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B 00Dt and hematodrt s

° Hcmog]obin -<10g% (NORMAL : | i~i4g%>
WHO Grading: Normal amount of Anemic amount of
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red blood cells red blood cells

| MILD 8-10g%

| MODERATE.  7-8g%
| |SEVERE 47s%
| VERY SEVERE.  <4g#
e PCV - <32% (NORMAL : 32%-36%)

o RBC Count - <3.2million (NORMAIL : 4-4.5million/cubic

mi”imctre)
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Plasma

Formed
elements

Leukocytes & 7
thrombocytes

Erythrocytes >
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. Feripheral Smear :
® Thin smear -

RWBC Mor!:)hologg & Microcgtic thochromic
RTBCJS : anisocytosis : Poikilocytosis and

target cc”s.
o | hick smear -

- - — B R

( lseful in idcnthcging Parasites - malara,

leishmania




Iron Deficiency Anemia

anemia normal blood




KRed cell indices -

Mean corpuscular volume (MCV et ARISE 210)=
decreasccfkc%@q ) (NORMAL 8O~ OOH)

Mean corPuscular hacmoglobin (MCH
=[T1b/RBC*10) - decreased(<25pg) NORMAL :
27-31pg)

Mean cell hemog]obin conccntration(MCHC =
b/ Hct*100)- reduced(<30% is sensitive indicator)

(INORMAL :322-36g/d))

Red cell distribution width (RDW) -
increased(> | 4%)[!‘!61{35 to differentiate from thalassemia.]

(NGIEMAE 115 145%)




; i Special tests
1 A ferrokinetic studies

® Serum iron and | otal iron bindin capacitgz <50mg/dl and

>400mgcﬂ (INCORMAL 65 5mg/cﬂ and §OO~400mg/c”>

respectivelg

| ® | ransferin % saturation : <16% (NORMAL :20-50%)
® Serum ferritin: <1 an/ml RN AL 5~500ngml>

® Serum transferrin rece tor(TFR) . increased (>Z.8mg/L>
ORMAL: 1-2mg/d

® /inc protoporphyrin : increased (NORKMA\L : o-
55 micﬁograi:n/gb 2

B.Done marrow(Prussian blue stain)studies:
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<10% hemosideroblasts
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( - not done routinc—:lg.
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i ]nvestigations to determine the actiologg :

® ( |rine for hematuria and Pguria(culture & scnsitivit9>
® Stool examination for occult blood , ova and cysts.
® Renal function tests for chronic renal disease.

e | estsfor tuberculosis(x-rag chest)

1-—-

° i_”ractional test meal analgsis of gastricjuice.

o Serum Protien.

e ()smotic Fragilitg.




Patient with anemia, mean corpuscular volumse < 95 pm® (95 1L}

'1' ¥ L

Ferritin = 30 ng per mlL Ferritin 31 to 99 ng per mL Fernitin 2 100 ng per mL
{6741 pmal per L) (659.66 to 222.45 pmal per L) (22470 pmaol per L)
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Increased total iron-inding In patients with any other Decreased 1otal ron-binding
capacity, low serum iron bevel, result, order solulble capacity, high serum iron lewel,
loww transferrin saturatson transferrin receptor test hegh transferrin saturation

Marmal

L) L Y

;ﬁ"hwﬁmin No iron deficiency anemia
lhh:r

level iIncreased?
SUS@ICION PErsists: consder
bone marrow biopsy

) L J l

L)
bron deficiency anemaa - Lows bone marrow iron level? R Workup for gther
causes of anemia
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2. Decrease iniron for érgthropoiesis:< no clinical anemia)-

" PHASFE.S OF IRON-
DF FICIENCY ANE MIA

i. Decreased iron stores(tissue iron onlg): decreased ferritin b
levels

serum transterrin receptors increases , decreased ferritin

& %bsaturation of iron, increased [ I, decreased
hémoglobin & hematocrit

3. Decrease in Periphera] blood haemoglobin . decreased

ferritin, %saturation of iron, haemoglobin , hematocrit |

increased [ [~ I” and microcytic hgpo chromic anemia.

4. Decrease in tissue oxygen &eliverg . clinical SIgNs and |

sgmptoms. Q
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IRON IRON
DEPLETION DEFICIENCY DEFICIENCY

HEMOGLOBIN
IRON

TRANSPORT
IRCN

ENZYME
IRON

ERYTHROCYTES NORMOCHROMIC | HYPOCHROMIC
NORMOCYTIC ' MICROCYTIC
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"DIFFCRENTTAR
DIAGNOSIS

. Anemia due to chronic disease or an inﬂammatorg

PFOCCSS

. Tlﬁalassemia trait
. Sideroblastic anemia

. Anemia due to lead Poisoning

Infection

Nephritis & pre-eclampsia
£ £ £

h}cmoglobinopathics
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Transferrin
Saturation |Hemoglobin

(%)
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COMPLICATIONS
i. Maternal
®* Spontancous abortion
* Susceptibility to infections
® Preterm labour
o Fre»-c:clampsia
® |nability to withstand postpartum hemorrhage
o Fucrpcral scpsis
* (_ongestive cardiac failure

o Si&eropcnic &95Phagia(Paterson~i<e”3 sgndrome,!:)lummen-

VINsSon sgn&roma[rare])
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L. {_'etal :

® |ntrauterine growth restriction

o Frematurity

® ]ntrauterine fetal death (severe cases)
e Non-immune hgclro!:)s

® |ncreased morbiclitg and morta]itg

e Neonatal anemia

® Behavioural abnormalities in children

T A .
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o Fuerpcrium :
* Subinvolution
e "oorlactation
o Fuerpsral venous thrombosis

° Fulmonar9 embolism
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Anaemia is a S€rious problem
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especially during pregnancy
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An estimated

136,000 maternal
deaths per year
in India

Anaemic Mother

Low
Hemoglobin

Does not Low Birth Weight Baby If Its a Girl? Evedic

Survive ‘
Does not / Even if baby

Survive Survives

RN T

High Infant Mortality Rate prone to diseases

of around 60/1000 live poor mental development

births in India poor physical development
disability
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TROGNOTT

MATICRNAL -

o |f detected carlg and proper treatment IS

instituted,anemia imProves Promptlg.
® At times, recurrence in subsequent pregnancy Is seen.

e Anemia clirc-:ct!g or inclirectly contributes to about 20%
of the maternal deaths.
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® ]n severe cases fetal Prognosis 1S acherselg attected

bg Prematuritﬂ with its

- Bab born at term o
o

hazar&s.

scverely anaemic mother will

not be anaemic at birth, but as there is little or no

reserve iron, anaemia Aeve!ops in neonatal Perio&s.

g Mean cord blood leve
and folate are highcrt

s of serum iron, ferritin, iz

nan t%at cnc mothcr.

® [Jowever, total iron bin&ing caPacitg and serum

=

levels of vitamin [T are

lower than that o1C mother.
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