
Pharmacotherapy 2

Anemia

Dr Enaam M. Al Momany

Faculty of Pharmaceutical Sciences

Department of Clinical Pharmacy and Pharmacy Practice













Anemias Associated With Decreased Red Blood Cell Production 

Iron Deficiency Anemia (IDA) 

General Principles

✓ Iron deficiency is the most common cause of anemia in the ambulatory setting and is usually a 

chronic microcytic anemia with a low reticulocyte count. 

✓ The most common causes of IDA are blood loss (e.g., menses, GI blood loss), decreased 

absorption (e.g., achlorhydria, celiac disease, bariatric surgery, H. pylori infection), and increased 

iron requirement (e.g., pregnancy). 





Diagnosis 

✓ Clinical Presentation 

• Patients often present with cold intolerance along with fatigue or malaise that is typically 

worsened with activity. 

• Pica (consumption of substances of no nutritional value  as starch, or clay) occurs in about 25% 

of patients with chronic IDA and rarely occurs in other clinical settings. 

• Pallor is a common physical finding in patients with IDA but is not specific. 



✓ Diagnostic Testing 

• Peripheral blood smear may show hypochromia (increased central pallor of RBCs), microcytosis, 

and pencil-shaped cells. 

• The reticulocyte count is inappropriately low in IDA. 

✓ Laboratories 

• Ferritin is the primary storage form for iron in the liver and is a specific marker of an absolute 

iron deficiency. The reference range is 30– 400 ng/ mL. 

• A ferritin level of < 10 ng/ mL in women or < 20 ng/ mL in men almost always reflects low iron 

stores. 

• Ferritin is an acute-phase reactant, so normal levels may be seen in inflammatory states despite 

low iron stores. 



Treatment

✓ Oral iron therapy

• Given in stable patients with mild symptoms. 

• Several different preparations are available (Table). 

• Iron is best absorbed on an empty stomach.

• Oral iron ingestion may induce a number of GI side effects, including epigastric distress, bloating, 

and constipation. As a result, nonadherence is a common problem. 

• These side effects can be decreased by initially administering the drug with meals or every other 

day and increasing the dosage as indicated/ tolerated. 



• Ferrous sulfate is the most commonly prescribed formulation. 

• If there are unacceptable side effects, consider using a lower dose or an alternative formulation 

such as ferrous gluconate or ferrous fumarate, which contain lower amounts of elemental iron 

and may be better tolerated. 

• In general, patients responding to oral iron therapy should see an increase in reticulocyte count 

within 1 week of therapy; an increase in Hgb of 2 g/ dL every 3 weeks is expected. 

• Treatment should be continued until the total iron deficit is replete. 
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