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rinfulszniufinaniazsiadesluniiy
guaresunndfidesriyedalndan

paanaulsruuluNITMIIARANINTE AL
Wadanunalunszudidon warLdmsannstlymuaunIndaufienany ineanaANuden
Mazfinnadenasanienargaunmaesgiheluszezend
KA dl dl a Vv v | A4 4‘ v a

nmzunsndeudu s AnugiEnisdilagalaun niztefies Aduld endeu
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aqu guagovwannsndou N %
1 1An89 (Abdominal pain) 1 18.3
2 ﬂ?\luvl,ﬁ / 81138U (Nausea / Vomiting) 8 13.3
3 ANMZAUANIAY (Transaminitis) 8 13.3
4 1hnde/dedniay (Arthralgio) 5 8.3
5 fadanunasn LLa:ﬁilﬁaa'NiguLm (Neutropenia/ 5 8.3

Agranulocytosis)

6 U3 / AILBE (ncrease appetite) 2 3.3
7  \VuuAsmsy (Dizziness) 2 3.3
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1 fJaanzaiu@en Hematuria) 1 1.6
12 AL V\m:aﬁlﬂ (Decreased Zn level) 1 1.6
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3. U9zAUSIAWMAN (serum ferriting 1INNTY 1,000 UN./UA.
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5 ﬁi:ﬁmﬁmaﬂmﬂ}@wg (absolute neutrophil count) INN19MIIALITZTU
ABUELEN A1NI1 1,500 x 10°/M3.

Kaninunnnwngnoskgalden deferiprone

1. Huaunsndauainnisldien deferiprone lALLANIZNIIZ neutropenia
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