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With worsening anemia and increasing erythropoietin stimulation,
bone marrow reticulocytes (left) leave the marrow at an earlier
stage in their maturation. This prolongs the maturation time in
the circulation from one day to as long as 2.5 days (right).
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3l 20 16 13 8 2 0 4
°C <329 | 33-33.4  33.5-33.9  34-349 | 35-359  36-36.9 >4(0
17 8 7 0 6 9 11 18
sl <5 6-11 12-13 14-24  25-34 35-39 40-49 >50
Pa02” 15 5 2 0
mmHg <49 50-69 70-79 >80
AaD02™" 0 7 9 1 14
mmHg <100 | 100-249 . 250-349 = 350-499  >500
e 3 0 3
TS 409< | 41-49 >50
WBC 19 5 0 1 5
Cu/mm * 1000 <1 1-2.9 3-19.9  20-249  >25
Cr mg/dI"™" 3 0 4 7
without ARF <04 @ 0514 15194 >195
Cr mg/dl 0 10
with ARF 0-1.4 >1.5
o) sl . i ’ 1299 1399 3899 1
cc/day 399< | 400-599 @ 600-899 900 1500 2000 >400
BUN 0 2 7 1 12
mg/dl 16.9<  17-19 20-39 40-79 >80
Albumin 11 6 0 4
g/dl 1.9< 2-24 2.5-4.4 >4.5
Na* 3 2 0 4
mEq/L 119< | 120-134  135-154 = >155
Bilirubin 0 5 6 8 16
mg/dl 1.9< 2-2.9 3-4.9 5-7.9 >8
Glucose 8 9 0 R) 5
mg/dl 39< 40-59 60-199  200-349  >350

AaDO2 J>wi %50 <FiO2 S J= *
Pa02 Jawi %50 > FiO2 oS Jlay #*
ek s ) el sugasoc 410 > (Js sy JYake 1.5 < Cr s <o yay ARF *%%
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Physiologic scoring for Neurologic Abnormality:

PSRRI
4 sie Lylas il TP DY
u\}a\ &
_ ) 9¥) i - 0 - 3 - 10 16 15
a‘ £ AT aaa3 - 3 - 8 - 13 16 15
209 | 8 Ji il | ilaally - 3 - 13 24 24 33 24
i Y [ e Jmd 5 - 3 - 13 29 29 48 29
A B A B A B A B
B"al3 i 2OISU (5 sie (e Addsil Y
Ll Al
Physiologic scoring for Acid—-Base Abnormality
PCO2
<25  [2530 [30-35 [3540 [40-45 [45-50 [50-55 [55-60 |>60
<7.15pH
12 4
7.15-7.19
7.20-7.24
7.25-7.29 9 6 3 2
7.30-7.34
7.35-7.39 0 1
7.40-7.44 5
7.45-7.49 0 2
7.50-7.54
7.55-7.59 12
7.60-7.64 0 3
>7.65pH
Points for Age and Chronic health evaluation.
Ll 0 5 1 13 16 17 24
44< 45-59 60-64 65-69 70-74 75-84 >85
bl /ae s48ia 510 @ clia b 10 o A€ aali 4 @

Jallally i poal) L)) (o IS Balal) Linglsaill Ll ¢ sana 30 APACHE 1l Cania
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Abstract

Background: Anemia is considered as a factor compromised the
outcomes of patients in ICU, because of complications associated with
anemia and adverse reactions of transfusion. The study aims to

determine risk factors that contribute to development of anemia in ICU.

Methods: The prospective Cohort study consisted of (n=275) medical
and surgical patients without anemia at admission in ICUs of Damascus
University Hospitals during the period from 15 June 2013 to 15 May
2014. Many demographic, physiologic and laboratory variables had been
collected within six hours of ICU admission. APACHE Ill was calculated
to each Patient. Some of variables were used to develop a predictive

model of late anemia after sixth day of admission.

Results: Late anemia was developed in 71 patients (25.8%). Patients
with late anemia had greater length of stay (LOS) than others. Each of
following variables; APACHE Il >60, surgical operation, sepsis, inotropic
support and blood lactate >2 mmol/L, were as risk factors of developing
late anemia. Predictive model of five variables showed good
discrimination with ROC area (AUC= (.769) and Hosmer&Lemeshow test
with (P=0.09). Anemia score of five variables point system predicted

likelihood of late anemia.
Conclusion: using anemia score available within six hours of ICU

admission could identify patients who are candidates to early benefit from

EPO therapy.
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