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Abstract 
Introduction: Over the globe it is estimated that there will be around million more elderly people in coming 15 years which 
will accumulate to  1.2 billion by 2025 from 765 million older people in 2010(from 8% nearly in 2010 to about 12% by 2025). 
India has 104 million people over 60 years of age contributing to 8.6% of the total population of country. Anemia is a global 
health problem in older population associated with significant morbidity and mortality. Thus, it is of prime importance to 
look for the caused and clinical manifestations of anemia in geriatric population.  
Material and Methods: 60 case files were selected for this retrospective study where the cases aged more than 60 years of 
age with anemia. Female patients with Hb less than 12 mg/dL and males with Hb less than 13 mg/dL were considered for 
the present study. Hematological and clinical profile was studied and analyzed from selected cases.  
Results: In present study 23(38.3%) cases had iron deficiency anemia which was most common type of anemia followed by 
16(26.7%) cases who had Vit. B/folate deficiency anemia. 8(13.3%) cases accounted for anemia of chronic disease followed 
by 7(11.7%) patients with anemia related to hematologic malignancy. Chronic Kidney disease is another cause of anemia 
which accounted for 5(8.3%) of cases in this study while similar number of patients had an unknown cause of anemia. 
Hypothyroidism counted for 4(6.7%) of cases of anemic patients.  
Conclusion: Failure to evaluate anemia in elderly lead to delayed diagnosis of potentially treatable conditions. Nonspecific 
symptoms like fatigue and weakness should not be ignored, presuming that they are part of ‘’normal ageing’’. An effort 
should always be made to reach etiological diagnosis before instituting specific therapy.  
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Introduction 

There has been a sharp increase in geriatric population in 
recent years. The geriatric age group is referred to those 
people who are above 60 years of age according to United 
Nations. Over the globe it is estimated that there will be 
around million more elderly people in coming 15 years 
which will accumulate to  1.2 billion by 2025 from 765 
million older people in 2010(from 8% nearly in 2010 to 
about 12% by 2025)

1
. Statistics from 2011 census shows 

that India has 104 million people over 60 years of age 
contributing to 8.6% of the total population of country

2
.  

Elderly people are more prone to anemia and it is common 
in geriatric population. Also, the prevalence of anemia 
increases with age. Moreover the etiology of anemia 
among younger adults and elderly persons is sufficiently 
different which demands consideration of anemia in older 
people as a definite entity.  There is an increased risk 
associated with anemia for hospitalization and death in 
older adult population

3
.    

Anemia is a global health problem in older population aged 
60 years or more due to its high prevalence and significant 
morbidity as well as mortality associated with it

4
. The 

prevalence of anemia in the geriatric population has been 

reported to range from 8 to 44 percent according to 
criteria of World Health Organization where hemoglobin 
(Hb) less than 13 mg/dL in men and less than 12 mg/dL in 
women is defined as anemia

5
. In elderly population anemia 

is noted to be associated with dementia, depression, 
reduced mobility and poor quality of life

6,7,8
. 

Thus, it is of prime importance to look for the caused and 
clinical manifestations of anemia in geriatric population. 

Material and Methods:  

60 case files were selected for this retrospective study 
where the cases aged more than 60 years of age with 
anemia. This study was conducted at Venkateshwara 
Institute of Medical Sciences, Gajraula, U.P. India. Female 
patients with Hb less than 12 mg/dL and males with Hb 
less than 13 mg/dL were considered for the present study. 
Hematological and clinical profile was studied and 
analyzed from selected cases.  

Complete hemogram, thyroid function test, ESR, Iron 
profile, folic acids levels, Vit. B12, stool for occult blood, 
endoscopy, peripheral smear, bone marrow analysis and 
radiological investigations done were evaluated. Data was 
entered in Microsoft Excel and analyzed in SPSS version 15. 
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Results:  

Table 1: Gender wise distribution of cases 

Sex Number % 

Female 38 63.3% 

Male 22 36.7% 

Total 60 100.0% 

Among all the 60 cases considered for present study, 
22(36.7%) were males while 38(63.3%) were females.  

Table 2: Age distribution of patients 

Age group (in years) Female Male 

61 - 65 10 5 

66 - 70 13 10 

71 - 75 9 4 

76 - 80 4 2 

More than 80 2 0 

Total 38 21 

Majority of cases belonged to 66 – 70 years of age group 
and only 2 patients aged more than 80 years both of which 
were female. The mean age of patients was observed to be 
65.3 years. The mean age of female patients was 68.9 
years while for males it was 66.2 years.  

Table 3: Causes of anemia 

Causes of anemia Number % 

Unknown  5 8.3% 

Hypothyroidism 4 6.7% 

Malignancy 7 11.7% 

CKD 5 8.3% 

IDA 23 38.3% 

Vit. B/folate deficiency 16 26.7% 

AOCD 8 13.3% 

It was noted that in present study 23(38.3%) cases had iron 
deficiency anemia which was most common type of 
anemia followed by 16(26.7%) cases who had Vit. B/folate 
deficiency anemia. 8(13.3%) cases accounted for anemia of 
chronic disease followed by 7(11.7%) patients with anemia 
related to hematologic malignancy. Chronic Kidney disease 
is another cause of anemia which accounted for 5(8.3%) of 
cases in this study while similar number of patients had an 
unknown cause of anemia. Hypothyroidism counted for 
4(6.7%) of cases of anemic patients.  

In anemia of chronic disease, 3 patients were suffering 
from tuberculosis while 2 patients suffered from HIV and 2 
from rheumatic arthritis respectively. Upper GI endoscopy 
performed in patients with IDA with no obvious cause 
showed that chronic upper GI blood loss, including occult 
blood from chronic gastritis, peptic ulcer disease, 
esophagitis, and carcinoma esophagus comprise of 
majority of cases of IDA cases. Insufficient dietary intake is 
still a common cause of iron deficiency in developing 
countries like India, and was seen in 19.2% of our IDA 
cases.Among those who had iron deficiency anemia, the 
common cause was gastrointestinal blood loss which was 
present in 16 patients. Among those 16, 10 had upper GI 

cause for blood loss while 6 had lower GI cause for blood 
loss. Among the 16 cases having vit.B/folate deficiency, 8 
had vit. B12 deficiency, 5 had folate deficiency whereas 3 
has both vit. B12 as well as folate deficiency. 

 

Figure 1: Graphical representation of causes of anemia.  

Figure above depicts that iron deficiency was most 
common cause of anemia followed by Vit.B/folate 
deficiency, anemia of chronic diseases and hematologic 
malignancy respectively.  

Discussion:  

The most common cause of anemia worldwide in elderly is 
anemia of chronic disease

9
. Iron deficiency is frequently 

seen in elderly, typically as a result of chronic blood loss 
through GIT. Vitamin B12 deficiency, folate deficiency, 
MDS are among other causes of anemia in elderly

10,11
. 

Literature has revealed that ageing does not have effect on 
blood production which implies that anemia in elderly 
should not be presumed to be secondary to ageing. 
However, the decline of hemoglobin and concomitant 
increased anemia with age should not be presumed to be a 
result of “normal aging” or due to nutritional deficiency 
and blanket treatment with hematinics should be avoided. 
Detection of anemia in an older person should prompt 
appropriate clinical attention. Serum ferritin is the most 
effective way to detect iron deficiency anemia. MCV 
increases slightly with increasing age but usually not 
enough to produce significant macrocytosis. The two 
common disorders that produce macrocytosis are 
megaloblastic anemias due to either vitamin B12 or folate 
deficiency. In present study majority of cases were 
females. In this study the commonest type of anemia was 
iron deficiency anemia (38.3% patients). These findings are 
in agreement with studies done by Bhasin A et. al and 
Thyagaraja K, et al

12,13
. Along with chronic blood loss, 

dietary iron deficiency should also be considered as the 
cause for anemia with respect to Indian scenario and 
dietary habits in India. In a study done by Elejalde Guerra 
et al, revealed that IDA is the most frequent, followed by 
hemorrhagic anemia and ACD

14
. The findings were not in 

agreement with studies done by Elis et al, and Ania et al, 
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which showed normocytic normochromic anemia as the 
commonest cause of anemia in elderly

15,16
. In present 

study Vit. B12/folate deficiency was followed by IDA as 
second most common cause of anemia. Third commonest 
cause of anemia was anemia of chronic disease (12%). In a 
study done by Davenport J et al, AOCD is considered to be 
the commonest cause of anemia in the world

17
. Another 

study done in South India by Dr. Prakash KG et al, also had 
AOCD as commonest cause of anemia

18
. In this study 3 

patients were suffering from tuberculosis while 2 patients 
suffered from HIV and 2 from rheumatic arthritis. HIV virus 
itself can produce bone marrow suppression. Many of 
HAART drugs are associated with bone marrow 
suppression. Although there is a paradoxical feedback in 
renal production of erythropoietin, since the levels of this 
hormone actually increase over time, it has also been 
reported that the erythroid marrow may become less 
sensitive to erythropoietin stimulation, a key factor 
contributing along with possible nutritional deficits and 
comorbidities to the development of anaemia in the 
elderly

19
. Even distinguishing anemia of chronic 

inflammation from anemia of chronic kidney disease is 
somewhat challenging considering the fact that increased 
inflammation is seen in older adults even without chronic 
kidney disease and there are coexisting morbidities in this 
age group

20
. Our study hence highlights the fact that most 

of the anemic elderly have an underlying treatable cause 
for anemia. It is essential therefore that the treating 
physician is aware of the coexistence of anemia in elderly, 
although the presenting manifestation may be for a 
different reason. It becomes, therefore, all the more 
pertinent to look for severity and type of anemia, possible 
etiologies and appropriate correction. As normocytic 
anemia is the most common blood smear diagnosis, it is 
important to bear in mind that normocytic blood picture in 
an anemic elderly should not be disregarded. Appropriate 
attention should also be paid towards diet and nutrition of 
the geriatric population. It is advisable to evaluate each 
anaemic patient carefully, irrespective of the screening 
costs, provided that the diagnostic tests chosen are 
appropriate, reasonable and justified. Given the 
association of anaemia with poorer quality of life, 
comprehensive geriatric assessment essentially should 
include clinical review for presence of anemia and 
associated signs to reflect the possible etiology. 

Conclusion:  

Given the rising numbers of older adults in India, family 
physicians require greater attention to evaluate and 
manage common treatable conditions such as anemia, 

which may lead to increased morbidity and mortality in 
this particular population. Failure to evaluate anemia in 
elderly lead to delayed diagnosis of potentially treatable 
conditions. Nonspecific symptoms like fatigue and 
weakness should not be ignored, presuming that they are 
part of ‘’normal ageing’’. An effort should always be made 
to reach etiological diagnosis before instituting specific 
therapy. 
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