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ANEMIA AT OLDER AGE (Blood-2018; 131(5):505-14)

Anemia is frequently diagnosed in older individuals. Anemia in older individuals is a key 
indicator of various reac�ve and clonal condi�ons. Prevalence of anemia > 65 years is 
approximately 17%.

CAUSES:

1. Chronic inflammatory diseases like rheumatoid arthri�s, chronic hepa��s etc.,

2. Non-hematopoie�c neoplasms-GI tumours, metastasis etc.,

3. Endocrinologic and metabolic causes like decreased EPO (renal), thyroid dysfunc�on, 
insulin deficiency.

4. Blood loss-GI bleeding, bleeding from other sites.

5. Increased consump�on or destruc�on of erythrocytes-AIHA,heart valve mediated red cell 
lysis, hypersplenism etc.,

6. Lack of nutrients- iron deficiency; copper deficiency; vitamin B12 or folate deficiency.

7. Drug induced anemia.

MECHANISM:

Hyper inflammatory state is the possible mechanism of anemia in the elderly.

This is characterized by: -increased hepcidin produc�on in the liver�nega�ve impact on 
erythropoiesis and increased iron reten�on in the re�culoendothelial system.

Insufficient erythropoie�n (EPO).

Increased phagocytosis of aging erythrocytes.

The concept of a subclinical proinflammatory state called inflammaging may be a good 
explana�on for the development of anemia at older age.

DIAGNOSTIC ASPECTS:

Rou�ne inves�ga�ons: Complete blood count with MCV, MCH; re�culocyte count.

Other inves�ga�ons include: Ferri�n, re�culocyte Hb, transferrin satura�on, EPO level, CRP, 
fibrinogen; Crea�nine/GFR; Vitamin B12/folate/copper; LDH; haptoglobin; ALT/AST;Serum 
electrophoresis.
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Imaging studies as per the pa�ent’s clinical profile.

Bone marrow studies should be performed in those pa�ents who have high index of suspicion 
for haematological condi�ons like myelodysplas�c syndrome (MDS).

MANAGEMENT:

Depends on the underlying e�ology- individualized treatment like iron supplementa�on; 
erythropoie�n s�mula�ng agents (ESA) etc.,
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