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Abstract
The Analysis of Causes of Anemia in Persons affected leprosy

Jong-Pill Kim M.D., Seok-Woo Kim M.D., Yeon-Sil Kim M.D.

Institute for Leprosy Research, Korean Hansen Welfare Association

The anemia still remains the most common hematologic disorder in the
world despite improvements in general health and nutrition. Recently, the
prevalence of anemia in the persons affected leprosy aged over 60 years
was reported 22.4% in 60-69 years and 47.4% in 70 years or older in male
and was reported 33.8% in 60-69 years and 46.0% in 70 years or older in
female.

This study was aimed at assessing the causes 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, serum vitamin B12, serum folate and etc were checked.

The proportion of the anemia classified by MCV was 6.6% (microcytic),
63.2% (normocytic), and 30.3%(macrocytic) and a half of the anemia was
attributed to chronic diseases, 14.5% to anemia of iron deficiencies, 5.3%
to anemia of nutrient(vitamin B12 & folate) deficiencies, 3.9% to anemia of
hemolysis, and a quarter(27.6%) was ‘unexplained’. We will consider about
the evaluation of more detailed causes of anemia in persons affected
leprosy, and management plan for anemia in them by the in-depth studies.
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Microcytic
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‘ Microcytic ‘ ‘

MNormocytic

| Macrocytic

l

RBC > 5 ¥ 108/mm
RDW normal

REC < 5 x 108/mm
RDW > 16%

h

¥

Iron deficiency Thalassemia

Chronic disease

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

Evaluate iron studies
(Table 1)

(Takle 2)

Evaluate RDW and reticulocyte count

Folate deficicncy
Vitamin By; deficiency
Alcoholism
Liver disease
Hypothyroidism
Hereditary spherocytosis

Fig. 1 Approach to the laboratory evaluation of anemia. MCV- mean corpuscular volume; RBC=
red bllod cell count: RDW= red blod cell distribution width index'.
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Table 1. 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 ! 1
capacity
% Saturation of
transferrin Normal |
Serum ferritin 1 J

Table 2. Differentiating Anemia Based on
Reticulocyte Count and RDW 4.

Reticulocyte Increased
Count Nomal RDW RDW
) 2% Thalassemia Hemol}"tlc
anemia
Chronic Iron
0,
= 2% disease deficiency

RDW = Red blood cell distribution width index
Z 1}

AAtel] Foldt gt F T6HoE
A7y 37T (Bdve]l 7254, EFHA
8.56), AA7t 399 (Fdrte]l 72.97A,
ZTHA 8.72)1%4t. tdA F 704 ©
e & 278 (44 139, A 147)°I
A T1A01AE & 499 (EA 247, oIz}
25%) o]} H(Table 3).

Table 3. Summary of Objects

male female total

Subjects  Total 37 39 76
below 70 13 14 o7
years old
above 71 o4 95 49
years old

Mean 725 729 727
age
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Table 4. Classification of anemia based by mean corpucular volume
microcystic normocytic macrocytic
Age N(%) N(%) N(%)
below male 0(0.0) 9(69.2) 4(30.8)
70 female 3(21.4) 6(42.9) 5(35.7)
total 3(11.1) 15(55.6) 9(33.3)
above male 0(0.0) 15(62.5) 9(37.5)
71 female 2(8.0) 18(72.0) 5(20.0)
total 2(4.2) 33(68.8) 14(29.2)
Total male 0(0.0) 24(64.9) 13(35.1)
female 5(12.8) 24(61.5) 10(25.6)
total 5(6.6) 48(63.2) 23(30.3)

above 71 total

below 70

oty] 60 632 303 1
female IS —
malec———>~"~849 31 1

oty F2 88 2"/ 7Z
female SEZE——— 200 )
male Oy

20%

B microcystic

40% 60% 80%

H normocytic WM macrocytic

Fig. 2 Classification of anemia based by mean corpucular volume
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Table 5. Classification of anemia based by presumed causes

Vit. B12 &

Age chronic D. iron def. folate def. hemolysis unexplained
N(%) N(%) N(%) N(%) N(%)
below male 4(30.8) 1(15.4) 1(7.7) 3(23.1) 4(30.8)
70 female 4(28.6) 5(35.7) 0(0.0) 0(0.0) 5(35.7)
total 8(29.6) 6(22.2) 1(3.7) 3(11.1) 9(33.3)
above male 14(58.3) 2(8.3) 2(8.3) 0(0.0) 7(29.2)
71 female 16(64.0) 3(12.0) 1(4.0) 0(0.0) 5(20.0)
total 30(62.5) 5(10.4) 3(6.3) 0(0.0) 12(25.0)
total male 18(48.6) 3(8.1) 3(8.1) 3(8.1) 11(29.7)
female 20(51.3) 8(20.5) 1(2.6) 0(0.0) 10(25.6)
total 38(50.0) 11(14.5) 4(5.3) 3(3.9) 21(27.6)
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Fig. 3 Classification of anemia based by presumed causes
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