
Chronic iron overload is a condition that develops when the 
body’s limited iron storage capacities are exceeded1. Since 
there is no natural way to remove excess iron from the body, 
iron builds up and can result in organ damage and other 
severe health complications1.

The major cause of chronic iron overload is regular blood 
transfusions, which can be required for managing health 
conditions such as sickle cell disease, thalassemia, and 
myelodysplastic syndromes2. Complications from chronic iron 
overload may vary with each disease.

Importance of Iron Chelation Therapy
Chelation is the recommended treatment for removing excess 
iron in patients with transfusional chronic iron overload11. 
Patients should work with their doctors to monitor iron levels 
as part of their overall treatment plan, learning about the risks 
associated with iron toxicity and the importance of using iron 
chelation therapy.
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