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Trientine dihydrochloride 

Approved indication: Wilson’s disease

Trientine Waymade (Waymade)
250 mg capsules

Wilson’s disease is an autosomal recessive disorder. 
This genetic defect affects the transport of copper. 
Free copper is toxic so it causes cell damage as 
it accumulates, firstly in the liver and then in the 
brain. The disease is therefore also known as 
hepatolenticular degeneration.

The treatment of Wilson’s disease aims to keep 
copper concentrations low. This can include using 
zinc, to reduce the absorption of copper from the 
gut, and chelating agents, such as penicillamine, to 
increase excretion. Treatment is lifelong but, in the 
absence of advanced liver disease, life expectancy 
can be normal.

Trientine dihydrochloride is a chelating agent which 
forms a complex with copper. It is taken orally, 
but is not well absorbed and should not be taken 
with food. The absorbed portion of the dose is 
widely distributed. The molecule is metabolised 
and its main metabolites can also chelate copper. 
Absorbed trientine has a half-life of 13.5 hours and 
is excreted with its metabolites in the urine. The 
dose is determined by the serum concentration of 
free copper. 

Various forms of trientine have been available 
for a number of years. The approval of trientine 
dihydrochloride in Australia appears to be mainly 
based on a retrospective observational study. This 
used data from 405 children and adults with Wilson’s 
disease who had been followed for an average of 
13.3 years. As patients could change treatment, the 
analysis involved 326 treatments with penicillamine 
and 141 with trientine. Most patients took trientine as 
a second-line therapy. In second-line therapy stable 
liver disease was achieved with 25% of penicillamine 
treatments and 22.2% of trientine treatments. The 
corresponding figures for stable neurological disease 
were 69.2% and 33.3%.1

During the study 28.8% of the treatments with 
penicillamine were stopped because of adverse 
events, compared with 7.1% for trientine. The adverse 
effects of trientine include nausea, arthralgia and 
rashes. Neurological symptoms may get worse at the 
start of treatment. Trientine can reduce serum iron so 
some patients may develop anaemia. As trientine and 
zinc may interact, they should not be used together. 
Trientine is teratogenic. 

The approved indication for trientine dihydrochloride 
in Australia is for adults and children with Wilson’s 
disease who are unable to tolerate penicillamine.
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Some of the views 
expressed in the 
following notes on newly 
approved products 
should be regarded as 
preliminary, as there 
may be limited published 
data at the time of 
publication, and little 
experience in Australia of 
their safety or efficacy. 
However, the Editorial 
Executive Committee 
believes that comments 
made in good faith at 
an early stage may still 
be of value. Before new 
drugs are prescribed, 
the Committee believes 
it is important that more 
detailed information 
is obtained from the 
manufacturer’s approved 
product information, 
a drug information 
centre or some other 
appropriate source.

The Transparency Score is explained in New drugs: 
transparency, Vol 37 No 1, Aust Prescr 2014;37:27.

At the time the comment was prepared, information 
about this drug was available on the websites of the 
European Medicines Agency and the Therapeutic 
Goods Administration.

http://www.nps.org.au/australian-prescriber
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.18773/austprescr.2021.022
https://doi.org/10.18773/austprescr.2021.022
https://www.nps.org.au/australian-prescriber/articles/new-drugs-transparency-1
https://doi.org/10.1016/j.cgh.2013.03.012
https://www.nps.org.au/australian-prescriber/articles/new-drugs-transparency-1
https://www.nps.org.au/australian-prescriber/articles/new-drugs-transparency-1
http://www.ema.europa.eu/ema/
http://www.tga.gov.au/industry/pm-auspar.htm
http://www.tga.gov.au/industry/pm-auspar.htm

