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Best site to check for anemia
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Group/age/physiological status

Haemoglobin cut-off
(917

Children
0.5-5 years
5-11 years
12-13 years

Men

Women
Non-pregnant
Pregnant

<110.0
<115.0
<120.0

<130.0

<120.0
<110.0



Nt

Why Indians are anemic as compared to western
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Causes of Anemia
1. Nutritional deficiencies in diet (MCR‘”\TOﬂ M’\O\'.Qn%d W
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MC type of anemia is Iron deficiency anemia
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Management % O30
Oral iron supplementation for 6 months f ‘

Iron to be taken ‘2-\\‘9 before after meals and not immediately after meals

Vitamin C to increase bioavailability
Antacids decrease bioavailability

Rate of rise is very slow in initial 2 week but later will be 0.7 to 1 gm per week. Much
lesser in Indian patients due to non compliance.
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British Society of Gastroente:z(gy guidelines recommend starting treatment of iron
deficiency anemia with one tablet of ferrous sulfate, fumarate, or gluconate per day. If
that is not tolerated, the patient can take one tablet every other day or try a different
preparation. Parenteral iron should be considered when oral iron is contraindicated.
Ineffective or not tolerated. Blood transfusions should be reserved for patients with
severe symptoms, circulatory compromise, or both.
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Treatment guidelines from the American College of Physicians (ACP) for adult patients
with anemia and iron deficiency include the following
* A restrictive red blood\eczf/t:ansfusion strategy is recommended for hospitalized
patestswth coronary heart disease with the trigger haemoglobin threshold lowered
tp 7-8 g/dL ] recommendation: weak; quality of evidence; low ) /‘Q i_ ‘
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Earl%iest lab evidence of response to iron: Q%b(

Side effects of oral iron

Parenteral iron b@echnique or IV dextran ii_ggle dose is recommended \{%
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Q. 38 weeks un-booked primigravida 25 years of age presents with labor pains.
Emergency work up shows Hb= ‘Sg/m% with MCHC anemia.

Best intervention
1. Blood transfusion

@ Packed RBC transfusion
3. IV dextran

4. IM jectofer followed by oral iron post partum



