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Abstract

Background: Anaemia is a reduction in the oxygen carrying capacity of the blood resulting in tissue hypoxia. Aims and
Objectives: To study Clinical profile of male adult anaemic patients at tertiary health care center. Methodology: This
was a cross-sectional study in 50 patients admitted to the medical wards of P.D.S.C.G.H. Male patients between 12 and
60 years of age, with anemia and hemoglobin of less than 7gm% were included in the study. Result: The age of the
patients in this study ranged from 12-60 years with a means of 37.3 years. The duration of the illness ranged from 1
month to 9 years, with a mean of 10.54 months. All the patients had easy fatiguability and tiredness. 60% of then had
giddiness followed by shortness of breath on exertion in 42%. 8 patients had paraesthesias and all of them had a
megaloblastic marrow. One patients presented with sub acute degeneration of spinal cord and a megaloblastic marrow.
Overall 9 of the 21 patients (42%.8%) with megaloblastic marrow had neurological symptoms on presentation
Conclusion: It can be concluded from our study that the most common clinical features were easy fatigability, tiredness,
giddiness, shortness of breath on exertion paraesthesias etc.
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haemoglobin dissociation curve.*” Cardiomegaly may
also be as a result of the increased workload on the heart
from the increased viscosity of blood in anaemia
patients.°Anaemia in the elderly is an extremely common
problem that is associated with increased mortality and
poorer health-related quality of life, regardless of the
underlying cause of the low haemoglobin.”* A study of
anaemia in elderly patients found a wide variation in
prevalence ranging from 2.9% to 61% in men and 3.3%
to 41% in women. Higher rates were found in
hospitalised patients than in community dwellers.’
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INTRODUCTION

Anaemia is a reduction in the oxygen carrying capacity of
the blood resulting in tissue hypoxia.' Cardiac output at
rest is not usually increased in most chronic anaemia until
haemoglobin levels fall below 7 g/dL, but abnormal rise
in output with exercise may occur with levels as high as

MATERIAL AND METHODS

This was a cross-sectional study in 50 patients admitted to
the medical wards of P.D.S.C.G.H. Male patients between
12 and 60 years of age, with anemia and a hemoglobin of
less than 7gm% were included in the study. All the
female patients and male patientsnot in the specified age

10 g/dL? The increase in cardiac output has been
observed to correlate well with the degree of anaemia.’
Other compensatory mechanisms to chronic anaemia
available to the body include decreased circulation time
and increased tissue oxygen uptake. The latter is
facilitated by a shift to the right of the oxygen

group. Patients diagnosed as having renal and on
treatment were excluded from the study. Patients who
already had diagnostic work up elsewhere, and on
treatment were excluded from the study. All the patients
were subjected to a details history and physical

examination. Their social and dietary habits were
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enquired. The details ere recorded in the proforma. All
the patients underwent a series of diagnostic
investigations. They were hemogram, ESR, blood urea,
blood sugar, serum creatinine, serum electrolytes,
complete urine examination, stool for ova and cysts, stool
for occult blood and a chest X-ray additional
investigations were done as required in the case for the
establishment of diagnosis.

RESULT

Table 1: Distribution of the Patients as per the age

Age group Number of case % age of total
12-19 10 20
20-29 13 26
30-39 10 20
40-49 8 16
50-59 9 18

The age of the patients in this study ranged from 12-60
years with a means of 37.3 years.

Table 2: Distribution of the patients as per the duration of illness
Duration of iliness % age of total

Number of cases

<1 month 11 22%
1-3 months 11 22%
3-6 months 9 18%
6-12 months 4 8%

>1 years 15 30%

The duration of the illness ranged from 1 month to 9
years, with a mean of 10.54 months before presentation of
the hospital, the range is very wide due to the varied
etiological categories in the study.

Table 3: Distribution of the patients as per the clinical features

Symptoms Number of patients % age of total
Fatigue 50 100
Tiredness 50 100
Giddiness 30 60
Dyspnea 21 42
Fever 21 42
Weight loss 16 32
Palpitations 14 28
Abdominal pain 12 24
Oedema 10 20
Bleeding Diathesis 10 20
Paraesthesis 8 16
Chest pain 7 14
Jaundice 6 12
Diarrhea 3 6
Blood Loss 3 6
Focal neurology deficit 1 2

All the patients had easy fatiguability and tiredness. 60%
of then had giddiness followed by shortness of breath on
exertion in 42%. 8 patients had paraesthesias and all of
them had a megaloblastic marrow. One patients presented
with sub acute degeneration of spinal cord and a

megaloblastic marrow. Overall 9 of the 21 patients
(42%.8%) with megaloblastic marrow had neurological
symptoms on presentation

DISCUSSION

According to WHO, anaemia in adults is defined as
haemoglobin concentration less than 12 g/dL (7.5
mmol/L) in women and less than 13 g/dL (8.1 mmol/L) in
men''. Recent population-based surveys have renewed
the debate and ascertained the rising prevalence of
anaemia in elderly to be a “public health
crisis”'? Prevalence rates of anaemia in elderly patients
vary widely in community welling and institutionalised
populations. The third National Health and Nutrition
Examination survey conducted one of the most
comprehensive study of geriatric anaemia in the total US
population (1988-1994) which revealed the prevalence of
anaemia as 11% in men and 10.2% in women aged 65
years and older . The prevalence of anaemia increased
significantly with age, up to 26.1% in men and 20.1% in
women aged 85 years and over. Approximately one-third
of elderly patients were found to have nutritional
anaemia, one-third of the population had anaemia of
chronic disease, and the remaining one-third remained
unexplained. Hospital based observational studies from
India had shown the prevalence rate of anaemia varying
from 37.8% to 71%'>'*'> In our study we have seen that
The age of the patients in this study ranged from 12-60
years with a means of 37.3 years. The duration of the
illness ranged from 1 month to 9 years, with a mean of
10.54 months. All the patients had easy fatiguability and
tiredness. 60% of then had giddiness followed by
shortness of breath on exertion in 42%. 8 patients had
paraesthesias and all of them had a megaloblastic
marrow. One patients presented with sub acute
degeneration of spinal cord and a megaloblastic marrow.
Overall 9 of the 21 patients (42%.8%) with megaloblastic
marrow had neurological symptoms on presentation. The
varied symptomatology in the study might be due the
varied etiological categories. This was similar to K. G.
Prakash et al. The most common presentation was easy
fatigability in 44(88%) patients, followed by dyspnoea in
35(70%) and giddiness in 30 (60%) patients

CONCLUSION

It can be concluded from our study that the most common
clinical features were easy fatigability, tiredness,
giddiness, shortness of breath on exertion paraesthesias
etc.

Copyright © 2017, Medpulse Publishing Corporation, MedPulse International Journal of Medicine, Volume 3, Issue 3 September 2017



Mazhar Saleem Mirza, Pramod Prabhu Ghuge

REFERENCES

1.

MedPulse International Journal of Medicine, Print ISSN: 2550-7583, Volume 3, Issue 3, September 2017

Wintrobe MM. The cardiovascular system in anaemia,
with a note on the particular abnormalities in sickle cell
anaemia. Blood 1946; 1:121-128.

Duke M, Abelmann WH. The haemodynamic response to
chronic anaemia. Circulation 1969; 39:503-515.

Horne MK. Sickle cell anaemia as a rheologic diseases.
Am J Med 1981; 70(2):288-298.

Adeniyi JO, Akintude EA. Sickle cell haemoglobin
survey among children in Ilorin, Nigeria. Program and
book of abstracts, Sixth congress of International society
Haematology Lagos, Nigeria 1987.

Powars DR, Chan LS, Schroode WA. The variable
expression of sickle cell disease is genetically
determined. SeminHematol 1990; 27(4):360-365.

Varat MA, Adolph RJ, Fowler NO. Cardiovascular
effects of anaemia. Am Heart J 1972; 83(3):415-426. 7.
Udristioiu A, Cojocaru M, Florescu C, et al. Screening
tests for latent anaemia in hospitalized adults over the age
of 65. Lab medicine 2010; 41(5):288-291.

Tanne D, Molshatzki N, Merzeliak O, et al. Anaemia
status, haemoglobin concentration and outcome after
acute stroke: a cohort study. BMC Neurol 2010; 10: 22.

10.

11.

12.

13.

14.

Beghe C, Wilson A, Ershler WB. Prevalence and
outcomes of anaemia in geriatrics: A systematic review
of the literature. Am J Med 2004; 116(Suppl 7A):3S-10S.
Beutler E, Lichtman MA, Coller BS. Williams
hematology. 6th ed. New York: McGraw-Hill; 2000.
Recommendations to prevent and control iron deficiency
in the United States. Centers for Disease Control and
Prevention. MMWR Recomm Rep. 1998 Apr 3;47 (RR-
3):1-29.

Hoffman R, Benz EJ Jr, Shattil SJ. Hematology: basic
principles and practice. New York: Churchill
Livingstone; 1998.

Oliveira MA, Osorio MM, Raposo MC. Socioeconomic
and dietary risk factors for anemia in children aged 6 to
59 months. J Pediatr (Rio J). 2007; 83(1):39-46.

Hébert PC, Wells G, Blajchman MA, Marshall J, Martin
C, Pagliarello G, et al. A multicenter, randomized,
controlled clinical trial of transfusion requirements in
critical care. Transfusion Requirements in Critical Care
Investigators, Canadian Critical Care Trials Group. N
Engl ] Med. 1999 Feb 11; 340(6):409-17.

Bush RL, Pevec WC, Holcroft JW. A prospective,
randomized trial limiting perioperative red blood cell
transfusions in vascular patients. Am J Surg. 1997 Aug;
174(2):143-8.

Page 76



