SNS COLLEGE OF ALLIED HEALTH SCIENCES
SNS Kalvi Nagar, Coimbatore - 35
Affiliated to Dr MGR Medical University, Chennai

17715117

Department of Cardio Pulmonary Perfusion Care
Technology

COURSE NAME : Pharmacology Pathology and Clinical Microbiology
2nd year

TOPIC : Haematinics

MS. KRIPA P/ LECTURER/SNSCAHS 1



INSTIVOYIUNS

MS. KRIPA P/ LECTURER/SNSCAHS 2



ATINICS:-Thes are the agent required in the
nation of blood & used for treatment of anemia's.

Yy VS

Etiology:-Anaemia occurs when,

Blood loss (acute or cronic)

Impaired red formation due to;
a)Deficiency of iron,vit.B,, folicacid.
‘b)Bon marrow dipression.

c. Increased destruction of RBCs.
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& it's compound:-
errous succinat, ferrous sulfate, ferrous
onate etc.

Maturation factor:-
eg:-cynocobalamine, Hydroxycynocobalamine.

Miscellaneous:-
eg:-copper, cobalt,Riboflavine.
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IRON
o to Greek thought MARS is the god of

& IRON is dedicated to it.
urce of iron:-
iiCh.- leer egg yolk, dry bean, dry fruit.
lium:- Meat, chicken, fish, banana, apple.

Poor:- Milk & it’s product.

o Daily requirement:-
Adult male :-0.5-1mg(13pg/kg).
Adult female.-l-ng(21 ng/kg).
Infant :-60png/kg.

Children  :-25pg/kg.
Pregnancy :-3-5mg(80ng/kg).
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ron absorption
» Its absorption occurs all over the intestine.

ach containing HCL & reducing agent are convert the ferric OV UNS,

TWO aratelron ransporters in the intestinal mucosal cells
function to effect iron absorption.

At the luminal membrane the divalent metal transporter 1 (DMT1)

7s ferrous iron into the mucosal cell.

terroportin are bound with ferrous iron & pass through mucosal
directly into the blood steam.

Factor affecting absorption:-
1. Achlorhydriya
Alkline pH
Presence of food in stomach
Complex with tetracyclin & phosphate
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Dietary iron

2 | @—=¢
s /A MUCOSAL CELL
\ Haeme éﬁ

Fe?*

Acid,
reducing agents

Exfoliation
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ansport, utilization, storage and excretion
s such, on entering plasma it is immediately converted to the
fic form and complexed with a glycoprotein transferrin (Tf).

IV IJONS

rted into erythropoietic and other cells through
achment of transferrin to specific membrane bound
ansferrin receptors(T £ Rs).

cellular vesicles.

» the released iron is utilized for haemoglobin synthesis or other
purposes.

» Tfand T f R are returned to the cell surface to carry fresh
loads.

MS. KRIPA P/ LECTURER/SNSCAHS




PLASMA

ERYTHROCYTE PRECURSOR T/ ONE;

H
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lo endothelial cell in liver.
DI ONS;

Bone marrow

R

vatocytes and myocytes

g.1. mucosal cells, some RBCs and in bile from faeces.

» Other routes are skin, very little in urine and sweat.

» In menstruating women, monthly menstrual loss may be
averaged to 0.5-1 mg/day.
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. Ferrous succinate

. Iron choline citrate

. Ferric ammonium citrate
. Ferric gluconate

. Ferrous fumarat
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centeral iron:-
herapy by injection is indicated only when:
is not tolerated: bowel upset is too much.

2. Failure to absorb oral iron: malabsorption.

on-compliance to oral iron.

L In presence of severe deficiency with chronic bleeding.

5. Along with erythropoietin

preparations for parenteral use are:
(i) Iron- dextran.

(ii) Iron-sorbitol-citric acid
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imulates erythropoiesis transiently,
ably by inducing tissue hypoxia — increased
ythropoietin production.

. f'“v,
Jo

Riboflavin :- Hypoplastic anaemia occurs
in riboflavin deficiency
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URATION FACTORS
MIN-B12 (Cyanocobalamin)

1rs as water soluble, thermostable

S synthe51zed in nature only by microorganismes;
its and animals acquire it from them.

. / sources :-Liver, kidney, sea fish, egg yolk, meat,
che

Daily requirement: 1-3 pg, pregnancy and lactation
5=9 pg.
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Metabolic functions:-

> Wit B12 is essential for the conversion of hom
to methionine.

FA methyl-B, 2

» Purine and pyrimidine synthesis .
-

.{] Arnéthyl-ﬁ~ methionine

TH

homocysteine

DAB1>
Malonic acid ee——1] Succinic acid
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MEINONINE e -0e105) TEIONINE

> Vit B12 is essential for cell growth and
multiplication.
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e : . 1T971917
es to specific receptors present on intestinal

cells and is absorbed by active carrier mediated

' :':'f-f'-_,Is'vt'.

Vit B12 is transported in blood in combination with a
| specific B globulin transcobalamin II (TCII).

> Tzfit B12 is especially taken up by liver cells and stored about
2/3 to 4/5 of body’s content (2-8 mg) is present in liver.

> Vit B12 is not degraded in the body. It is excreted mainly in
bile (3-7 pg/day); all but 0.5-1 pg of this is reabsorbed —
considerable entero-hepatic circulation occurs.
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Deficiency:-
> Pernicious anaemia.
Other cause of gastric mucosal damage.

Malabsorption.

Nutritional deficiency

Manifestations of deficiency are:-
> Megaloblastic anaemia

> g.i. disturbances

> Neurological degeneration.
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= Preparations, dose, administration:-
Cyanocobalamin:- MACRABIN 35 pg/5ml
“obalamin: -REDISOL-H, T TONE
alamin:-METHYLCOBAL 0.5 mg tab.

Therapeutic use:-
> Pernicious anaemia.
> Malabsorption syndroms.

Nutritional deficiency.
> Neurological condition.
> Psychitric disorder.

Adevrs drug reaction:-
Allergic reactions have occurred by

injection
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FOLIC ACID

Yy VS

eg, meat, milk.

Daily requirement:- 0.2 mg/day
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Utilization:-
‘olic acid is present in food as poly-glutamates

al glutamate residues are

IrUT1951
arily in the upper intestine before being

Reduction to DHFA and methylation also occurs at this site.

Itis transported in blood mostly as methyl-THFA which is
partly bound to plasma proteins.

mall, physiological amounts of folate are absorbed by
specific carrier-mediated active transport in the intestinal
mucosa.
Folic acid is rapidly extracted by tissues and stored in cells as
polyglutamate.

Liver takes up a large part and secretes methyl-THFA in bile
& again reabsorbed by enterohepatic cycle

50-90% of adose may be excreated in urin.

MS. KRIPA P/ LECTURER/SNSCAHS 22



Deoxyuridylat:aI methylene-THFA IGlycine
Thymidylate DHFA ?THFA Serine

DHFRase

3. Conversion of serine to glycine.

4. Purine synthesis.

5. Histidine metabolism.
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Def; ciency & menifestation:-

viegaloblastic anaemia.
Nutritional deficiency.
Malabsorption.
Epithelial damage.
Weight loss.

Therapeutic use:-
Megaloblastic anaemia.
Improve absorpton.
Protect epithelial cell.
Groth factor.
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Adverse effects:-

fpersesitivity reaction occor by injection.

P_reparatlons and dose
. Folic acid: -ligid oral.

2. Injectabale.
5 Folinic acid:-CALCIUM LEUCOVORIN 3
mg/ml inj.
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