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Differential Diagnosis and Treatment of Anemia in Children
Young Tak Lim, M.D.
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Anemia can be defined as a reduction in blood hemoglobin concentration or red cell mass relative to
age matched normal values. Clinical presentation may range from obviously pale and lethargy to an
incidental finding during screening of an otherwise well appearing child. The differential diagnosis of
anemia in each instance is broad with numerous possible etiologies. A careful history and physical
examination as well as complete blood count, peripheral blood smear and additional laboratory tests
are necessary in defining underlying cause of the anemia and guide in further treatment plans. In
addition, Iron deficiency anemia and anemia of inflammation are common causes of mild to moderate
anemia in children, but most pediatricians have some confusions to differentiate these two entities.
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Table 1. Normal Values for Hemoglobin, Hematocrit and MCV by Age

Hemoglobin(g/dL) Hematocrit(%) MCV (i)
Age (yr)
Mean Lower limit Mean Lower limit Mean Lower limit
0.5-1.9 125 11.0 37 33 77 70
2-4 125 11.0 38 34 79 73
5-7 13.0 115 39 35 81 75
8-11 135 12.0 40 36 83 76
12-14
Female 135 12.0 41 36 85 78
Male 14.0 125 43 37 84 77
15-17
Female 14.0 12.0 41 36 87 79
Male 15.0 13.0 46 38 86 78
18-49
Female 14.0 12.0 42 37 90 80
Male 16.0 14.0 47 40 90 80
AE 80-95 flIZ, ¥ FAHY oW gy wow A4 B 2 AHA 884 WEe JheAel o #AY 53| nlol# s
g2 EFEth MCV °l9lo= mean corpuscular hemoglobin 7 Fo 2Ad Hge] ZHgole ABELA 98 &= A
(MCH), mean corpuscular hemoglobin concentration(MCHC) %3, &34 Wd F& WA oiste] old Af{d HAES
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(Evaluation of anemic patient)
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Table 2. Classification of Anemia Based on Red Cell MCV and RDW
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