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The total content of iron in the body -
about 4.2 g.

From them:
- 75-80% belongs to the hemoglobin

- 20 - 25% reserve
- 5-10%0 part of the myoglobin

-1%b is part of the enzyme for the tissue
respiration









Laboratory Signs of Iron Deficit Anemia

- Biochemical -









Ferritin



Serum Transferrin












Parenteral Introduction of Iron






Overdose of Iron



Iron Overload Syndrome

Laboratory signs:



Anemia due to the
disturbance of the
proliferation

= B12 and Folate
Deficiency Anemia

= Megaloblastic



Causes of B12 Deficiency Anemia

= Deficiency of the internal factor of Kastla

= Atrophy of the mucous membrane of stomach
as the most frequent reason, gastrectomy

= Inflammatory or autoimmune diseases of
small intestine, the removal of its specific
sections

= Helminthic invasion (tapeworms),insufficiency
of the vitamin B12 in the food (it is contained
in the meat, bean).



Causes of Folic Acid Deficiency

= Alimentary

= Increase in need (prematurity birth, rapid
growth rate, pregnancy)

= Feeding by the goat milk
s Disease of the small intestine

= Comsumtion of folate antagonist with
metatreksat

= Anti-convulsant (diphenine),oral contraceptives
= Chronic hemolysis



Clinical

= Anaemic syndrome
= Skin is pale with the lemon shade
= Slight jaundice of the scleras

= Disturbance of the proliferation of the
epithelium of gastro-intestinal tract: dry-
red tongue, loss of appetite, achylia,
diarrhea, erosive and ulcerous changes
in the mucous membranes



Only for B12-Deficiency Anemia

= Damage of CNS - funicular myelosis
(degeneration and the sclerosis of the
posterior and lateral horn of spinal cord),
paresthesia, paralyses with the disorder of
the function of pelvic organs.



Diagnosis of B12 and Folate
Deficiency Anemia

General Analysis of Blood:

= reduction in the quantity of erythrocytes and
hemoglobin hyperchromatic (macrocytic)

= anisocytosis of the erythrocytes
= hyper-segmentation of the neutrophils

= Jolly body and Cabbots rings as the
microscopical picture of the erythrocytes



Continuation

= Reduced reticulocyte in blood count
= Normoblasts in the smear of the blood
= Leucopenia, thrombocytopenia

Bone marrow:

= [rritation in erythroid growth,
megaloblasts, the disintegration of
erithrokaryocytes.



Biochemical Analysis of Blood

= an increase in unconjugated bilirubin
= an Increase in serum iron

m B12 — decrease or

= Folate status (Folic acid in the blood) —
decrease
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Criteria of Effective Treatment

= Subjective improvement during the first days of
treatment;

= Reticulocytosis, maximally expressed (to 20%)
on 5-7% day of treatment;

= Increase in hemoglobin and number of
erythrocytes, beginning from the 2nd week of
treatment;

= The normalization of the blood index, number
of leukocytes and thrombocytes in 3-4 weeks of
treatment.



