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Thalassaemia International Federation (TIF) 
Guidelines recommend transfusions every two 
to five weeks to maintain a pre-transfusion 
haemoglobin level of 9-10.5 g/dL.1

Currently, chronic red blood cell (RBC) 
transfusions enable survival and are central to 
the treatment of TDT, but lead to iron overload 
and treatment-related complications.1

Patients receiving chronic RBC transfusions and 
chelation therapy continue to be at increased 
risk of early mortality compared with the general 
population.2,3

Allogeneic haematopoietic stem cell transplant 
(HSCT) is another treatment option, one that  
can potentially correct the genetic deficiency  
in TDT.1,4,5

Transfusion Therapy
Chronic RBC Transfusions are Central to the  

Treatment of Transfusion-Dependent β-Thalassaemia (TDT)1

TIF GUIDELINES FOR TRANSFUSION:
Maintaining a Pre-transfusion Level  

of 9-10.5 g/dL1
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Transfuse to
≤14.0 - 15.0

range

Repeat transfusion at
>9.0 - 10.5

range Transfusions
are typically

required
every 2 - 5

weeks

Initiate transfusions if:
• Confirmed thalassaemia diagnosis
• Hb levels <7.0 g/dL on 
   2 occasions >2 weeks apart, OR
• Other criteria are metH
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