- RINBEDIENDL-TVAY DFO 28k
DFES U1z ferrioxamine 133 & U TBLEkA G
ik bkt s h, MAEEISE VIS IXIRME W
THEft a3, 0B 25 & i h OB AR X
h, EEFOREVENT S LEbOTNAY
Aic#ir 5 DFO offf &1, 2EHFEOES
ICRHEBIOBFEIRTIB 68 $CHEATRTH
355 @M DBGERIE Tt 500mg' ~ 1 g 2R
WCAVAENZ . BIWEA & U TIZBER OB,
EfF, RS EOBNTF 74 5% —, BE
BORFFAORE, & & ICEHFER TR hIcHNIE,
FrEEL EOME b 505, VMREDD 1412k
WK EEORE X750 BEREDS » b LD
sold 329mg/kg Tdh 51 % 122045 L F 100mg o DF
O #30AM S v PIREFIEVCTRERZEL -T2
WG B B, KRRO L 5 AR B ICHE
AU RSz 5780,

DFO iz & 3 RASHEHIERA TRk &ic

Be

HFIL O SaBRIGE CIdERNROSB L b &, FEH
Wtah OB ICBIET 5 L EbN TV A 500mg
@ DFO T 6 BffE A Ic il 3 h 2 8kEik, ZHBRIE
D6 ~13mg I UIEHATIZ0.5mg LIFTHH P
DL C & 600mg DDFO CIEHEATIZ1 H 2 mg
UTF® &5 M31g @ DFO T¢2.2mg LR T, ER
ATR T PRBOZBHER UMEC LBV THA.
ZDRE, FRERETS EROLROLES2H
UIIREEE & h &b o kit 2R3 2 U T
B AHEIB U IREET b & (0.2~0. 6mg) D&t
Pt s hio® 20 513~E ¥ o v U DR ORKICH
KT 5DTRIZVPEEDLATVA 72 DFO i
L AHBRHBOORBE I, SERL D EFEES v b
KBOTERATHELEVIFE I AHALHNT,
DFO itk h FHEDH A VB RKZIREIZBNTE T+
DY RIS B EDEELLNB.
Tiabb, YULikEFRICEHSNTS, DFO EH
itk b LB TS B HERICB OB S ETTUA N
KEZEVI)ERR-E2ERHAI RS, HEX
KE T2 DFO BEBOITHBHE S HEED 1/2
FELBALUTED, T, PBRSEOEGEEZM
BEL NI, COERIE, BLFIKBHTTT
R U AR ORIREES ' L W5 E AT 6T
g, DFO ic L Ak HEt UL & & i T DELBT
PEMESHAIC IR BRI 5 » b OBIRIUE LRI & h
3, VA EIEIRTABRZIRELET A &
»TEA. ¥z, DFORER2HKBELIS v FDE
B1APAFECSEEIL, 7o bOIFEEENSEH
N RTRIORE LRI TH h P ARICD
NTEKTANES D ELBICERS S 12T 080
NTENMINEh -1z & BRL, AFRicTE
#UE-AMm, DFO R E, 7 FOREM
DR~ OHE & ORI X ABRZITRT R E
bDEELILNA.
EaFEEEM2 2L 7201dDFO 150mg/kg¥ 5L
1CBOATH-120, ZhihDE2HELIZA
B, BEUICRW T EBRETIES 2 »EFOHM
BEETNEL5>ThHA %% (A%, BE) v
W= FRDWTIR TR OREBOFHE 21T/ - TV
VS, T ORENEMAEREOBHRS OHEICL S
bD7zDd, DFO BEDEMRICL 5 b Dzdb,
H BV EILEANS DFO 0 1 2DEBLOMEE
EERD A TIXEN TR, 1210B# sideroblast A3
DFO 5B T UABRZEEZRLU LEH 65l
BEQISNCE, EEEVSMEREAEERL,
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N, EEHREE, NIRRT R S BB £ 3R
ORI 1B OREEED N &, IIFEET
H55.

wic; MmiEgkHH S8k 08 5 it LT DFO #5
BEEZRLIZIC EIROVTRELTATZWL. D
FO 5BV TIkIEATARED DFO itk 38
HEMFUEEIRRBASTEAE T B 129, BB O 313
EREILh, ZORME L TMESEESR & - 127
teESE LN A, 4 —2ik desferrioxamine 25
BOFEES UL TH 5 ferrioxamine (2T
SRS, KERO LS5 9 MiTRTBK
BEH®H 51t iz, DFO OB, hEL
TWATJEEMEASH B 129, %O ferrioxamine &%
BUIEOSHLMATREL TOATEELEZEAS
ha.

FRIESRIEA T o %813 DFO ¥ 5B T B m1/2
WD 2RU . BRZHEB MBS OITRRZE IC
DVTIR, BEOHRIZEMEMAI BV T34ug/
g MK EIC BT 40ug/g™ & VI fERHL T
3. @AULHBOEE MSHEMFERICHNTL
ug/g EVSERZHUTVA. TET AT 40
~60g DK Y 2—Fy FCBREREZ2HVHAELS
cEick by, BRZHEEMEERLTHY, M
v M OIFESHE B MOEE R {#§12~15
ug/g Ll TWA. LHH6DEEKIKLT, A
B> DFO ¥ 58 0 ¥ 1# 21. Tug/e &4 fHix$k
REHEMBEDBESE LTETRYLEALNE.

5 » MOEHf sideroblast HIRFIX NicH U TIE
o1z, DFO 58 BBtk ts s ied
24, BLDIESOEIIH AHBLERICERZ #RL
T\, COBEEIE, DFO itk AEMEESRTE
TE2LDELTEETHA.

BRI BHANROEBSE 2 RT DT,
DFO # 5Bz 102+ 2Bx 1+, NERET
216l01 +%R% 2+ &, DFO #5EICR0R,
PEMERLUTZ. COBAPOBREILHIX, DFO 8
FeLTHEAMIEL Y B2 XL - L, BRRIC
e E W HHEY I H ZBEMRISTA 60
b Ui, REEBCEIER &bz h DM
B2 - LEbNTWVA DD, XEENTHS
1D DRR 2K L TEALTHIDENHS 5.

3T, ARRTHRULE-AMIZLL ERE LT
fer e, DFO itk 2@ BRBEME, ZHICHES
BRERIC & A B FEEARIC TS A BRI EEIGER S
AYRZUHBMEEZABRETHSHH. 27—

s L LTIDFO A5 DVER CH 5. DFO DEEE
$0230. 7' T, transferrin @36 i U TIEM@ET
» b, in vivo Tlktransferrin OFZEL /2, L
ML, in vitro it transferrin D2 E H B EHS
bHEVIHE ba D, BEY = HBIE, nitrilo-
triacetic acid (NTA) 7z &EDEDIFEDOF L — b
%ips, transferrin & § DFO ~D#DHE 2 (BT
BEVIHES b H5. &5 DFO ERNRAD
transferrin 7 5 OBED & hiAA R T 5 &5
]S ¥ ferrioxamine DFMBANE S 0 UK
FAINBE HALVIRE & 555, RFK
AD transferrin kD & HiAs & DFO & DK%
RIz&I30NE 5 Ths. FAEHROBRIZ, —I38
¢ DFO %5 transferrin MFRFER~ DS % HIH
Ltz WS TEEME B A SN/ WT 2003, i
D EGRO ¢ & ERIGBEFHEMC X 2B RZ LB
bha.

EEIE 1 B BWTHARB O RS 2 1%
9 s SRR R 2, BRZHEAMBES 2HLICE
WEazeickh, BREZ LD ETAEBHESENE
BBEIC 6\ TRRBETLEDE & T 5 AJREl %
NRUT. ZLTHREORRE, RBICHEN T %
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Studies on the cause of iron deficiency anemia
Part 2. Induction of experimental anemia by excess iron excretion
by
Akira MIYATA
Second Department of Internal Medicine, Okayama University Medical School

(Director : Prof. Ikuro Kimura)

It was studied experimentally whether excess iron excretion can cause anemia in growing
rats given desferrioxamine (DFO) intramusclarly.

In the group injected with 150 mg/kg DFO daily for five weeks, urinary iron excretion
started to increase after one week, and then hemoglobin concentration decreased after two
weeks of treatment. The difference in hemoglobin concentration between the experimental
and control groups was significant when treatment was continued for four weeks, although
no significant differences were observed in erythrocyte counts. Thus, hypochromic anemia
was induced. However, DFO at this dose did not retard growth in rats.

In the second step, iron metabolism was examined. The same dose of DFO was adminis-
tered to another group of rats every day for the same period. Compared to the control group,
serum iron levels were higher in the rats injected with DFO. On the contrary, there were no
differences in the total iron binding capacity. Liver nonhemin iron content in DFO-injected
rats showed a marked decrease, which was nearly half of that in the controls. Diminution of
bone marrow sideroblasts and bone marrow stainable iron was found at almost every case
treated with DFO.

It was demonstrated in these experiments that excess iron excretion induced by DFO
resulted in iron deficiency anemia. These results give an experimental support to the concept
of “Iron-losing anemia’, anemia caused by the loss of nonhemin iron.



