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Abstract: 

Anemia of chronic disease (ACD), also referred to as anemia of inflammatory 

response(AI)or , is a form of anemia found in people with chronic illness, 

infections or inflammatory disorders, such as rheumatoid arthritis, 

inflammatory bowel disease, cancer, Liver cirrhosis and chronic kidney 

disease. While AI/ACD can affect people at any age, older adults are especially 

at risk because they have the highest rates of chronic disease. AI/ACD is also 

common among hospitalized patients, particularly those with chronic 

illnesses . 

The etiology of anemia in older persons is multifactorial, affects 

approximately 10% of   community dwelling persons over 65 years of age and 

20% of those over 85 years of age in developed countries. Ten to 32%of 

anemia cases in persons over 65 years of age are attributable to inflammation.  

Other major causes include iron deficiency (12–25%) and due to 

gastrointestinal blood loss in many cases) or hematologic malignancy (6–

20%) but 26–44% remain unexplained using current clinical diagnostic 

criteria. Low hemoglobin has been associated with an increased risk of 

hospitalization and death ,decreased skeletal muscle strength, decreased 

mobility , and cognitive decline . 
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What is anemia? 
        

     Anemia is a condition in which a person has a lower than normal 

number of red blood cells or the amount of hemoglobin in the red blood 

cells drops below normal, which prevents the body cells from getting 

enough oxygen( National Institutes of Health (NIH)2013). 

     People with anemia may feel tired because their blood does not supply 

enough oxygen to the organs and tissues. If anemia becomes severe and 

prolonged, the lack of oxygen in the blood can lead to shortness of breath 

or exercise intolerance a condition in which a person becomes easily 

fatigued during or after physical activity and eventually can cause the heart 

and other organs to fail. (Gardner and Benz, 2008)  

     Anemia in older adults is multifactorial (Joosten et al., 1992), affects 

approximately 10% of community-dwelling adults over 65 years of age and 

20% of those over 85 years of age in developed countries(Milman et 

al.,2008).10% to 32%(Price et al., 2011) of anemia cases in adults over 

65 years of age are attributable to inflammation. Other major causes 

include iron deficiency (12–25%( (Tettamanti al., 2010) due to 

gastrointestinal blood loss in many cases or hematologic malignancy (6–

20%) (Price et al., 2011), but 26–44% remains unexplained using current 

clinical diagnostic criteria (Waalen et al., 2011). 

    Low hemoglobin has been associated with an increased risk of 

hospitalization and death (Penninx et al., 2006), decreased skeletal 

muscle strength(Cesari et al., 2004), decreased mobility(Chaves et al., 

2002), and cognitive decline(Deal et al., 2009).  

Anemia of chronic disease (ACD): 

http://www.nih.gov/
http://en.wikipedia.org/wiki/Anemia_of_chronic_disease#cite_note-2
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Referred to as anemia of inflammatory response (AI) or , is a form 

of anemia found in people with chronic illness, ( Gardner and Benz , 

2008)                                                                                                            

Approximately one fifth of older persons with anemia are considered 

to have anemia of inflammation (Guralnik et al.,2004)                                

Some of the chronic diseases that lead to AI/ACD include infectious 

and inflammatory diseases, kidney disease, and cancer(Agarwal and 

Prcha, 2009).                                                                                            

Certain treatments for chronic diseases may also impair red blood 

cell production and contribute to AI/ACD. (Agarwal and Prcha, 

2009).                                                                                                           

Infectious diseases that cause AI/ACD include: (Agarwal and Prcha, 

2009) 

 Tuberculosis 
 HIV/AIDS 
 Endocarditis 
 Osteomyelitis 

 
Sometimes, acute infections—those that develop quickly and may 

not last long—can also cause AI/ACD. 

Inflammatory diseases that can lead to AI/ACD include 

(Zarychanski and Houston, 2008): 

 Rheumatoid arthritis 
 Lupus 
 Diabetes 
 Heart failure 
 Inflammatory bowel disease (IBD) 

Pathogenesis:  
 

http://en.wikipedia.org/wiki/Anemia
http://en.wikipedia.org/wiki/Anemia_of_chronic_disease#cite_note-2
http://en.wikipedia.org/wiki/Anemia_of_chronic_disease#cite_note-2

