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Definicija anemije u trudnodi

Definition of anaemia

During Pregnancy

Haemoglobin  WHO < 11

(g/dL) che < 11 (15T trimester)
< 10.5 (2" trimester)
< 11 (3 trimester)

Post partum

Haemoglobin (g/dL) <10
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WHO. Geneva 2011; BCSH UK. BJH 2012; 156:588-600. ' MG_sinergija
CDC US 2015; ACOG. Obstet Gynecol 2008; 112:201-7.




Etiologija anemije u trudnodi

STECENI
UZROCI

/

« deficit gvozda

* deficit folne kiseline

« akutni gubitka krvi

« inflamacija ili malignitet

* deficit vitamia B12

 stecena hemoliti¢cka anemija

. aplastjéna ili hipoplasti¢na
anemija

\_

URODENI

UZROCI

*Talasemija
*Sickle-cell hemoglobinopatija
*nasledna hemoliti¢ka anemija

IRON DEFICIENCY B12 DEFICENCY FOLATE DEFICIENCY

g

DECREASED BLOCD CELLS  BLOOD LOSS AED BLOCO CELLS
PRODUCTION DESTRUCTION

Low HgB Level

Normal MCV High MCV
Normal or low
ferritin level

5 Folic acid or
Anaemia of Iron vitamin B12

Low MCV

Normal ferritin
level

Low ferritin
level

chronic disease deficiency deficiency




Sideropenijska anemija u trudnodi

20

Definition of anaemia

Iron Deficiency
During Pregnancy
Haemoglobln WHO - 11 RBC Size e Microcytic
(9/dL) CDC <11 (15T trimester) e Gy |t
< 10.5 (2nd trimester) MCH (27-32) Low W
< 11 (3" trimester) D
TIBC {won'm” High
Post partum ron
) Ferritin (10-291) Low ¥
Haemoglobin (g/dL) <10 L
B12 (130-700) :: S Normal
Folate (200-650) ¢ : . Normal
RBC (4-5) -- Low
| feritin 30 ng/ml | Hb (12-16) % Low
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WHO. Geneva 2011; BCSH UK. BJH 2012; 156:588-600
CDC US 2015; ACOG. Obstet Gynecol 2008; 112:201-7




Patofiziologija anemije u trudnodi

POTREBE FE U TRUDNOCI

0.8 mg/day

- 100mg/day iron for all ’
“women |

LTI

Menstruat

¥

on

Iron requirement (mg/d)
- NWH OO N

i B?:gd ‘ Menstruation :
Cell Lactation § ‘N
Mass 3 ; 6

Body Iron Loss

Nongravid " First Second Third Postpartum

T
Trimester

Milman N Ann Hematol 2006; 85(9):559-565
* RNI Malaysia 2005 , National Coordinating Committee on Food and Nutrition (NCCFN),Ministry of Health Malaysia
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Hemostaza Fe majka-placenta-plod

Fe \\
%mﬂenal
Plasma Fe-TF absorption

o N
2 [0 e

ci@? g / ' Erythropoeisis

%ﬂ'ﬁ & :D in bone marrow

" '} <,

Iron recycling
by macrophages

Placental
transfer

Macrophage uptake
of senescent or
damaged RBCs
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1.Benson t al. Obstet Med. 2021;14(2):67-76. 2.Lakhal-Littleton et al, Semin Hematol. 2021;58(3):153-160. 3.Image taken from Elad et al., Traffic 2014;15(1):122-
6.
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Znacaj anemije u trudnodi

Neonatal Risks »
WHEN WOMEN DON' GET ENOUGH R e
|R°N DURING PREGNANCY e Small for gestational age j

e Fetal distress
e Preterm birth

Offspring Risks

e Memory/processing disorders
e Intellectual disability

e |ron deficiency
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Terapija sideropenijske anemije u trudnodi
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https://mediately.co/rs/drugs?q=gvo%C5%BE%C4%91e%20derizomaltoza
https://mediately.co/rs/drugs?q=gvo%C5%BE%C4%91e(III)-hidroksid%20saharoza%20kompleks
https://mediately.co/rs/drugs?q=gvo%C5%BE%C4%91e(III)-hidroksid%20saharoza%20kompleks

Terapija sideropenijske anemije u trudnodi

in

CBC and Ferritin® at
itiation of prenatal care

v

Diagnosis of anemia in pregnancy = 11.0 g/dl

‘ v

v

Inadequate iron stores
Ferritin = 30 ugsdl or
TSAT = 20%

Adeqguate iron stores
Ferritin = 30 ugsdl

Suspect cause other thamn
isolated iron deficiency

First Trimester

(=14 weeks) (14—28

Second Trimester
weeks)

Treat with oral iron, 40-200mg elemeantal
iron every other day if side effects

{commaonly ferrous sulfate 65mg/325mg)

Recheck ferritin
in 4—6 weeks

v

Third Trimester
(=28 weeks)

[ HB <11 gran |

Intraveneous Iron

Recheck ferritin
in 4—6 weeks

v

v

h 4

Ferritin = 30 pgsdl

v

Ferritin = 30 ugsdl
or TSAT = 20%

Ferritin = 30 pgsdl

Ferritin = 30 pgsdl

4

Check counts &
weeks postparturm

or TSAT = 20%

Intraveneocus Iron |

+

Intraveneocus lron

+

Check counts &
weeks postpartum

Created with Biorender.cormm

1.Benson A, Shatyel J, Rayan K at al.The incidence, complications, and treatment of iron deficiency in pregnancy 2022 ;109(6):633-642.

°- MG_sinergija




Terapija sideropenijske anemije u trudnodi

in

CBC and Ferritin® at
itiation of prenatal care

v

Diagnosis of anemia in pregnancy = 11.0 g/dl

‘ v

v

Inadequate iron stores
Ferritin = 30 ugsdl or
TSAT = 20%

Adeqguate iron stores
Ferritin = 30 ugsdl

Suspect cause other thamn
isolated iron deficiency

First Trimester

(=14 weeks) (14—28

Second Trimester
weeks)

Treat with oral iron, 40-200mg elemeantal
iron every other day if side effects

{commaonly ferrous sulfate 65mg/325mg)

Recheck ferritin
in 4—6 weeks

v

Third Trimester
(=28 weeks)

[ HB <11 gran |

Intraveneous Iron

Recheck ferritin
in 4—6 weeks

v

v

h 4

Ferritin = 30 pgsdl

v

Ferritin = 30 ugsdl
or TSAT = 20%

Ferritin = 30 pgsdl

Ferritin = 30 pgsdl

4

Check counts &
weeks postparturm

or TSAT = 20%

Intraveneocus Iron |

+

Intraveneocus lron

+

Check counts &
weeks postpartum

Created with Biorender.cormm

1.Benson A, Shatyel J, Rayan K at al.The incidence, complications, and treatment of iron deficiency in pregnancy 2022 ;109(6):633-642.
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Deficit vitamina B12 u trudnodi

VIT B12 26-50%

NORMALNE 2.6microg/day in pregnancy

VREDNOSTI 300 pg/mL 2.8microg/day in lactation.

GRANICNE

200-300pq/mL Fetus
VREDNOSTI 50p.g/dan
DEFICIT <200 pg/mL
50%

Uzroci nedostatka folata: wmﬁﬁﬂsﬁ? -
-ishrana VEGETERIJANCI! Vo Seron® | Jamfeson

TIMED RELEASE

-malapsorpci
-lekovi

1,200 mg

1 12
| T
— LTI Metabolic support |
LN Naturally ener gizing ¢

L s

cyanocobalamin 1000mcg/day)

hydroxocobalamin (1000mcg/1mL)

Vitamin B12 — MAX doza 2000mcg!!!!

is essential for ANEMIJA , NEUROLOSKI POREMECJI, KOMPLIKACIJE U TRUDNOCI...
i —>
Red blood cell Neurological DNA

formation

fu n synthesis
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Deficit folata (B9) u trudnodi

Folat-folna kiselina
FOLNA KISELINA

NORMALNE 4 ng/mL
VREDNOSTI °
GRANICNE

VREDNOSTI 2-4 ng/mL

DEFICIT <2 ng/mL

Uzroci nedostatka folata:
-ishrana

-bolesti creva
-pothranjenost, alkoholizam
-lekovi

-hipotireoza, bolesti koze
-defiict enzima MTHFR

Metilfolna kiselina (5-MTHF)
400mcg/dan
Trudnoca i dojenje 600-800mcg /dan
MAX doza 1000mg !!!!

SYMPTOMS OF
FOLIC ACID
DEFICIENCY
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PORODPAJ ANEMICNE TRUDNICE

1. MINIMIZIRATI GUBITAK KRVI
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Postpartalna anemija

Definition of anaemia

During Pregnancy

Haemoglobin  WHO <11

Hb <11 g/dL (g/dL) CDC <11 (15T trimester)
< 10.5 (2" trimester)
< 11 (3" trimester)

' T H ? Post partum

10% Haemoglobin (g/dL) <10

I Feritin ?

Hb <9 g/dL Hg < 100g/L 24-48h nakon porodaja
Hb < 110g/L 7 dana posle porodaja
Hg < 120g/L 8 nedelja posle porodaja

1.The definition, screening, and treatment of postpartum anemia: A systematic review of guidelines Regina Ruiz de Vifiaspre-Herndndez CNM, Birth. 2020;00:1-12
2.ACOG. Obstet Gynecol.2021;138(2):e55-e64.




Transfuzija eritrocita u trudnodi i
postpartalno

INDIKACIJE:
*Sikcle cell anemija
*Talasemija

*HG 70-80g/!| )
Hemodinamska nestabilnost '-MG_sinergija
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