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Introduction 

 

     Hematologic disorders are frequently encountered in the intensive 

care unit, which include anemia, coagulopathy, hematological 

malignancies and other white blood cells abnormalities. 

 

     Anemia is a decrease in number of red blood cells (RBCs) or less than 

the normal quantity of hemoglobin in the blood. However, it can include 

decreased oxygen-binding ability of each hemoglobin molecule due to 

deformity or lack in numerical development as in some other types of 

hemoglobin deficiency (Dressler, 2009). 

 

     Anemia is common in the critically ill and results in a large number of 

RBC transfusions. Among the many causes of anemia in the critically ill 

patients, some of the most important are sepsis, overt or occult blood loss 

(including frequent blood sampling), decreased production of endogenous 

erythropoietin, and immuneassociated functional iron deficiency (Price        

et al., 2011) . 

     Also anemia of chronic disease which is a form of anemia that 

accounts for quarter of all anemia's in hospitalized patients; it is the 

predominant form of hypoproliferative anemia, and seen in patients with 

arthritis, chronic infections, and malignancy, which interferes with RBC 

production and shortens RBC lifespan (Cullis, 2011). 

     Coagulopathy is a condition in which the blood ability to clot is 

impaired. Blood clotting requires healthy platelet levels and 

approximately 20 proteins called clotting factors, or coagulation factors, 

reduced or missing clotting factors may be caused by a variety of 
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inherited or acquired disorders , such as von Willebrand’s disease 

(hereditary bleeding disorder) , factor II deficiency, factor V deficiency, 

hemophilia A or B, protein C deficiency, and protein S deficiency , 

anticoagulant drug use, long-term use of antibiotics, severe liver disease, 

idiopathic thrombocytopenic purpura or thrombotic thrombocytopenic 

purpura, and disseminated intravascular coagulation (Mitchell et al., 

2007). 

     Disseminated intravascular coagulation (DIC) can occur acutely but 

also on a slower, chronic basis, depending on the underlying problem. It 

is common in the critically ill, and may participate in the development of 

multiple organ failure, which may lead to death.  DIC can occur in the 

following conditions infections, massive tissue injury as trauma and 

burns, cancers of lung, pancreas and stomach, as well as acute myeloid 

leukemia, liver disease, shock, and aortic aneurysm (Levi et al,2009). 

     Increase or decrease in the number of leukocytes in the blood, leads to 

different diseases and disorders of the white blood cells. Neutropenia and 

lymphocytopenia are caused due to low white blood cell count, while 

leukemia is caused due to high white blood cell count (Parham, 2005). 

     Haematological malignancies such as leukemia, lymphomas and 

myelomas   have the greatest chance of cure amongst all malignancies. 

There are four common types of leukemia within the acute and chronic 

groups: chronic lymphocytic leukemia (CLL), chronic myeloid leukemia 

(CML), acute lymphocytic (lymphoblastic) leukemia (ALL) and acute 

myeloid leukemia (AML) (Jaslow& Ryan, 2011). 
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Aim of the work 

The aim of this work is to study the  hematological  disorders   

frequently encountered in critically ill patients in  intensive care 

unit.                                             


