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Morphologic classification :

macrocytic

) ) normocytic
microcytic

MCV <80 MCV 80-100 MCV >100
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Anaemia Workup - MCV

Microcytic

Iron Deficiency IDA Chronic disease Megaloblastic anemias
Chronic Infections Early IDA Liver disease/alcohol
Thalassemias Hemoglobinopathies Hemoglobinopathies
Hemoglobinopathies Primary marrow disorders Metabolic disorders
Sideroblastic Anemia Combined deficiencies Marrow disorders
Increased destruction Increased destruction

www.drsarma.in
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Normal Megaloblastic
blood cells anemia cells

Megaloblastic Anaemia

Normal Anemia Megailoblastic Anemia
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Proerythroblast Polychromatophilic Reticulocyte
(Pronormoblast) Normoblast
Basophilic Orthochromatophilic  Erythrocyte
Normoblast Normoblast
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MTHFR Gene Deficiency Recap
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Absorption of Vitamin B12

B
Cobalamin |(-—
(vitamin B12)

Intrinsic factor is a
glycoprotein of M.W. 4500.

Vit. B12 combine with
intrinsic factor forming a
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Notmal Megaloblastic Megaloblastic anemia

blood celis anemia cells

Red blood cell Hypersegmented neutrophils
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Macrocytosis, megaloblastic anemia, peripheral blood smear
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Hypersegmented Neutrophil
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Pernicious anemia

Healthy specialized
stomach cells make IF Specialized stomach cells
attacked and IF blocked

[] Normal process
] Anemic process
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The incidence of pernicious anemia increases In:: 2 —udl) adll ;88 Ggda Al o
Patients with an autoimmune disorder such as::Jie 484 delal) ) i) a0 v
type 1 diabetes mellitus,«Js¥) aill s Sall gla 5
Graves' disease «iy & ¢l >

hypothyroidism, «@all s
Vitiligo @
Hypoparathyroidism, idiopathic adrenocortical insufficiency .cudl Jsgaall JBSl J&8 | guad ¢ 3 Al &l jla | gucd
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Pernicious Anemia

PERNICIOUS ANEMIA

INTRINSIC FACTOR

VIT B12
REQUIRED FOR ‘n
ABSORPTION Q
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Red Blood Cells
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Autoimmune Gastritis affects Fundus spares Antrum

Parietal cells produce joladoc

Acid (Iron absorption)
and

Intrinsic factor
(B12 absorption)

- Parietal,
cells
Destroyved

Iron def anemia

B12 def anemia
(Pernicious anemia)

Antral G cells
Antral'G cells  Produce gastmm
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Pemicious Anemia
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Vitamin B cannot

Pylorus be absorbed

DR.W.Alhalkie



clinical manifestation 4 s yul) Cl AU o
ald isad The color of the skin is yellow Jial al) gl
A large beef red tongue that is painful and cracked. .(38&ia g alga adua o Al anl L
Macrocytic anemia. .Sl s a3 i
Atrophic gastritis. .gsaa saxa gl
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Symptoms and Signs of Pernicious Anemia

e

Weakness Bleeding of gums Jaundice Loss of appetite
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Esophagogastroduodenoscopy
(EGD or upper endoscopy)

N
Esophagus :

Endoscope

Interior of Stomachﬂ. ’ y
Endoscope 3 e/
Light ——— ' :

Stomach Lining—__

Stomach

Interior of Stomach
Endoscope

Biopsy Sample
Stomach Lining
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Folate-Deficiency Anemia

Whatis it? What causes it? Who's at risk?

Treatment Symptoms Nursing Interventions
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Folic Acid Deficiency
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Cyanocobalamin

1000 pglday, intramuscular, for 2 weeks.
Continue with 1000 ug/week

Folic acid

Brussels Sprouts o

Cyanoco

balamin 110 5 mg/day p.o. Continue therapy until...
1,000 to 2,000 ug/day for 3 10 4 months
p.0. until blood - Blood count normalizes . -
lwvls»norma.llze - Undertying condition resoives Cranges ‘“ . 'II e I I 'h.
. ocgt;“"“;: "‘""o {if no undertying condition, ‘ ®e0 ; s S
' Kg'day p.o, ol continue ‘mf-'.me*y)' ‘ ’ :. ° Seans, Feas Cauvtifiower
sos’ x
' oo artlls Broccoll
...
Avocado
Response time
1-2 days 3-4 days 10 days 14 days 2 months 3-12 months
- Reduction of serum iron, - Hasmoglobin starts | -Disappearance of | - Resolution of - Resolution of
indirect bilirubin and - Reticulocytosi 10 increase. hypersegmented |  anaemia nauropathy
lactate dohydrogenase, | - Reduction of mean | neutrophilsados ‘
= Normal haermoposesis ‘ corpuscular volurme
Rev Med Hosp Gen Mex. 2015;78:135-43 shutterstu.ck
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