Medical Anaemia: Pointers

Transfuse or Not?
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Hb greater than 8 Hb lessthan 9 and Hb lessthan 8 and Hb lessthan 9 and
and no symptoms NO symptoms NO symptoms symptomatic
Do not transfuse Do not transfuse Consider the need to Dyspnoea
transfuse Tachycardia
Hypotension
Angina
Fatigue
Transfuse with 2 / 3 units

Investigations for all patients with Hb < 10g/dl

Note MCV
Do Iron studies, B12 & folate
Consider blood film, retic count if ? haemolysis
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Anaemia of Chronic Disease

Iron Deficiency Anaemia B12/ folate deficiency

Normocytic

Consider diet, drugs, etc Low Transferrin/ TIBC

Low MCV / MCH

Low Iron Coeliac Screen ) -
High Transferrin/ TIBC B12 deficiency refer to Normal / High Ferritin
Low Ferritin gastroenterol _oglst or CRP. ESR raised ?
haematologist for
Codliac Screen investigation l
" - .
oral Iron: Investigate underlying cause
200mgs x3 day
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Refer to gastroenterology for Cause unclear or ? haemolysis
upper and lower Gl investigation
(usually outpatient) Refer to haematol ogy
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Consider IV ironif oral iron not
tolerated or ineffective




