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PROLONGED NEGATIVVI.E
IRON BALANCED

FAILURE TO MEET AN
INCREASED PYSIOLOGIC
NEED

—
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IMPAIRED
ABSORPTION

Histamine- fast Achlorhydria

Gastric surgery

Reduction of gasteric acidity

Rapid intestinal transit
Recurrent bleeding
Celiac disease

Pica



BLOOD LOSS

THE MOST IMPORTANT CAUSE OF IDA
THE FREQUENT CAUSE OF IDA
PRECISE DIAGNOSIS & MANAGEMENT

CURABLE

1.0 ML Blood= 0.5 mg of iron

3-4 ml Blood loss/d




Gastointestinal bleeding

Site unknown
Hemorroids
Salicylate ingestion
Peptic ulcer

Hital hernia
Diverticulosis

Neoplasem

Ulcerative colitis

Hookworm

Milk allergy in infants
Meckels diverticulum
Schistosomiasis
Trichurasis
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Male =21 mg/d of elemental iron daily,

Females = 1.4 mg/d

(childbearing)

With markedly stimulated erythropoiesis, demands for iron
are increased by?

as much as six-to eightfold
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Iron absorption : proximal small intestine
taken up . the luminal cell

Facilitated :the acidic contents

converted to the ferrous form by a ferrireductase
Iron may be stored as or transported

Ldchk
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