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Evaluation of Patients with Microcytic Anemia 

Microcytic anemia (MCV < 80 fL)

 Bone marrow aspirate 
for ringed sideroblasts 

 Folate and B12 levels 
 Hgb electrophoresis 
 Quantify Hgb A2 & F (β-

thalassemia) 

Increased Not increased

Yes 

No 

>20 ng/mL 

High normal or ↑ indirect bilirubin & LDH 
Low normal or ↓ haptoglobin 

Normal 

Normal 
↑ Hgb A2 or 

30%-40% Hb E
CRP & 
ESR 

 Hgb electrophoresis 
 Quantify Hgb A2 & F (β-

thalassemia) 

Ineffective erythropoiesis 

Yes

12-20 ng/mL <12 ng/mL 

Serum ferritin High normal or ↑ indirect bilirubin & LDH 
Low normal or ↓ haptoglobin 

Absolute reticulocyte count 

Ferritm 
>100 
ng/mL 

β-thalassemia 
trait or Hb E 

trait 

Likely 
diagnosis of 
ά-thalassemia 

trait 

Increased 
Hemolytic anemia Iron deficiency Iron deficiency or 

reduced stores; 
possible multifactorial 
anemia Do not Rx 

with iron 
unnecessarily Femtin 

20-100 
ng/mL 

Review peripheral smear then 
consider: 

 Osmotic fragility 
 Coombs test 

(autoimmune hemolytic 
anemia) 

 Hgb electrophoresis   
 Quantify Hgb A2 & F (β-

thalassemia) 

Look for potential 
source of blood loss 

LDH = lactate dehydrogenase 
CRP = C-reactive protein 
ERS = erythrocyte sedimentation rate
Hgb = hemoglobin 
TfR = transferrin receptor 

Inflammation Inflammation 
± Iron deficiency 

Identify and treat 
underlying 

inflammatory 
condition 

 Bone marrow aspirate for iron (or 
serum TfR) 

 If iron absent or ↑TfR, search for 
blood loss and occult cancer and 


