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INTRODUCTION

* Medication adherence Is the process by which patients take
their medicines as prescribed. Nonadherence iIs common
and poses significant public health issues.

* In children, patient acceptabillity Is crucial for adherence.
* While no studies have defined acceptance limits based on

pharmacokinetic (PK) and pharmacodynamic (PD) response

of a drug, It iIs well recognised that poor acceptability can
lead to suboptimal adherence and negative treatment
outcomes.

AIM: Use of modelling and simulation to quantify the
potential negative Impact of poor acceptability on
treatment response to deferasirox In patients with
hemoglobinopathies.

DEFERASIROX

* Oral iron-chelating agent for haemoglobinopathies.

» Advantage: preferred for its once-daily dosing.

* Challenge: unpleasant taste reduces adherence,
especially in young patients [1].

METHODS
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Issues were tested (see Figure 1).
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RESULTS

PK results

All scenarios resulted in different drops of deferasirox plasma
concentrations compared to perfect adherence, Figure 2.
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PD results

Patients' baseline ferritin levels can vary considerably. Depending
on these Initial levels, the time course and magnitude of ferritin
changes after deferasirox dosing may differ.
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