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Theme 31. Management of patients with anemia

The control questions:

1.Differential diagnostics of iron-deficient and B12-deficient anemia.

2.Underlying causes of iron deficiency.

3. Indications for hemotransfusion.

4. Management of patients with anemias of different genesis.

5. Mechanisms of intracellular and intravascular hemolysis.

6. Hemotransfusion components and blood components.

7. Differential diagnostics of haemolytic, hypoplastic and post-hemorrhagic anemia.

8. Clinical and laboratory diagnostics in hemolytic, hypoplastic and post-hemorrhagic anemia.

9. Basical principles of pharmacological and non-medicamentous treatment for patients with anemias of different genesis. Standards of treatment.

10. Primary and secondary prevention.

11.Forecast in patients with anemia.

Tests:

1. The physician must undertake measures for primary prophylaxis of iron deficiency anemia. Which of the following categories of patient are subject to such primary prophylactic measures?

A Patients after 60

B Patients after operation

C Workers of industrial enterprises D All children

E Pregnant women

2. Male, 43 years, complained of periodic impurity of blood in the stool, general weakness, fatigue, shortness of breath when walking, dizziness when rising from bed, heart racing. In review: paleness, the skin and mucous membranes, CHD - 20 min., Heart rate - 92 per min., BP=105/70 mmHg. In blood: Er. - 2.2 * 10^12/L, Hb - 74, ret.-0,2%, plt: 160*10^9 / l, Leucocytes. 7.8 * 10^9 / l, e - 2%, bands - 6%, segs - 64%, Lymphocytes .- 20%, mon - 8%, ESR 17 mm / hr. What is anemia occurs?

A Chronic post-hemorrhagic anemia B Acute post-hemorrhagic anemia C B12-deficiency anemia

D Folic deficiency anemia E hypoplastic anemia

3. Patient 30 years, a history of oral-facial injury two days ago, complaints of nasal and gingival unstoppable bleeding. In review: the skin pallor, Hyperventilation, moderate tachycardia, hypotension. In blood: Er. - 2.0 * 10^12 / l, Hb - 60 g/L, ret.- 4% platelets - 150 * 10^9 / L, leucocytes. - 9.0 * 10^9/L, e - 3%, bands - 8%, segs - 72% . lymph - 15%, mon - 2%, ESR 18 mm/hr. Which kind of anemia is it?

A. Acute post-hemorrhagic anemia

B. Chronic iron deficiency post-hemorrhagic anemia C. Hemolytic anemia

D. B12 - folic deficiency anemia E. Anemia in Randu-Osler disease

4. Male 46 years old, homeless, with signs of exhaustion. In the blood: Er. 1.5*10^12/L, Hb - 70, ret.-0.1%. Erythrocyte severely hypochromic, microcytosis, anisocytsis, poykilocytosis; Plt - 170 * 10^9/L, Leukocytes - 4.5 * 10^9 /L, leukoformula normal. ESR - 16 mm / hr. Which kind of anemia occurs?

A. Aplastic anemia

B. Post-hemorrhagic anemia C. Hemolytic anemia

D. B12 - folic deficiency anemia

E. Alimentary iron-deficiency anemia

5. A woman complains of muscle weakness and general fatigue, dyspnea, vertigo, brittleness of her

hair and nails, an urge to eat chalk. Anamnesis states uterine fibroid.

Common blood analysis: erythrocytes - 2,8 Т/l, Hb- 80 g/l, color index - 0,78, anisocytosis, poikilocythemia, serum iron - 10 mcmol/l. What diagnosis is most likely?

A. Iron-deficiency anemia
B. B12-deficient anemia
C. Autoimmune hemolytic anemia
D. Aplastic anemia
E. Hypoplastic anemia
6. A 49-year-old man complains of fatigue and shortness of breath. His Ht is 32%, and Hb - 103 g/l. Peripheral blood smear reveals macrocytosis. Serum vitamin B12 level is 92 pg/ml (normal is 170 to 940); serum folate level is 6 ng/ml (normal is 2 to 14). Possible causes to consider include all of the following EXCEPT:

\
A Vegetarianism

B Hepatitis

C Colonic diverticulitis

D Fish tapeworm infection

E Regional enteritis

7. A 42-year-old patient complains of back pain, darkened urine, general weakness, dizziness that occurred after treating a cold with aspirin and ampicillin. Objectively: the patient is pale, with subicteric sclerae. HR - 98 bpm. Liver - +2 cm, spleen - +3 cm. In blood: RBCs - 2,6-10^12/L, Hb - 60 g/L, CI - 0,9, WBCs - 9,4-10^9/L, basophils - 0,5%, eosinophils - 3%, stab neutrophils - 6%, segmented neutrophils - 58%, lymphocytes - 25%, monocytes - 7%, ESR - 38 mm/hour, reticulocytes - 24%. Total bilirubin - 38 millimole/l. What complication occurred in the patient?

A. Acquired hemolytic anemia B. Toxic hepatitis

C. Cholelithiasis D. Agranulocytosis

E. Paroxysmal nocturnal hemoglobinuria

8. A 45-year-old man has been suffering from duodenal ulcer disease for 5 years. He complains of weakness, dizziness, dryness of the skin. Objectively: the skin and visible mucosa are pale, chapped lips; heart rate is 100/min., BP- 100/70 mm Hg, systolic murmur at all points on heart auscultation. All other internal organs are unchanged. Fecal occult blood test is positive. Blood test: erythrocytes - 3,1 · 1012/l, Hb- 88 g/l, color index - 0,7, leukocytes - 4,6 · 109/l, platelets -350·109/l, ESR- 21 mm/hour, anisocytosis, poikilocythemia, serum iron - 9,5 mcmol/l. What treatment tactics would you choose?

A. Iron preparations, balanced diet
B. Concentrated red cells transfusion C. Intramuscular introduction of 500 mkg of cyanocobalamin
D. Corticosteroids, cytostatics
E. Ascorbic acid, calcium chloride
9. 56 years old patient entered the clinic with complaints of general weakness, dizziness, breathlessness when walking, heartburn in the tongue, numbness of extremities. Sick for about 5 months. Objective: skin and visible mucous membranes pale, legs edematous, lymph nodes not enlarged. Heart tones muted over the tip of the beat. Tongue raspberry-red, papillary layer subdued. Abdomen soft, liver performs at

2 cm, spleen - 1 cm, painless. In blood: Hb - 60 g /L, Leuk. - 2.5*10^9/L, e. - 1%, bands. - 5%, segs. - 57%, Lymph. - 36%, mon. - 1%, ESR - 62 mm/hr., Megalocytes: 6 in sight. What are the main diagnostic methods for this disease:

A. Analysis of bone marrow punctate

B. Determination of serum iron

C. Determination of bilirubin in the blood

D. Determination of osmotic resistance of erythrocytes

E. The Kumbs reaction

10. A 58-year-old woman complains of spontaneous bruises, weakness, bleeding gums, dizziness.

Objectively: the mucous membranes and skin are pale with numerous hemorrhages of various time of origin. Lymph nodes are not enlarged. Heart rate - 100/min., BP- 110/70 mm Hg. There are no changes of internal organs. Blood test results: RBC3,0 · 1012/l, Нb- 92 g/l, colour index - 0,9, anisocytosis, poikilocytosis, WBC - 10 · 109/l, eosinophiles - 2%, stab neutrophiles - 12%, segmented neutrophiles - 68%, lymphocytes - 11%, monocytes - 7%, ESR- 12 mm/hour. What index should be determined additionally by a laboratory to make a diagnosis?

A. Platelets
B. Reticulocytes
C. Clotting time
D. Osmotic resistance of erythrocytes
\
Control tasks:

Task № 1.

Patient 39 years, appealed to the precinct physician with complaints within 6 months of general weakness, dizziness, breathlessness, decrease appetite. She has 4 children. Vegeterian. Objectively: height 172 cm, weight 52 kg, mucous membranes pale, dry, spoon nail. Cardiac tones rhythmic, sonorous, BP 90/65 mmHg heart rate 120 per min. In the lungs - Vesicular breath. Liver and spleen not enlarged. Pasternatsky symptom negative on both sides. No edema.

In blood: Er. - 2.7 * 1012 / l, CT - 0.6, NV - 90 g / l, ESR - 10 mm / hr. Serum iron - 8.7 kmol / liter.

The control questions:

1. Your preliminary diagnosis?

2. Which test should be set to determine the final diagnosis?

3. Your recommendations pharmacological and non-medicamentous treatment.

Task № 2.

Patient 56 years, working radiographer 30 years. Appealed to the complaints of general weakness, dizziness, breathlessness, palpitations, bleeding gingivals.

objectively: pale mucous membranes yellow, in the abdomen - hemmorhages .At Peripheral lymph nodes are not enlarged. Rhythmic activity of the heart, left heart border + 2cm, BP 160/95 mm.Hg, heart rate 100 per min. In the lungs - Vesicular breath. Liver and spleen not enlarged. Pasternatsky symptom negative on both sides. No edema.

In blood: Er. - 2.7 * 1012 / l, Hb - 90 g / l, CT - 0.7; Leukocytes. - 3.3 * 109 / l, PLT - 80 * 109 / l, ESR - 20 mm / hr.

The control questions:

1. Your preliminary diagnosis? Hypoplastic anemia.

2. Make a plan examination of the patient.

3. What patients need to carry differential diagnosis?

Task № 3.

Patient 23 years old, sent to hospital therapeutic department complaining of headaches, general weakness, dizziness, breathlessness, jaundice. Objectively: skin lemon-yellow. Peripheral lymph nodes are not enlarged. Rhythmic activity of the heart, left heart border + 2cm, tone deaf heart, SC 160/95 mmHg., heart rate 100 per min. In the lungs - Vesicular breath. Liver 1.5 cm, with palpation painful enlarged spleen. Blood - Er. - 3.7 * 1012 / l, Hb - 95 g / l; Leukocytes. - 5.3 * 109 / l, PLT -210 * 10x9 / l, ESR - 20 mm / hr., Reducing osmotic resistance of erythrocytes, total bilirubin 68 mmol / l, When ultrasound of the abdomen - the gall bladder stones, plunk-and splenomegaly.

The control questions:

1. Your preliminary diagnosis? Hemolytic anemia.

2. Make a plan examination of the patient.

3. What tactics of the patient?
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Current practice of internal medicine.

THEME № 31. Management of patients with anemia.

The questions:

1. Give the definition of anemia

2. Give an anemia classification by ethiology, pathogenesis development mechanisms and also by erhytrocytes morphological features

3. Explain the differential diagnostics of hypochromic anemias

4. Explain the differential diagnostics of the hypochromic anemias connected with the gem synthesis failure

5. Explain the differential diagnostics of the normochromic anemias

6. Give the definition of megaloblastosis and name the main reasons of megaloblastic anemias

7. Name three main types of hereditary hemolytic anemias and tell about the mechanisms of their development

8. Name the main laboratory tests needed for the anemia’s differential diagnostics

9. Tell the main principles of anemia’s therapy

10. Make the differential diagnosis between hemolytic and aplastic crisis. Tell the main principles of emergency therapy for these crises.
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Tests:

1. All these diseases may lead to the hypochromic mycrocitaric anemia, EXCEPT: А. Iron-deficiency anemia

В. Thalassaemia

С. Pyridoxine-deficiency state D. Syderoblastic anemia

E. Aplastic anemia

2. In which anemia ineffective erhytropoesis develops?

А. Iron-deficiency anemia

В. Syderoblastic anemia

С. Megaloblastic anemia

D. Anemia in chronic diseases

Е. Thalassaemia

3. Thalassaemia finding test is:

А. Erhytrocyte’s osmotic resistancy

В. Kumbs’ test

С. Ferritin blood level

D. Hb-A2 level

Е. Hb-F level

4. The splenomegaly, reticulocytosis and indirect hyperbilirubinaemia confirm of the following disease: А. The spleen venae thrombosis

В. The predictor of acute hepatic failure С. Hemolytic anemia

D. Myelofibrosis

Е. Iron-deficiency anemia

5. A 56-year-old patient complains of pain in the epigastrium after eating, eructation, loss of appetite, slight loss of weight, fatigability. The patient smokes; no excessive alcohol consumption. Objectively: pale mucosa, BP110/70 mm Hg. The tongue is ”lacquered”. The abdomen is soft, sensitive in the epigastric area. Blood test: erythrocytes - 3,0 T/l, Hb- 110 g/l, color index - 1,1; macrocytosis; leukocytes - 5,5 g/l, ESR- 13 mm/hour. On fibrogastroduodenoscopy: atrophy of fundic mucosa. What pathogenesis does this disorder have?

A. Producing antibodies to parietal cells
B. Н.pylori persistence
C. Alimentary factor
D. Chemical factor
E. Gastropathic effect
D:\home\e231282mla\Одеський національний медичний університет\Методичні матеріали - Documents\Методичні
Сторінка: 8 з 11


матеріали\Міжнародний, English\Аудиторна СРС, eng\31-Anemia.docx, версія: 56 від 31.03.2021 12:57:00

Дата друку: 31 березня 2021 р.

Theme № 31. Management of patients with anemia

Кафедра внутрішньої медицини №4 ОНМедУ


6. A 60-year-old woman developed weakness,vertigo, rapid fatigability during the last year. Recently there have been dyspnea and paresthesia observed. Objectively: skin and mucous membranes are pale and icteric. Lingual papillae are smoothed out. Liver and spleen are situated at the edge of costal arch. Blood test: Hb- 70 g/l, erythrocytes 1,7·1012/l, blood color index - 1,2, macrocytes. What drug can be prescribed on pathogenetic grounds?

A. Vitamin B12
B. Vitamin B6
C. Ascorbic acid
D. Iron preparations
E. Vitamin B1
7. While iron deficiency anemia therapy with iron preparations, on which day the reticulocytaric response is maximal?

А. 14th day В. 5-8th days С. 2nd day

D. 4th week

Е. 3rd week

8. The main signs of the iron deficiency anemia are all listed, EXCEPT: А. Spoon nail

В. Reticulocytosis

С. Hypochromic mycrocytaric anemia D. Pica chlorotica

Е. Achlorhydria

9. Paroxysmal nocturnal hemoglobinuria can be defined from another hemolytic anemias with the following test:

А. Erhytrocytes osmotic resistance increase В. Titer of the cold antibodies

С. Hemm test (acidic hemolysis increase) D. Kumbs test

Е. Sideroblasts in blood

10. Which of the following diseases is accompanied by the serum iron level increase and it’s iron-binding ability decrease?

А. Thalassemia

В. Sideroblastic anemia С. Iron-deficiency anemia

D. Anemia in chronic diseases Е. Aplastic anemia
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Clinical tasks:

Task #1

Patient, 64 years old complains of general weakness, lack of appetite, pain and burn in tongue, limbs insensitivity, diarrhea. Objectively: pale skin. Tongue is red with papillas smoothed, tactile and pain sensitivity asymmetric. Heart rate 100p/min, rhythmic. BP 90/60 mmHg. In blood: Hb – 58 g/L, Er – 1,2*10^12/L, Colour Index – 1,4, Leuk – 2,8*10^10*9/L, PLT – 140*10^9/L, ESR – 17 mm/h. The patient has regular and balanced nourishing. No intestinal diseases found. No surgical operations in anamnesis. Further investigations showed the B12 vitamin level decrease, normal plasma folic acid level, achlorgydria. Shilling-test showed B12 vitamin excretion decrease oh the first stage and it’s normalization on the second stage.

Questions:

1) Which diagnosis is the most possible? B-12-deficiency anemia

2) What is the most probable reason of B-12-deficiency anemia development? Pernicious anemia

3)
Which
examination
should
be
taken
in
addition?
Inner
Castle
factor
antibodies

	Task
	№2.


Patient, 30 years old, complains of general weakness, vertigo, taste distortion, hair loss and nail brittleness. Severe methrorhagias in anamnesis. Objectively: pale skin and mucosae, chaps in the corners of the mouth, nails fragile. Heart rate 100 p/min, heart tones sonorous, systolic noise on the apex. In lungs vesicular breathe. Liver and spleen are not enlarged. In blood: Er – 3,3*10^12/L, Hb

– 90 g/L, Color Index – 0,9, Leuk – 9,8*10^9/L, eos – 2%, bands – 3%, segs – 70%, lymph – 24%, mon

– 1%, ESR – 25 mm/h. Anysocytosis, poykilocytosis. Serum iron – 5,2 mkmole/l. Questions:

1) Which diagnosis is the most possible? Iron-deficiency anemia

2) Which is the most possible reason of the systolic noise for this patient? Blood flow acceleration

3) Which pathogenic factor is the main in anemia development for this patient? Iron loss

4) Which treatment should be given, while excluding all the other reasons of hemorrhage, except

metrorrhagias?
Giving
iron
preparations
per
os

Task




№3.

Patient, 50 years old, complains of weakness, dizziness. Skin and mucosae sub icteric. Liver+4 cm,

solid, painful, spleen +8 cm. In blood: Er – 2,2*10^12, Hb – 80 g/L, reticulocytes – 50%, Leuk –

6,0*10^9/L, eos – 3%, bands – 6%, segs – 62%, lymph – 20%, mon – 8%, ESR – 10 mm/h. Osmotic

erythrocyte resistance – 0,52-0,56%, bilirubin – 42 mcmole/l,
direct – 4 mcmole/l, indirect – 38

mcmole/l. In urine analysis: urobilin reaction deeply positive, biliary pigments absent. Kumbs reaction

positive.

Questions:

1) Which is the most possible diagnosis? Autoimmune hemolytic anemia.

2) Which test should be always included in such patients’ examination? Kumbs test.

3) Which treatment should be given to this patient?  Iron preparations per os.
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