Anemias:  Beyond the Microcytic, Normocytic, Macrocytic Paradigm
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[image: image2.png]Table 1. Underlying Causes of Anemia of Chronic
Disease.

Estimated
Associated Diseases Prevalence®
percent
Infections (acute and chronic) 1895820
Viral infections, including human
immunodeficiency virus infection
Bacterial
Parasitic
Fungal
Cancert 30772214
Hematologic
Solid tumor
Autoimmune 37159830
Rheumatoid arthritis
Systemic lupus erythematosus
and connective-tissue diseases
Vasculitis
Sarcoidosis
Inflammatory bowel disease
Chronic rejection after solid-organ trans- 8707739

plantation

Chronic kidney disease and inflammation  23-502°22

*Values shown are ranges. Epidemiologic data are not
available forall conditions associated with the anemia of
chronic disease. The prevalence and severity of anemia
are correlatedwith the stage of the underlying condition®
and appear to increase with advanced age.”

1 The prevalence of anemia in patients with cancer is af-
fected by therapeutic procedures and age. A high preva-
lence was reported in one study in which 77 percent of l-
derly men and 68 percent of elderly women with cancer
wereanemic.** In another study, anemiawas observed in
41 percent of patients with solid tumors before radio-
therapy and in 54 percent thereafter. *




Diagnosing Iron Deficiency Anemia

Value of Diagnostic Test for Iron Deficiency

	Test
	Likelihood

Ratio (LR)
	Test
	LR

	MCV     <70


	12.5


	Ferritin    < 15


	51.8



	             70-74


	3.3


	               15-24


	8.8



	             75-79


	1.0


	               25-34


	2.5



	
	               35-44
	1.8

	Trans sat < 5


	10.5


	               45-100


	.54



	                 5-9


	2.5


	               > 100


	0.08



	             10-19


	.81


	


Diagnosing B12 deficiency

Hematologic, neurologic, or psychiatric abnormalities

Gastric or ileal surgery

Prolonged use of H2/PPI, metformin

Chronic GI symptoms

Age > 65




  Measure Serum B12/Folic Acid






                                                    Folic Acid normal





             
      
 Folic Acid Low





<200 pg/ml
  
200-350 pg/ml                         

 >350 pg/ml



  
 B12 deficiency
Check Serum MMA/HCY
No B12 deficiency

 





Either elevated

Both normal



                                 B12 deficiency*





Recheck serum b12, MMA, HCY

*if levels of metabolites normalizes with b12 therapy















No B12 deficiency








         Serum B12





Treat with Folic acid





  Recheck


  B12/Folic Acid
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