HAEMATOLOGY:
[HE TAKE HOME MESSAGES

PAUL GREAVES: CONSULTANT HAEMATOLOGIST
BARKING, HAVERING & REDBRIDGE HOSPITALS NHS TRUST



NEVER MISS

TUMOUR LYSTS SYNDROME: HYPERPHOS, HYPOCALC, OLIGURIA
PREVENT WITH ALLOPURINOL, RASBURTCASE AND GENEROUS TV FLUIDS
CORD COMPRESSTON : BACK PATN, KNOWN MALIGNANCY (OR SUSPECTED), NEUROLOGY

SUSPECT WITH LOW INDEX OF SUSPICTON

STEROIDS (UNLESS A NEW DIAGNOSTS), IMAGE, RADIOTHERAPY, NEUROSURGERY
THROMBOTIC THROMBOCYTOPENIC PURPURA

ANAEMTA, JAUNDICE, THROMBOCYTOPENTA, FEVER, RENAL FY, NEUROLOGICAL

LV LINES AND STRATGHT TO PHERESTS CENTRE FOR PLEK +/- CHEMOTHERAPY
ACUTE TRANSFUSION REACTION

UNWELL ON A TRANSFUSTON - STOP T, TADRENALINE NEEDED

CHECK BAG, BAND, BLOOD; — INVOLVE HDU, HYDRATE, INFORM LAB, SEND SAMPL

(5,



NEVER MISS: THE DANGEROUS THROMBOCYTOPENTAS

ALWAYS ASK FOR A BLOOD FILM AND CHECK MEDICATION HISTORY
ARE THEY BLEEDING? OR MAY THEY HAVE A (LOT]
COULD THEY HAVE A BONE MARROW FATLURE OR IMMUNOLOGICAL SYNDROME!
O PREGNANCY-ASSOCIATED
o LIVER FUNCTIONT PROTEINURTA? HYPERTENSION!
o THINK HELLP / ECLAMPSIA SPECTRUM
1 HEPARIN INDUCED THROMBOCYTOPENTA & THROMBOSIS (HITT)
1 THROMBOTIC THROMBOCYTOPENIC PURPURA (TTP)
o ANAEMIA, TAUNDICE, THROMBOCYTOPENTA, FEVER, RENAL FX, NEUROLOGICAL
o IV LINES AND STRATGHT TO PERESTS CENTRE FOR PLEK +/- CHEMOTHERAPY




TAKE HOME: MICROCYTIC ANAEMIA

MICROCYTIC IS IDA OR THAL TRALT
[DAT§ DIET OR BLEEDING - GINAE OR GUT?

INVESTIGATE THE CAUSE

DON T TRANSFUSE TF YOU DON T HAVE T0
(ERRITIN 15 A GUIDE NOT AN ABSOLUTE: CONTEXT!




50 WHAT 15 THALASSEMIA?

ALPHA OR BETAT - EXCESS OF THE "OTHER™ GLOBULIN 15 PATHOGENI(
TRALT/MINOR, INTERMEDIA OR MAJOR: NUMBER OF COPIES LOST

HAEMOLYSIS & INEFFECTIVE & EXTRAMEDULLARY HAEMATOPOITESTS
SKELETAL DEFORMITY & ENDOCRINOPATHY

LRON OVERLOAD SYNDROME & VIRAL TRANSMISSION RISK
TRANSFUSTON WITH AGGRESSIVE CHELATION 15 MAINSTAY OF THERAPY
BONE MARROW TRANSPLANATION TS CURATIVE



|

AKEHOME: MACROCYTIC ANAEMIA

FLPFULTESTS: BL2, FOLATE, RETICS, DAT, LDH, HAPTOGLOBS

ACUTE: HAEMOLYSIS: RETICS UP

SUBACUTE: FOLIC ACID TPREGNANCY & CHRONIC: B12 7 P-4 : RETIcs DOWN
ALCOHOLT DRUGST THYROID LTVERT MYELODYSPLASTIC SYNDROME!

e

RAPID TRANSFUSION KILLS IN PERNICIOUS ANAEMIA
REPLACE B12 FIRST THEN FOLIC ACTD
WATCH FOR HYPOKALEMIA; RETICS RISE AT DAY S



TAKE HOME: THE STCKLE CELL SYNDROME
I

A LTFELONG, LLFE-LIMITING, MULTTSYSTEMIC DISEASE

TREAT WITHOUT PREJUDICE BUT WITH INDIVIDUAL CARE PLANS
ADEQUATE ANALGESTA, 20 MINS, 1 HR TARGETS
{EST BLOODS, QIYGEN, FLUTDS (ORAL OR 1V), SPTROMETRY
MAYBE! CAR, ANHBIOHES, TRANSFUSTON
ONG-TERM:HYDROXYUREA, TRANSFUSTON, CHELATION &
SCREENING; [BONE MARROW TRANSPLANTATION




TAKE HOME: THE STCKLE CELL CRISES

PAIN: LTMB OR AYIAL INCLUDING SKULL OR CHEST

CHEST: PATN, HYPOXIA, PULMONARY INFILTRATIS

OIGEN, ANALGESTA, ANTIBIOTICS & SPIROMETRY
VENTILATORY SUPPORT, EXCHANGE TRANSFUSION

APLASTIC: PARVOVIRUS (OR DRUG); TRANSFUSE & SUPPORT!
SEQUESTRATION: LTVER (OR SPLEEN); TRANSFUSE & SUPPORT!
SEPTIC: RECOGNISE EARLY, TREAT, RE-ASSESS




HAEMATOLOGICAL MALIGNANCY

VERTONE NE
A BTOPSY - LYMI HNODE BONE MARROW

iBC: MARROW FATLURE OFTEN A COMPLICATION
CHEMISTRY: TUMOR LYSTS, CALCTUM, LTVER
INFILTRATION, FITNESS FOR TREATMENT

LV AND HEPATITLS STATUS CHECK
AUTOTMMUNE AND THYROTD

STAGING / PROGNOSTICATION:

IMAGING:

LIMPROMA: CTAND “FUNCTIONAL
I-C1

MYELOMA: SKELETAL SURVEY, MR SPINE
MOLECULAR:

)

IMMUNOPHENOTYPING DEFINES CELL
1Pt
CYTOGENETICS DETERMINES PROGNOSIS




TAKE HOME: LYMPHOMAS

NON-HODGKIN: COMMON

USUALLY B CELL, HIGH GRADE OR LOW GRADE

H1GH GRADE - DLBCL

LOW GRADE - FOLLICULAR LYMPHOMA

LOW GRADE + 16M PARAPROTEIN - LPCLYMPHOMA
SOMETIMES T CELL (10%) = RASHES AND BAD NEWS
BURKITT"S - RARE SUPER-HTGHGRADE, £BV
3 TYPES: SPORADIC (ELDERLY); ENDEMIC (AFRICA, JAW,
KIDS); IV / IMMUNOSUPPRESSION ASSOCTATED
TARGETED ANTIBODY: RITUXIMAB (CD20) FOR B CELL

HODGKIN : RARE (vipdL maen)

TEENS AND TWENTIES PLUS ELDERLY

REED STERNBERG CELLS; 30% EBV-+
ISTOLOGICAL SUBTYRES 14 (USU NS 0R MC)
TARGETED ANTIBODY: BRENTUSIMAB (CD30)

STAGED AND TREATED THE SAME!
B10PSY, CT OR PET-CT: ANNE ARBOR STAGE
CHEMOTHERAPY MATNSTAY

RADIOTHERAPY FOR LOCALISED

BM TRANSPLANT FOR RELAPSE




TAKE HOME: ACUTE LEUKAEMIAS (AML/ALL

BERAVE VERY LIKE EACH OTHER (CONTRAST CHRONIC)
PRESENT STMILARLY: BONE MARROW FATLURE, INFECTIONS/BLEEDING, LEUCOSTASIS
TREATED STMILARLY: CHEMOTHERAPY +/- TRANSPLANT; DON'T FORGET THE CNS
CYTOGENETICS ARE ALL IMPORTANT PROGNOSTICALLY:

1(15;17) GOOD, MONOSOMY 3,5, 7 BAD
SUSPECT: BONE MARROW FATLURE WITH Ss MI( SYMPTOMS’, +/- LEUCOCYTOSTS
TREAT:  DISEASE RX: CHEMOTHERAPY, ALLOGENETC TRANSPLANT

ADJUVENT Ri: ANALGESTA, BISPHO HONATES, ANTICOAGS, ANTIBIOS, RT
ARE!: LEUCOSTASTS, TUMOR LYSIS, COAGULOPATHY,, SEPSIS

{cmt
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TAKE HOME: CHRONIC LEUKAEMIAS

BEHAVE NOTHING LTKE EACH OTHER (CONTRAST ACUTE)

CLL THE COMMONEST [EUKAEMIA!
ALL ABOUT TOO MANY MATURE LYMPHOCYTES
OFTEN REQUIRES NO TREATMENT

TREAT WHEN THE SYMPTOMS GET BAD:
LUMPS, CYTOPENIAS, *B SYMPTOMS'

NO MAGIC TREATMENT

CHEMO + ANTL B CELL (CD20) RITuxImAB
NOVEL AGENTS: IBRUTINIB, IDELALISIS

CML: EXTREMELY RARE!

ALL ABOUT TOO MANY MATURE GRANULOCYTES
REMEMBER: T(9;22) AND BCR-ABL

ALWAYS REQUIRES TREATMENT

HAS A MAGLC TREATMENT (IMATINTB &: SONS)

CAN TURN TO ACUTE LEUK (BEWARE NEW C(YTOPENTAS)

AND DON'T FORGET THE MPDS: PCV, ET, MF
JAKY (ETC): THROMBOSES & AML RISK
CYTOREDUCE (VENESE (TORHU)&ANASPIRIN




TAKE H(WI[ MYELOMA

[C MALLGNANCY: CRAB CRITERIA (+ INFECTIONS)

(AL(IUM KENAL, ANAEMIA, BONE (+ INF[UION THROMBUS, AMYLOID)
SUSPECT: ANAEMIA, BONE PAIN, FATIGUE, HIGH GLOBULINS, HYPERCALCEMIA
TREAT:

DISEASE RX: CHEMO/RT, NOVEL AGENTS: VELCADE & IMIDS, AUTO BMT

ADJUVENT RX: ANALGESTA, BISPHOSPHONATES, ANTICOAGS, ANTIBIOS

BLWARE ! CORD COMPRESSTON, PATHOLOGICAL #, RENAL FATLURE, INFECTION



TAKE HOME: BONE MARROW FAILURE SYNDROMES

ACLUDE CONGENTTAL AND SECONDARY CAUSES: NUTRITIONAL/VIRAL/TOXIN /RADIATION
SUPPORT WITH BLOOD PRODUCTS AND ANTIMICROBIAL PROPHYLANIS

MYELODYSPLASTIC SYNDROME'
APLASTIC ANAEMIA: GENERALLY INCURABLE DISEASE OF THE ELDERLY
S0METIMES CURABLE DISEASE OF MID-AGE N[OPLASTI(M(HANISM
AUTOIMMUNE MECHANTSM REQUENTLY EVOLVES TO AML
DOES NOT EVOLVE TO ANL TREATMENT:
TREATMENT: IYPOMETHYLATORS,
[MMUNOSUPPRESSION (ATG/CSA) + BT GROWTH FACTORS, CHEMO + BMT

SOMETIMES TMMUNOSUPPRESSTON O LENALIDOMIDE




AKE HOME: TRON (QVERLOAD

YPERFERRITINEMIA = ACUTE PHASE, LIVER ... OR TRON OVERLOAD
GUT IS THE MATN REGULATOR THROUGH HEPCIDIN AND HEE
CAUSES: TRANSFUSIONAL, INEFFECTIVE ERYTHROPOIESIS OR H.H.
LOMPLICATIONS: LIVER, ENDOCRINE, CARDIAC, JOINT, SKIN
HEREDITARY (HU C282Y 0R H63D MUTATED HFE GENE (e ranomens
TREATMENT: VENESECTTFH A,
IRON CHELATION IF INEFFECTIVE EPOTESIS/TRANSFUSION

e —




TAKE HOME: BLEEDING AND BRLISING

PLATELETS ABNORMAL: MUCOCUTANEQUS BLEEDS: BRUTSES AND PURPURA
CLOTTING PROTEINS ABNORMAL: JOINT BLEEDS IF (ONGENNAL CVERYWHERE TF
ACQUIRED (MUSCLE, RETROPERITONEAL, GI, MUCOSAL, CRANTAL)

APTT ABNORMALY: TT°S HEPARIN, LUPUS OR HAEMOPHILLA (ACQUIRED/CONGENITAL)
PTABNORMALT: LTS WARFARIN, NUTKHION LIVER OR A RARE HAEMOPHILTA
BOTH ABNORMALY: 175 DIC, LIVER... CHECK FIBRINOGEN / EDPS

BLEEDING HISTORY: STRUCTURED BLEEDING ASSESSMENT TOOL I BETTER THAN LABS
STGNIFICANT HAEMORRHAGE!: CONSIDER TRANEXAMIC ACID




TAKE HOME: ORAL ANTICOAGULATION

WARFARIN STILL HAS TS PLACE:
EVERSIBLE, WELL TOLERATED, USEFUL WITH RENAL TMPATRMENT
ALWAYS USE FOR VALVULAR HEART DISEASE (ESPECTALLY PROSTHETICS)
TAKES 3 DAYS TO WORK (AT LEAST), BUT REVERSIBLE (VITAMIN K AND PCC)
NOVEL AGENTS ARE PREFERABLE FOR NEW PATLENTS OR CLINIC NON-ATTENDERS:

RIVAROXABAN MOST (OMMON Y(+APIXIBAN IF FRALL), ALSO EDOXABAN

DABIGATRAN SOMETIMES USED (BUT GI BLEEDS AND MISI)

ACTTMMEDTATELY BUT IRR[V[RSIB[[ (FOR NOW... WATCH THIS SPACE)
CHADSVASCAND HASBLED SCORES HELP RISK STRATIFY ATRIAL FIBRILLATION




|

NFRACTIONATED HEPARIN RARELY USED

ACEPT FOR CARDIOLOGY AnD RENAL IMPAIRMENT
APTT MONITORING REQUIRED BECAUSE OF UNPREDICTABLE PHARMACOKINETICS
RISK OF H[PARIN -INDUCED THROMBOCYTOPENTA
CAN BE REVERSED WITH PROTAMINE (R JUST SWITCHED OFF - SHORT HALF-LTFE)

LOW MOLE (ULAR W ELGHT HEPARIN (AND "ULTRA-LOW" FONDAPARINUX FOR ACS)

MANY BRANDS, PRETTY MUCH THE SAME (DALTE/ENOXA/TINZA-PARIN)
PREDICTABLY RENALLY EXCRETED HENCE EASY DOSING (WEIGHT-BASED)
BUT UNLIKE UFH - 115 TRREVERSIBLE (MATNLY) AND HAS A 10-20 HOUR HALF-LIFE



TAKE HOME: BLOOD PRODUCTS

PLASMA (FFP):

CORRECTS DEFTCTENCIES OF ALL CLOTTING FACTORS
ND 600D FOR WARFARIN-INDUCED DEFICTENCIFS
USED TN MASSIVE TRANSFUSTON (26 UNIT)
GENERALLY NOT FOR DIC!

CRYOPRECIPITATE:

HBRINOGEN (ONCENTRATE

GOOD FOR DYS/HYPOFTBRIN
OCCASTONALLY DIC AND OBSTETRTC BLEEDS

PROTHROMBIN COMPLEX CONCENTRATES:

LIFE THREATENING WARFARTN BLEEDS

(LOUIN G FA(TORS

ONCE WERE “SUPER-CONCENTRATES

NOW RE[OMBINANTS (LESS VIRAL RISK)
FA(TOK VHA VIIE, IXAND VW
GENERALLY FOR RAEMOPRTLLA

ACTIVATE D\/ ION tE1BA

FOR HAEMOPHILTA WITH INHIBITORS




TAKE HOME: PROPER TRANSFUSION

RED BLOOD CELLS:

ONLY FOR EMERGENCTES AND CONGENTTAL
ANAEMIAS: AVOTD TF YOU (AN

PATIENT BLOOD MANAGEMENT
CONSERVATIVE V'S LTBERAL B THRESHOLDS
WHY USE 2 WHEN 1 WILL DO

OPTIMISE TRON (IV) +/- EPO

FEWER BLOOD TESTS FOR PATIENTS

SALVAGE BLOOD INTRAOP

TREAT ANAEMTA CAUSE BEFORE 1B TOO LOW

PLATELETS:

A SCARCE AND PRECTOUS RESOURCE: FOR
EMERGENCIES ONLY

SEEK THE CAUSE OF A NEW THROMBOCYTOPENIA:
LOOK AT PATIENT, DRUG CHART & BLOOD FILM.

FYCESS USE LEADS TO REFRACTORINESS

LUNTT UA Y ADEQUATE
MOHNVAIVEPRO(DUR S REQUIRE PLATELETS
)30-50; ONLY NEURDSURGERY 100
\EMEMBER TO REPLACE DURING MASSLVE
TRANSFUSTON




00D “LAST MINUTE" RUNTHROUGH OF CLINICAL CASES:
HAEMATOLOGY: CLINTCAL CASES UNCOVERED

WANT 10 BE A HAEMATOLOGISTT FOLLOW THESE..

L


https://appsto.re/gb/4LUvz.i
https://appsto.re/gb/4LUvz.i

