How do | know if | am anemic?

To debermine if a person is anemic, a physician ¢an
rresesLre hemoglobin.
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Persons with a below normal hemoglobin ane anemic

IMPORTANT: if wou are found (o be anemic; ask why?
Anemia is a symptom.
Before ireatment begins, il is important o know what is
causing the anemia. In some cases taking inon pills bo cormec
the anemia could be dangerous, There ane maone than a dozen
conditions that can resull in anemia; here are some of he
masl common:
Inadequate heme mon (e type of on In meat) in the deet
Increasad damand for iron: growth spurts, acwie blood (oss
Chronig biood |oss (heavy period of disease)
Mufritional defciencies such as wvilamn G, B12, BE or falabe
Problems of absorption swuch a8 not enough stomach acd,
kack ol inbrinsic factor (hormone needed 1o atsorb vitamin B12)
Rad blood cell prodhection problems (heme synlhess)
Red blood call destruction problems (hemolysis)
Chronic disease, such as; hypolhyroidism, renal disease,
arthritis, diabeles, Crohm's, liver disease, or Canoer
Aleohol abuse
Madications (especially those containing aspirin)
Excass ron accumulation in tha bone mamow

Comparing blood test results for different types of iron imbalances.

Some tests that your doctor might do

o determine the cause of anemia:
Complete Blood Count with differential: which includes
Hemoglobin, red blood cell count, platelets, white cell couwnt
and red blood coll indices, which
provides the shape, e and oolor of blood calls
and how andmia s classiied, Macrocylic calls ans large,
micracylic are small; hypochramas an pale, hypershroms
are dark; sickle, spharical, oval, alliptical, stippled, spr, and
beardrog als,, descibe some abnormal shapes or appearancs
af a red blood call,
Retic Count: halps o defarmng he bone marrow
rasponse to the angmia
Coomb's direct: helps to dalermine avloimmune
hamolylic angmia
Haptoglobin: halps lo delarming if hemolyss (eady desbaection
of red blood calls) is laking place
Serum ferriting 1o daterming “iron Sloms” or hamosidenmsis
Serum Transferrin Receptor: 1o diferenliaie batween anamia
of chronic disease and iron deficency or Fon oweroad

What type of physician treats anemia?
All physicians can real anemia onoe the undedying causs is
determined, IF the cause s complicated, then a hematologis! or
gasireenberciogist might be consulted. A hermatologis! specilines
in blood ol disorders thal resull in anemia; whereas a gasino-
enemogis specalizes in digestive and mirilional dsonders thal
hxdd b0 anemia,

Serum Trarghemn Receplor (SIR)
is @ good way o delerming ion
deSciency anermia becauss SIR
is nol affected by inRammation.

*flormal rangs is 5.6 +- 0.3mgL
“Serum ransemin recaplor
Ramco Assay

IRON PANEL TESTS
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