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Abstract
The Study of Anemia in Persons affected leprosy

Jong-Pill Kim, Yeon-Sil Kim, Rea-Hwan Lee

Institute for Leprosy Research, Korean Hansen Welfare Association

The anemia still remains the most common hematologic disorder in the
the world despite improvements in general health and nutrition. Recently,
the prevalence of anemia was reported 7.7% in 60-69 years and 16.0% in
70 years or older in male and was reported 11.9% in 60-69 years and
19.5% in 70 years or older in female.

This study was aimed at assessing the prevalence of anemia in the persons
affected leprosy aged over 60 years. For evaluation of anemia, including
prevalence, typing, and cause, hemoglobin, MCV(mean corpucular volume), RDW
(red blood cell distribution width), ferritin, iron, TIBC, reticulocyte count,
and etc were checked.

The prevalence of anemia was 42.8%(male 43.6%, female 42.2%), the proportion
of the anemia classified by MCV was 11.8% (microcytic), 50.9% (normocytic),
and 37.3%(macrocytic). Our results was higher than other past reports. So we
will consider about the evaluation of higher prevalence of anemia in persons
affected leprosy, and management plan for anemia in them by the in-depth
studies.
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Table 1. Classification of degree of anemia™'®

Classification Blood Hemoglobin
Overall Female : less than 12.0 g/dL
Male : less than 13.0 g/dL
) Female : 10.0-11.9 g/dL
Mild Male : 10.0-12.9 gg//dL
Moderate Female & Male : 8.0-9.9 g/dL
Severe  Female & Male : less than 8.0 g/dL
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MCV < 80 fl

Microcytic

RBC < 5 x 10%mm?
RDW > 16%

RBC > 5 x 10%mm?®
RDW normal

Iron deficiency Thalassemia

Chronic disease

Evaluate iron studies

Anemia

Evaluate RDW and reticulocyte count

MCV 80-100 fI MCV > 100 fl

Normocytic Macrocytic

Chronic disease
Renal insufficiency
Bone marrow disorder
Hemolytic process
Sickle cell disease

Folate deficicncy
Vitamin B4z deficiency
Alcoholism

Liver disease
Hypothyroidism
Hereditary spherocytosis

Fig 1. Approach to the laboratory evaluation of anemia. MCV- mean corpuscular volume:
RBC= red blood cell count; RDW= red blood cell distribution width index'”.

Table 2. Differentiating Anemia of Chronic

Disease and Iron Deficiency Base

on Iron Studies'”.

Cause of Anemia

Chronic Iron
Parameter Disease Deficiency
Serum iron J !
Total iron-binding capacity J i
% Saturation of transferrin Normal J
Serum ferritin 1 )

Table 3. Differentiating Anemia Based on
Reticulocyte Count and RDW.

Z o

AAell FHodgk didzakE & 560
dA7F 22478 (o] 70.3A4],
8.56), A&7} 3361 (o] 70.74], &
THzk 8.72)01Uth. WA T WY &
HEE 60~6Ad- = EA} 22.4%, oAA}
33.8%=, T0M oFellXe= EAF 47.6%, <
b 46.0% 2 ZAFEATHTable 4, Fig 2).
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Table 4. Prevalence of anemia({60 years old)

Reticulocyte

Count Normal RDW Increased RDW
2% Thalassemia Hemolytic anemia
2% Chronic disease Iron deficiency

RDW = Red blood cell distribution width index

Age our results(%) Kim et al(%)13)
60~69 yr male 22.4 7.7
feamle 33.8 11.9
70+ yr  male 47.4 16.0
feamle 46.0 19.5
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Fig 2. Prevalence of anemia({60 years old)
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AA7} 42.8% (A 43.6%, 1A+ 57.8%)
olaL, A3 AE 34.3%(EA 39.0%,
Az} 31.4%), TS5t 1% (84 4.6%,
A 8.6%), A3 A= 0.4% (A 0%,
Az} 0.7%) 2 ZAFE UL

Table 5. Prevalence of mild, moderate, and severe anemia based by hemoglobin ({65 years old)

Age overall anemia mild anemia moderate anemia  severe anemia
(%) (%) (%) (%)
65-74 our results 36.3 31.1 4.9 0.4
Tettamant et al'® 7.6 6.6 0.9 0.1
75-84 our results 52.0 411 104 0.5
Tettamant et al'® 16.1 13.5 2.4 0.3
85+ our results 37.9 17.2 3.4 0.0
Tettamant et al'® 34.2 53.6 6.6 0.8
400 1 363 —
4’4 311 50.0
200 y
400 -~ i
200 ¥ 00 7
20.0 104
100 = s ao 100 | m 05 .03
o9 ¥ ' ' J overall mildanemia  moderate severe
overall mild anemia moderate severe
anemia anemia anemia anemia anemia anemia
mourresults m Tettamant et al B 75-84 our results M 75-84 Tettamant et al
600 ald
500 7 g79—
400 -~ -
g 172
20.0 " 66
Dl i
00 -
overall mildanemia  moderate severe
anemia anemia anemia
W 85+ our results W85+ Tettamant et al

Fig 3. Prevalence of mild, moderate, and severe anemia({65 years old)
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Table 6. Classification of anemia based by
mean corpucular volume

type

n %

Microcytic(MCV < 80 fL) 13 11.8
Normocytic(MCV 80 100 fL) 56 50.9
Macrocytic(MCV ) 100 fL) 41 37.3
total 110
Microcytic, 13,

11.8%

Fig 4. Classification of anemia based by
mean corpucular volume
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Table 7. Classification of anemia based by
presumed causes

type n %
Iron deficiency 25 22.7
Chronic disease 10 9.1
Hemolysis 6 5.5
Unexpained 69 62.7
total 110

Fig 5. Classification of anemia based by

presumed causes
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Table 8. Comparison of Anemia Prevalence
(by WHO criteria, Age ) 65)

Authors Nation male(%) female(%)
our results Korea 43.6 42.2
Myers22) USA 32 13
Elwood et al. 23) UK 10.2 10.4
Inelmen et al 24)  Italy 9 9
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® Korea
m USA
UK

u [taly

male(%) female(%)

Fig 6. Comparison of Anemia Prevalence
(by WHO criteria, Age ) 65)
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