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Drug Levels and Effects

Summary of Use during Lactation
Limited information indicates that trientine is not detectable in breastmilk, and no adverse effects have been 
reported among breastfed infants whose mothers were taking the drug. The effect of trientine on breastmilk 
copper and zinc concentrations in milk is somewhat conflicting,[1-4] but breastfed infants appear to have 
normal serum copper and zinc plasma levels. Based on available data, it appears that trientine is acceptable to 
use during breastfeeding.

Disclaimer: Information presented in this database is not meant as a substitute for professional judgment. You should 
consult your healthcare provider for breastfeeding advice related to your particular situation. The U.S. government does 
not warrant or assume any liability or responsibility for the accuracy or completeness of the information on this Site.

Attribution Statement: LactMed is a registered trademark of the U.S. Department of Health and Human Services.

https://pubchem.ncbi.nlm.nih.gov/substance/134975700


Drug Levels
Maternal Levels. Four patients received trientine for Wilson's disease in dosages of 1000, 1500 (2 patients) and 
1750 mg daily. Trientine was not detectable by HPLC in the breastmilk of any of the mothers' milk samples.[1]

Six patients with Wilson’s disease were taking trientine in dosages of 1000 to 1750 mg daily. Trientine-copper 
complex was not detected in any milk samples.[4]

Infant Levels. Relevant published information was not found as of the revision date.

Effects in Breastfed Infants
Three infants were breastfed during maternal treatment of Wilson's disease with trientine. Serum zinc and 
copper concentrations were normal in these infants.[3]

A center in Turkey reported 23 infants born to mothers with Wilson's disease over a 20-year period. One patient 
was treated with 600 mg of trientine plus 100 mg of zinc daily. All of the infants were breastfed (extent and 
duration not specified). One premature infant died at 3 weeks of age (maternal drug not specified), but the other 
infants had no apparent complications over a median of 51 months (range 13 to 105 months) of follow-up.[5]

A center in Germany reports 32 patients with Wilson's disease who became pregnant. Four of the patients were 
taking trientine in dosages of 600 to 1200 mg daily. Of the 31 women who delivered a live infant, 27 of them 
breastfed their infants (extent not stated). Four of the infants had neonatal jaundice, but its relationship to 
trientine cannot be determined. The exact number of women who breastfed while taking trientine is unclear in 
the report.[6]

Six patients with Wilson’s disease were taking trientine in dosages of 1000 to 1750 mg daily and breastfed their 
infants. Maternal reports indicate that all infants exhibited normal development.[4]

Effects on Lactation and Breastmilk
Conflicting data exist on breastmilk concentrations of zinc and copper during therapy of Wilson's disease with 
trientine. One abstract reported that breastmilk concentrations were normal during therapy,[2] but another 
abstract from the same authors reported lower milk concentrations of zinc and copper.[1]

A more recent study compared copper and zinc concentration in the milk of 6 mothers taking trientine 
compared to 25 control mothers without Wilson’s disease. The zinc concentration in the colostrum (0-4 days 
postpartum) from one mother treated with trientine was higher than normal. In the colostrum from another 
mother treated with trientine, the zinc concentration was normal. The copper concentration in transitional milk 
was slightly lower in a mother treated with trientine and a mother treated with zinc compared with the 
minimum levels in the control samples. Copper and zinc concentrations were normal in mature breastmilk (>14 
days postpartum) from all mothers treated with trientine, despite the low copper concentrations in maternal 
serum.[4]

Alternate Drugs to Consider
Penicillamine
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