Iron Supplementation in Microcytic
Hypochromic Anaemia

Microcytic hypochromic blood picture is one of the commonest hematological
abnormalities in our country. A vast majority of such cases, microcytosis occurs
due to deficiency of iron. By morphological study of red cells or by red cells
indices differentiation between iron deficiency and beta thalassaemia trait
becomes very difficult as two entities most often present with very similar blood
picture. A conservative world health report said that there are 3.0 percent
carriers of beta thalassaemia trait in Bangladesh.! These individuals are most
often in positive iron balance and iron supplementation to this group is harmful
and contraindicated. Excess of this iron can be deposited in endocrine glands,
heart muscle and various tissues in the bodies causing organ dysfunction 23

So it is very much important to distinguish these two entities. This can be done
by doing Hb-Electrophoresis supported by iron profile study. In some cases of
beta thalassaemia trait there may be co-existing iron deficiency. This group of
patient can only be treated with iron for a short period of time to improve the
anaemia. This can be done by monitoring the serum ferritin level and other iron
profiles. So it is recommended that before administration of iron in microcytic
hypochromic anaemia it must be mandatory to confirm beta thalassaemia trait
as they can protect positive iron balance.
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