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To the Editor

Sideroblastic anaemias (SA) are a heterogeneous
group of acquired and inherited bone marrow disorders
defined by the presence of pathologic iron deposits
in the erythroblast mitochondria.1 The clinical
manifestations of SA are for the most part dependent
upon the severity of anaemia.1

The mainstay of treatment for SA patients is red
blood cell (RBC) transfusion. Low-dose chloroquine
was used with success in porphyria cutanea tarda2

which suggests that the drug interfered with haeme
metabolism. Anedoctal reports3,4 pointed to a beneficial
effect of chloroquine in sporadic SA patients.

In this study, six patients (2 men, 4 women, mean
age: 47 years, range: 27 to 74), who presented a
confirmed diagnosis of SA,5,6 and had a performance
status less than or equal to 2 (WHO criteria)7 were
treated with 300mg daily of chloroquine for six months.
Written informed consent was obtained from all patients.
Two of them presented the inherited form of the disease
and the remaining patients presented acquired SA. All
patients were anaemic and four patients were RBC
transfusion-dependent. Patients with active co-morbid
medical conditions or pregnancy were excluded from
the study. Ring sideroblast (RS) count in bone marrow
and ophthalmologic evaluation were performed before
the study began, and repeated six months later. Blood
count, liver and renal functional tests were assessed
once a month. In transfusion-dependent patients, the
mean RBC transfusion requirement was calculated from
the 6-month interval before the beginning of the study
and after a 6-month interval of treatment. Epigastric
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pain was the only observed side effect, and was referred
to by five out of six patients. It was severe enough to
determine chloroquine interruption in two of them.

Two out of the four patients that were in fact
studied had never received RBC transfusion. Two units
of RBC were administered to one of them after two
months of the beginning of the study. The transfusion
requirement (two units and four units per month)
remained the same as before chloroquine treatment in
the remaining two patients. Neither significant increase
in haemoglobin levels (Hb) nor significant reduction in
RS count were observed in these patients with the
treatment (Figure 1).

Unfortunately, our results are quite different from
previous promising data.3,4 This difference apparently
could not be attributed to the dose of chloroquine used,
duration of the treatment or if the disease was inherited
or acquired. Drénou et al (1995)3 treated one congenital
SA patient with the same dose of chloroquine as we
used and the Hb rose to normal values and RS
disappeared from the bone marrow two months later.
In addition, Garcia-Perez et al (1996)4 also administered
chloroquine at a dose of 300mg per day to one patient
with acquired SA and the Hb increased and there was
no necessity for transfusion after one month of
treatment.

The difference between our results and those
previously reported may be explained by the multiple
mechanisms involved in the different types of this yet
poorly understood syndrome.8,9

Severe epigastric pain was the only observed side
effect in our patients. Although no side effects were
reported in the previous analysed cases,3,4 severe
gastrointestinal symptoms were described in about 25%

Fig. 1 – The haemoglobin levels (l;O) in four sideroblastic
anaemia patients during the administration of chloroquine.
The open symbols (O) represent the haemoglobin levels in
red blood cell dependent-patients

H
ae

m
og

lo
bi

n
(g

/d
l)

10

9

8

7

6

5

4

0 1 2 3 4 5 6

Treatment Month

Carta ao Editor.p65 07/05/03, 20:1667



68

Rev. bras. hematol. hemoter. 2003;25(1):65-71 Carta ao Editor

of patients with rheumatological diseases during
chloroquine administration.10

The absence of response and the side effects
observed in this study suggest that chloroquine
treatment is not a good choice for SA patients. However,
the small number of patients enrolled in the study
indicates that larger studies must be performed for
obtaining consistent conclusions on this matter.

Resumo

As anemias sideroblásticas representam um grupo de
moléstias heterogêneas. O seu tratamento é restrito e
baseado em transfusões de sangue. Relatos descrevem
um potencial benefício no uso da cloroquina na ane-
mia sideroblástica (AS). Neste estudo, seis pacientes
com AS foram tratados pelo período de seis meses com
300g/dia de cloroquina. Epigastralgia foi um sintoma
freqüente nos pacientes do estudo obrigando à inter-
rupção do tratamento em dois deles. A necessidade
transfusional permaneceu a mesma em dois pacien-
tes e não ocorreu em nenhum paciente o aumento
dos níveis de hemoglobina ou a redução do percentual
de sideroblastos em anel. A ausência de resultados e
os efeitos colaterais sugerem que o uso de cloroquina
seja inadequado para o tratamento de AS.
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