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Abstract 

Background: Anemia is an important but under diagnosed cause of morbidity in elderly. The clinical and 

hematological profile of anemia is different in different geographical area.  

Methods: It was a retrospective study. Case files of 100 geriatric patients admitted in Medicine 

department of IGIMS and NSMCH, Patna with anemia, were selected for the above study. Male patients 

with Hb <13 g/dl and female patients with Hb <12 g/dl were considered in the study. Cases were analyzed 

to find out clinical and hematological profile of anemia.  

Results: The commonest clinical presentation was easy fatigability (70%), followed by dyspnea (50%). 

The commonest cause of anemia was iron deficiency (45%) followed by Vitamin B 12 and folate deficiency 

(22%), anemia of chronic disease (11%).  

Conclusions: Failure to evaluate anemia in elderly lead to delayed diagnosis of potentially treatable 

conditions. Nonspecific symptoms like fatigue and weakness should not be ignored, presuming that they 

are part of “normal ageing”. An effort should always be made to reach etiological diagnosis before 

instituting treatment. Role of NSAIDs as a risk factor in anemia should not be overlooked. 
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Introduction 

In recent years there has been a sharp increase in 

the number of older persons. The UN agreed cut 

off to refer to Older patients (geriatric age group) 

is 60+ years. The world as a whole will have 

about 435 million additional elderly persons in 

next 15 years to reach 1.2 billion by 2025 from 

present 765 million in 2010 (from around 8% in 

2010 to around 12% in 2025).
1
 According to the 

Census 2011, India has 104 million older people 

(60+years), constituting 8.6% of the total 

population.
2
 

Anemia is common in the elderly and its 

prevalence increases with age. In elderly person 

the etiology of anemia differs sufficiently from the 

etiology of younger adults to warrant considering 

anemia in geriatric persons as a distinct entity. 

Using world Health Organization criteria for 

anemia (Hemoglobin of less than 12gm per dl in 

woman and less than 13 g per dl in men), the 

prevalence of anemia in the geriatric patients has 

been found to range from 8 to 44 percent, with the 

highest prevalence in men 85 years and older.
3
 

Anemia is associated with an increased risk for 

hospitalization and death in community dwelling 

older adults. Mild anemia was significantly 

associated with greater mortality in men but not in 

women.
4
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So, it is important to see for the causes and 

clinical manifestations of anemia in elderly.  

 

Material and Method 

All patients above 60 years of age attending the 

geriatric clinic in our hospital, over a period of 

three months, were included in the study to screen 

for the prevalence of anemia based on WHO 

criteria of anemia
[4]

 [Hemoglobin (Hb) < 13 in 

males, Hb<12 in females]. A random and 

nonconsecutive selection of 100 anemic in- 

patients was done amongst the anemic population 

to study the pattern of anemia. The following 

hematological investigations were carried out for 

all patients- Hb, Total Leucocute Count (TLC), 

Differential Leucocyte Count (DLC), Erythrocytic 

Sedimentation Rate (ESR), Platelet count, Blood 

urea, Serum creatinine, Mean Corpuscular 

Volume (MCV), Mean Corpuscular Hemoglobin 

Concentration) MCHC, Mean Corpuscular 

Hemoglobin (MCH), Packed Cell Volume (PCV), 

Reticulocyte count, Peripheral smear for blood 

picture and Serum ferritin. The serum ferritin 

level is the most effective way to diagnose iron 

deficiency anemia. When serum ferritin is less 

than 15ng/ mL, iron deficiency is virtually 

certain.
[5]

 Iron deficiency is unlikely if ferritin 

level is greater than 100ng/mL (pmol/L). Ferritin 

levels between 15 and 100 ng/mL are moderately 

predictive of iron deficiency anemia. 

Vitamin B12 deficiency was defined as serum 

B12 concentration less than 200 pg/mL. Folate 

deficiency was defined as serum folate 

concentration less than 2.6 ng/mL.
[6]

 Bone 

marrow studies (aspiration/biopsy) were carried 

out in patients with blood smear showing 

immature white cells or nucleated red cells, 

indeterminate status of iron stores and 

unexplained progressive or unresponsive anemia. 

Vitamin B12 and folate assays were done for 

dimorphic and macrocytic anemia or in patients 

with normocytic or microcytic blood picture in 

which no other cause could be found. Additional 

investigations as indicated for detection of 

underlying cause-chest X-ray, Ultrasonography 

(USG) of abdomen and pelvis, Stool occult blood, 

Upper Gastrointestinal (GI) endoscopy and 

colonoscopy, serum electrophoresis, tissue biopsy, 

imaging-Computed Tomography (CT)/Magnetic 

Resonance Imaging (MRI), and Anti Nuclear 

Antibodies (ANA). 

 

Results 

The commonest clinical presentation was easy 

fatigability (80%), followed by dyspnea (50%). 

40% patients had palpitation at the time of 

presentation.70 (70%) patients were males and 30 

(30%) patients were females. 

The mean age of male patients were 66.4 years 

and females were 69.2 years. Majority of patients 

belonged to 65-70 years. Commonest type of 

anemia in our study was Iron deficiency anemia – 

45patients (45%), commonest cause being GI 

blood loss-32 patients (71%). Out of 32 

patients,22(68%) patients had upper GI cause for 

blood loss and 10 (32%)patients had lower GI 

cause for blood loss. Among these patients 10 

(22% patients) were on low dose aspirin therapy. 

Second commonest type of anemia was 

megaloblastic anemia secondary to Vit B12 and 

folate deficiency-20 patients (20%). 6 patients had 

Vit B12 deficiency, 4 had folate deficiency,2 had 

both Vit B12 and folate deficiency. 8 of these 

patients had a mixed diet. 

Third common type was normocytic 

normochromic anemia secondary to chronic 

diseases (11%). In patients with anemia of chronic 

disease, 3 patients had HIV infection (not on 

zidovudine containing regimen), 4 patients had 

tuberculosis and 4 patient had CTD. 

Hematologic malignancies were presented as 

anemia in 10 patients. (10%). 3 cases of chronic 

myeloid leukemia and one case each of acute 

myelogenous leukemia, multiple myeloma and 

non-Hodgkin’s lymphoma. cases were 8 CKD 

patients and 2 cases were newly detected 

hypothyroid patients. Cause of anemia could not 

be identified in 4 cases even after thorough 

evaluation. 
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Conclusion 

Failure to evaluate anemia in elderly could lead to 

delayed diagnosis of potentially treatable 

conditions. Non specific symptoms like fatigue 

and weakness should not be ignored in the 

geriatric population as they could be important 

pointers towards presence of anemia in these 

patients. An effort should always be made to reach 

etiological diagnosis before instituting specific 

therapy. 
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