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Introduction and Aim of the Work,

Introduction

Chronic anaemia is frequently observed in patients with

liver cirrhosis (Tacke et al., 2004).

Anemia in the digestive diseases is caused by bleeding,
iron deficiency, vitamin B12 deficiency including pernicious
anemia, chronic inflammation, malnutrition, hypersplenism

(Tsurumi and Moriwaki, 2008).

A direct relationship exists between liver pathology and
haemopathy =~ which can be attributed to various
aetiopathogenetic factors. The severity of the liver pathology is
the main factor, independently of its aetiology (Petrella et al.,

1985).

Liver disease is a common cause of macrocytosis, with
the blood smear usually showing round rather than oval
macrocytes and lacking hypersegmented neutrophils (Bain,

2005).
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Aim of the Work

The aim of the work is to set a data base concerning the
incidence and patterns of anemia in Egyptian patients with

chronic liver disease
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Anemia

Definition of Anemia

Anemia refers to red blood cell (RBC) mass, amount of
hemoglobin, and/or volume of packed RBC less than normal,
determine either as a hematocrit or hemoglobin
concentration>2 standard deviations below the normal mean

for age (Abshire, 2001).

Anemia may be mild, moderate, or severe in nature.
Mild anemia, hemoglobin 9.5-11g/dl, is often asymptomatic
and frequently escapes detection. Moderate anemia,
hemoglobin 8-9.5g/dl, may present with other symptoms and
warrants timely management to prevent long-term
complications. Severe anemia, hemoglobin< 8g/dl, will
warrant investigation and prompt management. Dependent
upon its etiology and the magnitude of the RBC deficit, it may
be life threatening (Tender and Cheng, 2002).

Physiology of anemia

Normal erythrocyte numbers reflect an intricate balance
between production and destruction. RBCs, whose major role
1s oxygen transport, are produced in response to low oxygen

levels. Sufficiently low mixed venous oxygen saturation
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Stimulates the kidney to produce and release erythropoietin, a
hormone that directly prompts erythroid precursor to
differentiate into mature cells. For appropriate RBC
production to occur, there must be sufficiently available
erythroid precursors in the bone marrow and Adequte
production and release of  Erythropoetin (Hermiston and

Mentzer, 2002).

RBCs typically circulate in the blood stream for
approximately 120 days before they are sequestered in the
spleen and undergo programmed destruction. The hem and
globulin components of hemoglobin are then recycled for

future RBC production.

Erythrocytes must be appropriately sized and shaped to
remain in the bloodstream. RBCs with abnormal shapes (e.g
spherocytes or elliptocyte) or sizes (e.g microcytes or
macrocytes) may not remain active in the bloodstream for the
full 120 days, but may become sequestered and destroyed
earlier. If sufficient premature destruction occurs, the balance

between production and destruction is upset (Salsbury, 2001).

Anemia conceptually reflects an imbalance between
RBC production and destruction and may be due to one of
three mechanisms. Excess RBC loss, as occurs with

hemorrhage, or excess or premature RBC destruction such as
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