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Abstract Background: Anemia is a global public health problem, at any stage of life Aims and Objectives: To study associated
factors of male adult anemic 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 a
hemoglobin of less than 7gm% were included in the study. Result: The most common associated factors were
Nutritionalin42%. Leukemia’s in 10% Lymphomas in 8% Chronic malaria in 8%, Hookworm infestations-6%, Chronic
blood loss in 6%, Hemolytic in 6%, Secondary to non hemopoietic malignancy in 6%, Drug induced in 4%, Anemia of
chronic disease in 4%. The age of the patients in this study ranged from 12-60 years with a means of 37.3 years.
Conclusion: It can be concluded from our study that the most common associated factors were Nutritional, Leukemia’s,
LymphomasChronic malaria, Hookworm infestations, Chronic blood loss, Hemolytic Secondary to non hemopoietic
malignancy, Drug induced, Anemia of chronic disease etc.

Key Words: Anemia, Nutritional anemia, Leukemia’s, Lymphomas, Chronic malaria, Hookworm infestations,
Hemolytic anemia.

“Address for Correspondence:
Dr. Pramod Prabhu Ghuge, Assistant Professor, Department of Medicine, MIMSR Medical College, Latur, Maharashtra, INDIA.

Email: axnmyfiles@yahoo.com
Received Date: 22/07/2017 Revised Date: 12/08/2017  Accepted Date: 10/09/2017

DOI: https://doi.org/10.26611/1021336

_ reduced red cell production or increased red cell loss, but
the former is more often implicated in the etiology of

.79
Quick Response Code: severe anemia’ .

Website:
E . E www.medpulse.in 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

Accessed Date:

14 September 2017 female patients and male patients not in the specified age
group. Patients diagnosed as having renal and on
treatment were excluded from the study. Patients who

INTRODUCTION already had diagnostic work up elsewhere, and on
Anemia is a global public health problem, at any stage of  treatment were excluded from the study. All the patients
life 2. A recent systematic analysis using national and were subjected to a details history and physical
subnational anemia survey data estimated a worldwide examination. Their social and dietary habits were
prevalence of 32.9% in all ages combined, contributing enquired. The details ere recorded in the proforma. All
more years lived with disability than either depression or the patients underwent a series of diagnostic
chronic respiratory diseases *Anemia has diverse investigations. They were hemogram, ESR, blood urea,
consequences and different subgroups of the population blood sugar, serum creatinine, serum electrolytes,
have varying vulnerabilities to its complications, such as complete urine examination, stool for ova and cysts, stool
fatigue and congestive cardiac failure; the rate and for occult blood and a chest X-ray additional
severity increasing with the severity of anemia®®. investigations were done as required in the case for the
Conditions resulting in anemia act largely through either establishment of diagnosis.
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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 associated factors

. Number of % Age of the
Etiology
cases total
Nutritional 21 42%
Leukemia’s 5 10%
Lymphomas 4 8%
Chronic malaria 4 8%
Hookworm infestations 3 6%
Chronic blood loss 3 6%
Hemolytic 3 6%
Secondary to .non hemopoietic 3 6%
malignancy
Drug induced 2 4%
Anemia of chronic disease 2 4%

The most common associated factors were Nutritionalin
42%. Leukemia’s in 10%Lymphomas in 8%Chronic
malaria in 8%, Hookworm infestations-6%, Chronic
blood loss in 6%, Hemolytic in 6%, Secondary to non
hemopoietic malignancy in 6%, Drug induced in 4%,
Anemia of chronic disease in 4%.

DISCUSSION

Although different risk factors influence anemia
independently, they commonly exist concomitantly,
making it challenging to single out a definitive cause
especially in resource-poor settings where access to
advanced diagnostic tools is limited' ™. Important causes
of anemia in developing countries include micronutrient
deficiencies, infectious diseases, hemoglobinopathies, and
maternal blood loss. In terms of presentation, iron
deficiency anemia is typically microcytic hypochromic,
and anemia from chronic diseases is normocytic
normochromic, whereas macrocytic anemia is commonly
associated with B12 and folate deficiencies, or drug and
alcohol toxicities, though overlap is common'*™,
Intricate relationships between economic, political,
demographic, sociocultural and biological factors
influence the patterns of underlying causes, vulnerability
to, and distribution of anemia severity and
consequences’’. Anemia is a major global health
problem, especially in developing countries like India.
Anemia can be of various types based on the morphology
of the RBCs depending on etiology and clinical aspect.

30% or nearly one third of world’s population is suffering
from anemia due to various causes". The most common
being deficiency of essential elements for the synthesis of
hemoglobin (Iron, Vitamin B12 and Folic Acid), blood
loss, repeated pregnancies in females of reproductive age,
worm infestation, hemolysis due to known or unknown
causes and bone marrow conditions causing suppression
of red cell synthesis. Chronic diseases such as chronic
renal failure, rheumatoid arthritis and tuberculosis are
also known causes '°India and many other developing
countries. The importance of iron-deficiency as cause of
anemia varies by region. Prevalence of iron deficiency
anemia is higher in India than other developing
countries'’. In our study we have seen that The most
common associated factors wereNutritionalin42%,
Leukemia’s in 10% Lymphomas in 8% Chronic malaria
in 8%, Hookworm infestations-6%, Chronic blood loss in
6%, Hemolytic in 6%, Secondary to non hemopoietic
malignancy in 6%, Drug induced in 4%, Anemia of
chronic disease in 4%.

CONCLUSION

It can be concluded from our study that the most common
associated factors were Nutritional, Leukemia’s,
Lymphomas, Chronic malaria, Hookworm infestations,
Chronic blood loss, Hemolytic, Secondary to non
hemopoietic malignancy, Drug induced, Anemia of
chronic disease etc.
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