
All things medical

Anemla {without blood) is actuallv less
than a normal amount of blood. thd inOt-
vldual.-commonly has fatigue and pale
skin, If the blood loss ls acute (sudden),
they also have rapld heart acilon and
shortness of breath. The evaluailon of red
blood count, hemo$obin and hematocrlt
is the main way of dlagnoslng and moni-
toring an anemla. The above tests are sim_
ple and were thought to be easlly repro-
ducib le.

In clinlcal settlngs, blood loss, lron defi-
ciency, chronlc dlseases and vltamln defl-
ciency are the main causes of anemla. It
had been documented in Ig28 that a
change ln position can alter the blood
count. This, which was known by an older
generation of physlclans, has be-en forgot-
ten by modern doctors. The red bl-ood
count can chan.ge drastlcally from lylng to
standlngll Thls is now ierried
PSEUDOANEMLA,

Standing uprlght causes the blood to be
hemoconcentrated; that ls, the plasma or
liquld part of the blood leaves 

'the 
blood

vess.els and is pooled to the lower parts of
the body by gravlty. Thts gives a rClailvely
hlgher red blood count, hematocrlt and
hemoglobln left ln the vessel. It takes as
Itttle as 20 mlnutes for the blood count to
change as much as 18 percent, i 'm sure
that physlclans erroneously have dlag-
nosed acute anemla, transfused. posI.
poned surgery and spent many hundreds
of dollars to try to discover what caused a
problem that never happened, If a person

Falsely accused of anemia

has had their blood.taken after they has
been standing up for'20 minutes and then
briefly sat down, with the blood being
retaken later lylng In bed, such as frel
quently occurs in a hospital setting, the
blood count could drop bignificantl i. For
every three polnt drop 6f a hematocrtt and
evgry glq poinr drop of hemoglobin is one
unlt o[ blood loss' ls the formula doctors
use ln determlnlng blood replacement.

A study funded- by the National Instl-
tutes of Health at Vanderbilt Universltv
Autonomic Dysfunctlon Center, verif lei
and reintroduced this concept of
PSEUDOANEMLA. The arilcle wad pub-
llshed tn the Mayo Cllnlc proceedlngs iMav
2005;  80(5) :61l -614) .  Your doctor  t iav noi
have heard of this and if not. piease
acqualnt hlm wlth thls phenomena. par_
ticularly lf they are conSlderlng you i,. a
loved one needing transfuslon" br post_
ponement/delay of surgery, or a detalled
worK up lor anernla, when lt was only a
change In posltion that caused the appar-
ent  but  not  actual  anemta -^ ' the
PSEUDOANEMLA phenomena.
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