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The thin branches

* Anemia

The sources
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Anemia

Grade | Grade

2

1

| Al(<i6ys)

9.1

9.1

A2(17-40
ys)

o1

A3(>40 ys)

Yes

No

a Accor

Yes 0 0 14.6 9.8

No 1 2.7 7.7 114 77..
1) Yes 1.2 3.1 11.7 10.4 73.6

No 0.6 1.7 5.6 11.9 80.2

Yes 0 3.6 6 10.7 79.8

No 12 2 9.4 11.3 7

2.1 0 10.6
2.7
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Anemia

Grade 2
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omplications

Anemia

Grade 4
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Grade 2
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Anemia

Grade 4 | Grade3 | Grade 2 | Grade1l | Normal Hb
Yes 1 4.2 10.6 14.3 70
No 0.2 1.1 3 6.5 89.2
1.1 0.6 10.3 13.2

ANEMIA AND IRC
IENTS FROM ROMANIA
NATIONAL MULTICENTER S
NEARLY 300 PATIENTS

. GOLDIS, R. DIACONESCU, M. TAN
HEORGHE, C. LUPEI, L. GHEOR
VADAN, M. DICUL
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ia 27.5% to 46%' of IB
emia and 1 of 2 has iron defi

66% of hospitalized patie

a3

ia may be considered a
ystic factor in IBD - associat
e UC(E3) and penetrating CC
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rmine anemia causes and treatment
)n criteria:
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Centru de
gastroentereologie:
IACH)

IBD (Boala Crohn)

IBD (Colita ulcerativa)

Sex (F)

Ani cu IBD

Virsta (ani)

IBD:
nr. (%)

CD (Vienna), nr (%)

UC (Montreal), nr (%)

UCAI, mediana [IQR]

CDAI, median [IQR]

Comportamentul Bolii Crohn, nr (%)

Bucuresti:
101 (34.71)

55 (54.46)

46 (45.54)

39 (38.61)

4[2-7]

39 [28 - 55]

AL 36 (31.3);
A2: 64 (55.65);
A3:15 (13.04)

96.5 [51, 145.5]

B1: 76 (66.09);
B2: 24 (20.87);

19 (22.35)

66 (77.65)

37 (43.53)

2[1-4]

41[32-51]

UC176 (60.48)

E0: 1 (0.57);
E1: 42 (24);

E2: 79 (45.14);
E3:52 (29.71);
remisie: 1 (0.57)

4.00 [2.00,5.00]

Timisoara:
105 (36.08)

41 (39.05)

64 (60.95)

48 (45.71)

3[0.75-6]

43[31- 55]

< 0.001 {<0.001/0.068/0.206}

B3: 15 (13.04)
L1: 21 (18.26);
. o L2: 56 (48.7); ~

Localizare Boala Crohn, nr (%) L3+ 37 (32.17);

L4:1(0.87)
Anti — TNF alfa, nr (%) 60 (52.63) 24 (14.04) <0.001
Other IS, nr (%) 2(L.87) 2(1.18) 0.643
AZA, nr (%) 38 (34.86) 41 (24.12) 0.052
Surgery for CD or UC, nr (%) 9(10.84) 3(1.76) 0.003
CS, nr (%) 33(30.84) 40 (23.53) 0.179
5ASA, nr (%) 47 (42.73) 155 (90.12) <0.001
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Toti pacientii Boali Crohn Coliti ulcerativa P-value
291 (100) 115 (39.52) 176 (60.48) BC/CU
rg’"‘;gmhm (g/dL), median 433111 8_145] 13.3[11.7 - 14.3] 135512 - 14.8]

Feritin (ng/mL), median [IQR] ~ 68.6 [25.40 — 149.05] 76.2 [25.35 - 156] 59.19 [26.45 - 142.62]

91 (31.27) 41 (35.65) 50 (28.41)

Inflammation, nr (%) 56 (19.24) 31 (26.96) 25 (14.2)

Feritin< 30 ng/mL, nr (%) 84 (28.87) 34 (29.57) 50 (28.41)

Inflammation and Feritin <

100 ng/mL, nr(%) 29((9:97) 13 (11.3) 16 (9.09)

TSAT < 20, nr (%) 166 (57.04) 74 (64.35) 92 (52.27)

Anemia with iron deficit, nr (%) 71 (24.4) 29 (25.22) 42 (23.86)

Anemia with iron deficit and
TSAT < 20, nr (%)

Anemia with folic acid deficit,
nr (%)

Anemia with B 12 vit deficit, nr
(%)

74 (25.43) 32 (27.83) 42 (23.86)
5(1.72) 3(2.61) 2(1.14)

8(2.75) 6(5.22) 2(1.14)

Iron deficit, nr (%) 155 (53.26) 60 (52.17) 95 (53.98)

Iron deficit without anemia, nr 36 (12.37) 15 (13.04) 21 (11.93)

Iron deficit and TSAT < 20, nr 189 (64.95) 80 (69.57) 109 (61.93)

Anemia of chronic disease, nr

%) 8(2.75) 4(3.48) 4(2.27)

auses of ane

All patients CD uc
91 (100) 41 (45.05) 50 (54.95)

Inflammation, nr (%) 35 (38.46) 20 (48.78) 15 (30)

Iron deficit, nr (%) 71(78.02) 29(70.73) 42 (84)

Iron deficit with TSAT < 20, nr

o 74 (81.32) 32 (78.05) 42 (84)

Anemia of cronicdisease, nr (%) 8 (8.79) 4(9.76) 4(8)

Boala cronica cu TSAT < 20, nr

o 8(8.79) 4(9.76) 4(8)

Folic acid deficit nr (%) 5 (5.49) 3(7.32) 2(4)

vit B 12 deficit, nr (%) 8(8.79) 6 (14.63) 2(4)
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All patients Crohn’s disease Ulcerative colitis
291 (100) 115 (39.52) 176 (60.48)

Currentor in the last 3 months

anemia treatment i) 14 (12.17) 14 (7.95)

Currently under anemia therapy 20 (6.87) 10 (8.7) 10 (5.68)

Anemia therapy in the last
e 19 (6.53) 9(7.83) 10 (5.68)
Anemia therapy in the last 2
e 16 (5.5) 7(6.09) 9(5.11)
Anemia therapy in the last 3
i 11 (3.78) 3(2.61) 8 (4.55)
Anemia therapy more than 3

months ago 31 (10.65) 15 (13.04) 16 (9.09)

ESAin the past 3(1.09) 2(1.89) 1(059)

Oral or i.v. iron in the past 80 (27.49) 41 (35.65) 39 (22.16)

I.v. iron in the past 50 (17.86) 25 (23.15) 25 (14.53)

;;I iron supplementation in the 72 (25.9) 37 (34.58) 35(2047)

Blood transfusionsin the past 20 (7.14) 7 (6.48) 13 (7.56)

6 of patients from our st
reatment.

110: Treatment sh
ered for all patients with a hae
elow normal.

. Intravenous ir
better tolerated
RG Al.
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Conclusions

IBD patients in Romania have ane
eat about 30% of them # European p
up to 90% of anemic patients

tment’
» Stein J et al Eur J Gastroenterol Hepatol 2013 25:145
high rate of iron deficit (> 50%) s
icient monitoring of iron status

a of chronic disease, folic acid
e very rare in our country IBD

idelines on Aner

ircea Diculescu, Conf. Dr. Liana
. Cristian Gheorghe, Conf. Dr. Adria
)r. Eugen Dumitru, Prof. Dr. Cristina C
ean, Prof. Dr. Anca Trifan, Prof. Dr. Mic
, Dr. Alina Tantau, Dr. Alexandrul Lup
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The most frequent causes of anemia in IBD is
iron deficiency and active inflammation (
anemia in chronic diseases) or combination?

Other causes are in tabel 12

ia in IBD have a negative impact
and affects suplimentarly patie
of life in IBD3

anemia in IBD®

Anemia prin deficit de fier
Sangerari cronice intestinale
Absorbtia redusa a fierului la nivel duode
Dieta saraca in fier

Anemia bolii cronice (anemia din inflamatie)
Mobilizarea / homeostazia fierului si produc
eritropoietina sunt afectate

Deficit de vitamina B12 si folat
Anemie secundara terapiei (sulfasalazina, tiopur

Hemoliza

Sindrom mielodisplazic

Aplazie (frecvent indusa medicamentos)
Hemoglobinopatii

Afectarea eritropoiezei
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Definition

Anemia is defined by WHO as Hb levels of < 12
g/dL at women < 13 g/dL at males?

stic criteria of iron deficiency is de
evel of inflammation)?

present hemoglobin and hematoc
ines anemia and serum feritine «
1 of transferine that defines Ir

Hb, g/dL Hematocrit
%
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Evaluation and diagnostic (1)

Detection of anemiei

1.

All patients with IBD should be tested for anemia by

Hb or Ht.

Evaluation 6-12 months for patients with mild form or
in remission at least 3 months for patients with active

disease.

Patients at risk for vitamin B12 or folic acid deficit
should be monitored at least once a year if
macrocitosis is present.

1.

Evaluation and diagnostic(2)

Evaluation

Evaluation should begin when Hemoglobin
and hematocrite levels are low.

Minimal evaluation must include serum
feritine, saturation of transferine, PCR,
eritrocite’s index.

. Complex evaluation include vitamin B12,

folic acid, lactat dehidrogenaze, creatinine
and reticulocite count.

6/24/2015
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Evaluare si diagnostic (3)

Diagnosticul of iron defficiency

il

2.

Criteriile de diagnostic al deficitului de fier depind
nivelul de inflamatie.

La pacientii fara evidente de inflamatie, un nivel al
feritinei serice <30 ng/mL sau saturatia transferinei
<16% defineste deficitul de fier.

n prezenta inflamatiei, valoarea minim3 a feritinei
serice ce denota depozite de fier adecvate este de 100
ng/mL.

n prezenta evidentelor clinice sau biochimice pentru
inflamatie, criteriul de diagnostic pentru anemia bolii
cronice este feritina serica >100ng/mL si saturatia
transferinei <16%.

Daca valoarea feritinei serice este intre 30 si 100 ng/mL,
o combinatie intre deficitul de fier si anemia bolii

cronice este probabila.

Treatment of anemia (1)

Indicators for treatment

1.

Tratamentul trebuie luat in considerare la toti pacientii
ce au nivelul de hemoglobina sub valorile normale.

Momentul, tipul si calea de administrare a
tratamentului depinde de simptome, severitatea si
etiologia anemiei.

Suplimentarea cu fier se recomanda cand anemia prin
deficit de fier este prezenta si trebuie luata in
considerare cand deficitul de fier este prezent, dar
valorile hemoglobinei sunt normale .

6/24/2015
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Treatment of anemia (2)

Objectives of treatment

1.

8.

Obiectivele tratamentului anemiei sunt: normalizarea
valorilor hemoglobinei, feritinei serice si a saturatiei
transferinei, evitarea scaderii suplimentare a
hemoglobinei, evitarea transfuziilor de sange,
ameliorarea simptomelor si imbunatatirea calitatii vietii.

Terapia anemiei feriprive asociate Bll consta in
administrarea de fier.

n cazul terapiei cu fier raspunsul eritropoietic este
considerat adecvat daca se obtine o crestere a
concentratiei hemoglobinei de cel putin 2 g/dL sau
normalizarea valorilor in 4 saptamani de tratament.

Cresterea de 2 g/dL poate fi obtinuta prin terapie cu fier
intravenos (i.v.), in de 2—4 saptamani.

Treatment of anemia

Options of treatment

1.
2.

l.V administration of iron is to be prefered .

IV iron is better tolerated and more efficient
than oral Iron.

. |Absolute IV indications for Iron are :

(hemoglobine <10g/dL), intolerance or
inadequate response to ooral Iron,
treatment with eritropoetic agents

6/24/2015
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g/dL (femei) sau < 13 g/d

Saturatia transferinei < 16%

” . Nu este deficit de fier
Boala activa? Alts cauza a anemiei

Feritina < 30ng/mL‘F ’ Feritina < 100ng/mLJP

Nu este deficit de fier Nu este deficit absolut de fier
Altéd cauza a anemiei Anemia bolii cronice sau de

altd cauzé  Anemie prin deficit de fier
Anemie prin deficit de fier insotita de anemia bolii cronic

Hb <10 g/dL? Hb <10 g/dL?

@ + Controlul inflamatiei
Fier oral Fieri.v. Fieroralsaui.v. Fieri.v.

. + EPO in caz de
ntoleran{a sau rdspuns inadecva rdspuns inadecvat

in 2 saptdmani
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