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# # 4375294030 ะ MAJOR MEDICINE ( HEMATOLOGY )

Background : Anemia is a common medical problem faced by every clinician. It is manifested by 
most systemic diseases or occurs as a complication during treatment. The incidence and etiologies of 
hospital-acquired anemia however has not been previously investigated.

Methods ; All non-anemic patients admitted in general medicine wards at least 1 week were 
included in the study. Outcome of interest was anemia (male, hemoglobin <13 g/dl; female, hemoglobin 
< 12 g/dl) developed during admission. Value of hemoglobin and hematocrit within 48 hours before 
discharge was performed in non-anemic patients. Causes of anemia were investigated accordingly in 
each patient. The total volume of blood collected for investigations during admission was recorded.

Results : Of the 98 evaluable patients, 64 (65.3%) developed anemia. The causes of anemia 
according to the incidence were as the following: obvious blood loss (35.7%), anemia of chronic disease 
(32.1%), occult gastrointestinal blood loss (23.2%), hemolysis (8.9%). The mean blood volume collected 
for investigation in anemic patients (147 ml, range, 28-545 ml) was significantly higher than the 
non-anemic group (52 ml, range, 5-114 ml) (p < 0.05). Mean investigational blood loss correlated 
significantly with degree of anemia (r = 0.638, p < 0.05).

Conclusions : Anemia was a common complication occurred in almost two-third of patients 
admitted in the hospital. Obvious blood loss and anemia of chronic disease were the two leading causes. 
However blood loss from investigations is an important contributing factor. Clinician therefore should take 
more consideration in drawing blood for investigations in patients admitted in the hospital.
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ALA Aminolevulinic acid
ANOVA Analysis of variance
BFU-E Burst forming unit -  erythroid
CBC Complete blood count
DNA Deoxyribonucleic acid
fl Femtolitre
g/dl Gram / decilitre
แช Hemoglobin
HIV Human immunodeficiency virus
IgG Immunoglobulin gamma
IL-1 Interleukin I
IL-6 Interleukin VI
INF a Interferon alpha
INF p Interferon beta
L/L Litre / litre
MCV Mean corpuscular volume
ng/ml Nanogram / millilitre
Rbc Red blood cell
SLE Systemic lupus erythematosus
Std. deviation Standard deviation
TNF Tumor necrosis factor
VPRC Volume pack red cell
M-g/dl Microgram / decilitre
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