The characteristics of pediatric patients with pyruvate kinase deficiency and iron overload
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BACKG ROUND _ _ _ e Iron overload occurs regardless of age, transfusion status, or genotype (Figure 5 and « Overall, pediatric patients experienced disease complications (Figure 8) such as
Figure 3. Study design and duration Supplemental table 2 [QR code]) gallstones (29%), hepatpmegaly (27%), extramedullary hematopoiesis (16%), sepsis
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e A higher proportion of patients in the NRT cohort than the RT cohort experienced
complications from chelation therapy (Figure 7)
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