Thalassaemlcs Diary

A cllnlcal record book for thalassaemia patients
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Immunization History
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Transfusion startesdon“ 4} \Uu@_[_lnterval Detween ransfusion. s i s tiemssiaiinsss Ay Y |

5. Re‘co}rimg%d‘ea blood product‘

Total Number of transfusion 50 far. ...
Pattern - Regular/Irregular 6. Reacnon* .
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Transfusion Treatment

Date No. of Unit HCT Transfused Reaction Hemoglobin Hb Fall Interval Next Note
Blood Type Pure RBC Days Trans. | & Sign
Unit Pre Post Observed | % | Expected Date

Amaount mi/kg
Body Date | Hb| Date | Hb

Weight
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Date | No.of | Unit HCT Transfused Reaction Hemoglobin Hb Fall Interval | Next | Note } =
Blood Type Pure RBC Days Trans. | & Sign | |

Unit Pre Post Observed | % | Expected Date

Amount mlkg
Body Date | Hb| Date | Hb .
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Deferasirox/Deferiprone
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Desferal Deferasirox/Deferiprone
Date | Presc. | Infusion| Total mg/ | Vit. Infusions Compl-| Tot. |mgkg/| Presc. Tab. |Expec-|Compl-| Note | Reaction
days | Type |gm/day kg/ | C iance | gm/day| day |day/week|consumed| ted | iance
day Presc. | Expected| Done
no./
week
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Complete Blood Count (CBC)

Hb gm

TLEX1000

N %
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M %

Platelet x 1000

HCT

ANC
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. : . [ Renal Function
Body Iron Evaluation Liver Function Evaluation Braluatioi
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Clinical angabqatqw Evaluation (Yearly)

Virology S
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Hep B panel Hep C panel i Bone Examination
Date | HAY | HBsAg Anti Anti Anti HBV Anti HCV Anti | Anti HIV -
lgM HBs HBc HBe DNA HCV RNA HBE (1+2) \
IgM .
2 2
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Liver Biopsy Ophthalmelogy Examination 3 Audiology Examination
{71 Liver lron concentration-
() Histology
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Result of any special test indicated -

Test ' \

T3

T4

ISH

Parathyroid

LH
»
!
FSH _ ) o 7
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Siteeane Vaccination-
X 7 -
zstrogen Vaccine Date Date Date Dale o
*rogesterone ) - Hepatitis B
sstradiol Pneumococcal

Meningococcal
IGTT (F/ PP) = . /
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e Splenectomy ;
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Month 1|2(3la|5|6|7|8]|8([10[11]12 6l17|18|19| 20| 21| 22|23 |24 | 25

JAN

FEB

JUN
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AUG
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Use the above calendar fo keep a record of your chelation eferasiro
for Example: @ Use Red for Desferal days 8 Use Blue for Deferiprone days @ Use Green for combination days ® Use Orange for Deferasiro!

Remember don't chi
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Elinig al and Laboratory Evaluation
ne Density Record (DEXA scan yearly from age 10)
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¢J) Annual dummary Chart
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Mean Hb gm/dI Iron balance Ferritin g
Year | Age | Total |Mean [Splene- Hb Mean Mean | Clinical | *

Yrs |(Blood | Req |ctomy| _ _ Fall I Out compl- i ALT | Note &

Units | mi/ Pre | Post | Mean | 1 tanes Min Max Mean Sign

L]
kg/day Total |mgkg| Total | mgkg/ %
mg {day | mg day 8|

N J
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Equations
( Transfusion Treatment Chart Annual Summary Chart 2

‘ Hb Post=Hb pre + Iransfused amount of pure RBC
Average index of last six month

Index — Transfused amount of pure RBC
(Hb post - Hb pre)

Desferal Compliance = _Infusion Done . |
Expected Infusion

Desferal Compliance = Capsule Taken
Expected Intake %100 =

Observed Hb fal| =(Previous Hb post - Hb pre)

Annual Summary Chart

Transtusion Interval

% Hb fall = Observed Hb fall x 100
Previous Hb post

Next Appointment = (Hb post - Hb pre desired)

P H .
Expected Hb fall # Previous date of transfusion

Hb fall expected =Post Hb - Hb pre desired

Average 2.1 ml/kg is required to increase hemoglobin by 1gm/dl

Mean Hb= THb pre +ZHb post
(number of Hb pre + number of Hb post)

Iron=Transfused amount of pure RBC x 1.16

Iron out by Desferal=E{Infusion number x sideruria) +
Iron excreted with intensive chelation

Excreted Iron by 11 = Zladministration number x sideruria)
Prescribed daily mean administration
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