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ABSTRACT

One hundred patient were agonized from anemia in the Najaf city (AL-Zahraa hospital ) the current revision was
conducted out on the patient child at age was alternated from one year to twelve year during the period from
january2015 extended to December 2015 .This study was ensured the type of the anemia infected to the patient child and
, and determine the relation between the anemia , age, gender, and blood parameter (Hb, Pcv, and WBC) and
investigation of blood films to detect the morphological change in the RBC . The consequence was exposed, male child
percent infected with anemia (58%) and female percent was (42%) . the high percent (44%) of the anemic child at age (one-
three) years the common types of anemia and involve the iron deficiency at percent (54%) . There was negative non
significance difference between types of anemia and the leukocyte count .The result was appeared decrease in the
hemoglobin% and type of anemia that found significant value between anemia and Hb and Pcv.

Keywords: Blood, Anemia

*Corresponding author

March - April 2017 RJPBCS 8(2) Page No. 498



ISSN: 0975-8585

INTRODUCTION

Anemia is distinct as a reduction in the meditation of circulating red blood cells or in the hemoglobin
concentration and a concomitant impaired capacity to transport oxygen. It has multiple advancing factors that
can occur in isolation but more frequently co-occur these factors may be genetic, such as
haemoglobinopathies; communicable, such as malaria, intestinal helminthes and chronic infection; or
nutritional, which includes iron deficiency as well as deficiencies of other vitamins and minerals, such as folate
vitamins A and B12, and copper(1). It, one of the maximum shared and extensive complaints in the world, is a
public health problem in both industrialized and non-industrialized countries. In 2002 the World Health
Organization estimated that anemia subsequent from iron deficiency was one of the ten most important
factors contributing to the global burden of diseases and that it increases morbidity and mortality in
preschool-aged children and pregnant women (2).Reasons of anemia can be multi-factorial and often coincide,
but the primary cause is a diet with inadequate iron foundations (quantitatively and qualitatively); iron
deficiency causes an estimated 50%of anemia cases worldwide(3). Iron is an essential mineral in basic neural
processes such as myelination, production of neurotransmitters, and energy metabolism(4) Fetal iron stores
accrue in the third trimester of pregnancy. Iron content is directly relative to body mass, so newborns with low
birth weight have less total iron available. Henceforth the importance of nursing iron status during pregnancy
and ensuring that delivery procedures evade early holding of the umbilical cord to prevent iron deficiency(5)
Speedy development of neural occurs in the first year of life, when morphological, biochemical and
bioenergetics changes can affect all central nervous system functions. Iron is critical at this stage for
neurogenesis and cell difference in numerous areas of the brain (6) Iron-deficiency anemia is the final stage of
iron deficiency that, if happening during the critical period (aged<2 years) without early interference, can
cause irreversible damage, preventing the child from reaching neural development milestones (7-9) Iron
deficiency (ID) and iron-deficiency anemia (IDA) last to be of international anxiety. Among children in the
developing world, iron is the most common single-nutrient deficiency(10)In industrial nations, despite a
obvious decline in occurrence(11)IDA remains a common cause of anemia in young children. However, even
more important than anemia itself is the indication that the more common ID without anemia might also
unfavorably affect long-term neurodevelopment and behavior and that some of these effects may be
irreversible (12,13) WHO has developed a classification system to facilitate international comparisons of
anemia as a public health problem. The problem is measured severe if anemia commonness is 240%, moderate
from 20% to 39.9%, and mild from 5% to 19.9%(14)

MATERIALS AND METHODS

One hundred patient children was infected with some kinds of anemia in the Najaf city/Al-Zahraa
hospital .This present study was collected data information about the types of anemia (iron deficiency anemia,
hemolytic anemia, sickle cell anemia , megaloblastic anemia and thalassemia). This study was depend on the
blood films (microscopic examination) and blood samples was took from patients to carry out some blood
parameters by using Ruby (ABBOTT., U.S.A.) in laboratory of AL-Sadder Medical City in Al-Najaf province .

RESULTS

Histopathological changes study

The histological results in figures (1, B &C)showed histopathological changes of blood tissue of

patients hypochromic anemia , iron deficiency anemia, thalassemia, microcytic and macrocytic cells when
compared with control (1-A).
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C
Figure (1): A: normal blood tissue. (B): histopathological changes of blood patients revealed (1) small Elliptocytes (2)
microcytic hypochromic Rbc (3) target cells. 4-tear shape cell. (C): 1: macrocytic cells. (2) stippling basophilic cells. (3):
microcytic hypochromic Rbc 4-sickle cell. 5-macrocytic Rbc.

Hematological study : The present study was found non-significant difference between type of anemia and
WABC count as in table (1)

Table 1 : show the relationship between type of anemia and wbc count.

type of anemia WBC
Pearson
‘ ] Correlation ! 042
type ofanemia Sig. (2-tailed) 678
N 100 100
Pearson. 042 1
WBC Correlation
Sig. (2-tailed) .678
N 100 100

There was significant difference at (p>0.01) between Hb and type of anemia as in table (2).
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Table (2) : revealed the correlation between the percent of Hb and type of anemia

type of anemia HB
Pearson Correlation 1 .052
type of anemia Sig. (2-tailed) .607
N 100 100
Pearson Correlation .052 1
HB Sig. (2-tailed) .607
N 100 100

Our finding was appeared significant difference at(p> 0.01) between pcv and type of anemia as the table (3)

Table 3: appeared the relation between packed cell volume and type of anemia

type of anemia Pcv
Pearson Correlation 1 -.382-""
type of anemia Sig. (2-tailed) .000
N 100 100
Pearson Correlation -.382-"" 1
Pcv Sig. (2-tailed) .000
N 100 100

The present study showed the high percent (44%) of anemia at age group (1-3) years old as in the
table (4). And diagram (1).

Table 4: showed the age group percent in the Childs infected with anemia

Frequency Percent Valid Percent Cumulative Percent
1-3 year a4 44.0 44.0 44.0
3-5year |20 20.0 20.0 64.0
5-8 year |18 18.0 18.0 82.0
Valid 8-10year | 8 8.0 8.0 90.0
10-12 10 10.0 10.0 100.0
year
Total 100 100.0 100.0
age

| R wear

= 3-5 year

Cs-s wear

W 5-10 year

C110-12 year

Diagram 1: show the percent of age group in the childhoods were affected with anemia
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Our observation were revealed . iron deficiency anemia had the high percent (54%) as in the table (5)
and diagram (2) .

Table 5 : appeared the percent of anemia according to etiological causes.

Frequency Percent Valid Percent Cumulative Percent
iron deficiency 54 54.0 54.0 54.0
macrocytic 10 10.0 10.0 64.0
anemia
megaloblast 5 5.0 5.0 69.0
anemia
lid hemolytic anemia 19 19.0 19.0 88.0
Vali Thalassemia 7 7.0 7.0 95.0
normochromic 1 1.0 1.0 96.0
anemia
sever anemia 2 2.0 2.0 98.0
sickle cell anemia 2 2.0 2.0 100.0
Total 100 100.0 100.0
Table 6: showed the relationship between gender and type of anemia .
Frequency Percent Valid Percent Cumulative Percent
Male 58 58.0 58.0 58.0
Valid female 42 42.0 420 100.0
Total 100 100.0 100.0

type of anemia

M iron deficiency

E macrocytic anemia
(| megaloblast anemia
M hemolytic ansmia
CJthalassemia

M normochromic anemia
£ sever anemia

O sickle cell anemia

Diagram 2: show the prevalence anemia type due to cause

-the table 6 and diagram (3) revealed the type of gender percent (males and female ), the male (58%)
and female (42%).
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Diagram 3: revealed the percent of gender that related to type of anemia
DISCUSSION

The greatest current data evidence on the worldwide prevalence of anemia ,we observed that
between 1993 and 2005, anemia affected one in four individuals globally, pregnant women and young children
are great danger ( 15 ) our results was publicized significant difference between type of anemia and Hb%, pcv%
may be due to malnutrition or parasitic infestation, these suggestion were identical with previous workers they
mentioned the etiology of iron deficiency contributing with main factor among child ,include low intake
dietary iron and hook worm infection the best sources of iron are fish ,meat and poultry due to the heme iron
contained in these have high bioavailability, and hook worm infection is a major cause of anemia in the
tropical and subtropical region , the hook worms and anemia have been described among children's in the
marshal island (16 .17 ,18) our conclusions were looked no alteration in the total leukocyte count , while the
previous author showed the granular leukocyte count was significantly increased in iron deficiency anemia
and pointed out the iron has important effect on both granulocytes functions and count(19) these
observations varied with present study .The present study showed the common type of anemia was iron
deficiency anemia due to nutritious addition was rich or poor in the iron ,some preceding study (20 ,21) was
reported the prevalence of iron deficiency and child (1-3 years) in United State of America, this review data
collected between ( 1999-2002) ,this occurrence depend on the race, origin and socioeconomic status , and
percent of the iron deficiency anemia (40%) while the present study was documented (54%) . Our explanations
were pointed out the male more affected with types of anemia than females .

RECOMMENDATIONS

1-we recommended for good nutritional statue which includes fishes ,meat, spanch, cabbage that rich
iron to avoid iron deficiency anemia . 2- avoid bad food such as chips, gaseous drink , and expired.
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