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Figure 1. 貧血的診察原則以MCV值來鑑別貧血的可能原因,history taking 也是很重要;需看morphology, reticulocyte,或排除leukemia時請送 CBC-H
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Figure 2. Flow sheet for diagnosis of hypochromic, microcytic anemia. Dashed line indicated that hyperferremia may be found in thalassemia.
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Figure 3. Algorithm for ivestigation of a patient with normocytic, normochromic anemia. By means of a reticulocyte count, anemia associated with a increased rate of erythropoiesis can be detected. When the rate of erythropoiesis is normal or low, screening tests for disease of the kidneys, liver and endocrine system as well as iron metasbolism studies are recommended. If these procedures are not helpful, bone marrow aspiration and biopsy are indicated.     
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Figure 4. The approach to a diagnostic problem in macrocytic anemia. 

(Reference: Wintrobe’s Clinical Hematology 10th edition)
