How to diﬀerentiate haemolytic from non-haemolytic
anaemia. Prof. Alice Defarges
Our guest for this episode is brought to you by ALICAM.
ALICAM is the world’s first veterinary capsule endoscopy unit. It’s a revolutionary way to easily
image the gastro-intestinal tract with unsurpassable detail and accuracy, and is achievable at any
level of practice.
Find out more at https://www.fourlimb.com.au/alicam.

Biochem
Haemolytic anaemia will show increased bilirubin. (Yellow or pink serum,
bilirubinaemia on biochem, bilirubin on urinalysis, jaundice if severe.)
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Blood loss anaemia will show a drop in serum protein.

CBC
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Spherocytes on a blood smear indicates red blood cell destruction.
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MCV (mean cell volume, ie the size of the cells.

-

MCV increased (big immature red cells) in RBC destruction
MCV decreased (small cells) in chronic blood loss. (Due to iron depletion)

RDW (red cell distribution) - variation in size. Lots of variation is associated with red cell
destruction.
Ghost cells: pale cells with nothing inside - associated with chronic blood loss.

PRO TIP: It takes 2-3 months for an animal with GI bleeding to start showing changes on a CBC
classically associated with chronic blood loss. 75% of gi bleeding dogs will be normocytic
and normochromic!
PRO TIP: Don’t forget about blood loss from the urinary tract! If you suspect chronic blood loss a
urinalysis is super important.
PRO TIP: You DON’T always see blood in the stool in cases of git bleeding.
(A human has to drink 150- 200 mls of blood before you start seeing blood in the stool. Gross!
AND clinically significant haematochezia can be intermittent. )
PRO TIP: Cut the poo with a a tongue depressor to check in side for bits of blood.

Causes of GI bleeding:
NSAID’s are the leading cause. (Even the ‘safe’ ones.) But don’t forget steroids! Even without
another insult steroids by themselves can be deleterious to the gut wall.
IV disc disease and hypertension are other causes.

Summary:
Hallmarks of chronic blood loss are a decreased HCT and decreased protein.
Hallmark of haemolyis are a decreased HCT with normal protein, plus increased bilirubin, plus
or minus spherocytes.

