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Como podemos disminuir las concentraciones de
metales toxicos en nuestro organismo?

- Con agentes quelantes como el DMSA Yy el DMPS

Quelar = Khele (garra, pinza)

Metal + Quelante = Quelato
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Fuentes de exposicion a metales

» WHO: aproxidamente 4,9 millones de muertes por afio (8,3% del total
de la mortalidad mundial) es atribuida a la exposicion ambiental y al manejo
iInapropiado de sustancias quimicas, entre las que se encuentran los metales

Pris-Ustlin A, et al. Environ Health 2011;10:9
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TarLe 1 Overview of chelation drugs
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Quelante ideal

» Alta afinidad por el metal toxico

» Baja toxicidad

» Farmacocinética apropiada

» Formacion del quelato con rapida eliminacion
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DMSA
= = Presentacion: Caps 200 mg

15 gélules / 15 capsules

SUCCICAPTAL® Dosificacion:
;:;i - 10 mg (350 mg/m?)/kg/8h, durante 5 dias, seguir con 10 mg
— (350 mg/m?)/kg/12h durante 2 semanas

- 10 mg (350 mg/m?)/kg/8h, durante 5 dias, varios dias
sin tratamiento y seguir con un segundo ciclo de 5 dias

() SERB

Periodo libre de tratamiento DMPS
entre ciclos

Dimaval® omPs)
100 mg Hartkapseln
Wirkstoff:

(RS)-2.3- Bisfsufanyljpropan-1-sulfon-
séure, Natriumsalz 1H,0

Presentacion: Caps 100 mg
Intoxicacion aguda: 12 a 24 caps a lo largo de 24h

Intoxicacion cronica: 300 mg —400 mgen 24 h
divididas en 2 o 3 tomas




Farmacocinética

DMSA DMPS

> ABSORCION 20 % de la dosis 40 % de la dosis
> DISTRIBUCION Extracelular Extracelular
Unién a albumina >95% Unién a albumina >80%
» METABOLISMO Disulfuro de cisteina Disulfuros ciclicos
» EXCRECION Renal como disulfuro de cisteina  Renal (46%-59%), biliar

(90%) e inalterado (10%).
Heces: farmaco no absorbido
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Transitorios y reversibles al suspender el tratamiento

» Moderado aumento de transaminasas

» Reacciones cutaneas: exantema, prurito

» Neutropenia leve

» Molestias gastricas (nauseas, vomitos)

» Tratamientos prolongados, disminucion de Zn y de Cu
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The effect of chelation therapy with succimer on neuropsychological development in children
exposed to lead.

Rogan 'W.J', Dietrich KN, Ware JH, Dockery DW, Salganik M, Radcliffe J. Jones BL, Ragan NB, Chisolm JJ Jr, Rhoads GG: Treatment of Lead-Exposed
Children Trial Group.
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Abstract
BACKGROUND: Thousands of children, especially poor children living in deteriorated urban housing, are exposed to enough lead to produce
cognitive impairment. It is not known whether treatment to reduce blood lead levels prevents or reduces such impairment.

METHODS: We enrclled 780 children with blood lead levels of 20 to 44 micro
placebo-controlled, double-blind trial of up to three 26-day courses of treatment with succimer, a lead chelator that is administered orally. The
children lived in deteriorating inner-city housing and were 12 to 33 months of age at enrcllment; 77 percent were black, and 5 percent were
Hispanic. Follow-up included tests of cognitive, motor, behavioral, and neuropsychological function over a period of 36 months.

RESULTS: During the first six months of the trial, the mean blood lead level in the children given succimer was 4.5 microg per deciliter (0.2
micromal per liter) lower than the mean level in the children given placebo (95 percent confidence interval, 3.7 to 5.3 microg per deciliter [0.2
to 0.3 micromaol per liter]). At 36 months of follow-up, the mean |Q score of children given succimer was 1 point lower than that of children
given placebo, and the behavior of children given succimer was slightly worse as rated by a parent. However, the children given succimer
scored slightly better on the Developmental Meuropsychological Assessment, a battery of tests designed to measure neuropsychological
deficits thought to interfere with learning. All these differences were small, and none were statistically significant.

T Treatment with succimer lowered blood lead levels but did not improve scores on tests of cognition,
neuropsycheclogical function in children with blocd lead levels below 45 microg per deciliter. Since succimer is as effective as any lead
chelator currently available, chelation therapy is not indicated for children with these blood lead levels.
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Toxicidad crdnica
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Sears ME. The Scientific World Journal. 2013;9:347-354



Recomendaciones para el tratamiento con quelantes en intoxicacion
cronica

Table 7
Chelation in chronic metal poisoning. References can be found in [55].

DFO for aluminum compounds, L1 and deferasirox are potential chelators
DMPS for chronic poisonings by arsenic compounds

DFO, L1 or deferasirox for iron overload

DMSA for chronic poisonings by lead compounds
DMPS for chronic mercury poisonings from mercury

Andersen O, et al. J Trace Elem Med Biol. 2016;38:74-80



CONCLUSIONES

La terapia de quelacion en la intoxicacion por metales
se considera generalmente util y recomendada en
muchos casos. Sin embargo, esta recomendacion se
fundamente en una evidencia cientifica baja

DMSA y DMPS han mostrado ser eficaces en casos
de intoxicacion por plomo y mercurio

DMSA y DMPS se presentan como opciones mas
seguras que los quelantes clasicos (BAL, EDTA,...) y
con ventajas de conveniencia (via de administracion
oral)

Con datos muy limitados, DMSA y DMPS constituyen
opciones a tener en cuenta en la intoxicacion por otros
metales (As, Sb, Co...), asi como en el tratamiento de
la enfermedad de Wilson (DMSA).
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