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Competencies

1. Describe definition of anemia, thalassemia,
immunologic thrombocytopenic purpura (ITP)
and hemophilia.
2. ldentify different types of anemia, thalassemia, ITP
and hemophilia.
3. Explain the etiology, clinical manifestation,
treatment and nursing care for these diseases.
4. Develop a plan of care for children in case study.
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5.Clinical manifestation
6.Diagnosis
/. Treatment
8.Nursing care plan
9.Conclusion
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Immune system

Lymph node

Red bone marrow

ne.neyaun Asasnyaed (RN, B.Ed, MS, MA.)
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Anemia

Anemia has significant consequences for human health, as
well as for social and economic development. In 2010,
anemia accounted for 68.4 million years of life lived with

disability, or 9% of the total global disability burden from all
conditions.

Anemia has been associated with negative health and
development outcomes, including neonatal and perinatal
mortality, low birth weight, premature birth, and delayed child
development. Incidence high risk of anemia occurred in child
under 5 years of age especially in newborn.



Anemia

Definition

Anemia is defined as a reduction of the
hemoglobin concentration or red blood cell
volume below 2 standard deviation (-2SD) of
mean age.



LNOULNNIETALLININDE
ArdTuTnaduiisinnin (nSu/ma.)

6 hau —Uaanin 51 11
51 -dsaanin 12 1 11.5
121 - Uaani1 15 1 12
NeINATIA 11
qcﬁo‘lﬂﬁoﬂssﬁmq 151 12
qiu

aeang 15 Hdiuly 13

Worldwide prevalence of anemia 1993-2005: WHO global database on anaemia. Geneva,
Switzerland, 2008, World Health Organization.) p. 4.

ne.neyaun Assnyaed (RN, B.Ed, MS, MA.)



LNEUNNILTANINDE

glunadu | u1lannda

6 1hau - 2 1 <11 <34

2_5‘]’] <11 <34
6-121 <12 <37

317 Fsen®9.(2557) wuamslunisitiaqanclaiinandluian (Approach to Childhood Anemia).
M5 LA NAINNUASIITANRATUTNITIANRA. 24 (4). p 401
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s¢aUUaY Anemia

-Mild:1@nilaa Hb = 9 /dl, Hct =2 27%
-Moderate:1dhunaty Hb 7-9 /dl, Hct = 20-27 %

-Severe: JUILSY Hb <7 /dl, Hct < 20 %



Pathophysiology

Anemia has significant consequences for human health, as well as for
social and economic development. In 2010, anemia accounted for 68.4
million years of life lived with disability, or 9% of the total global
disability burden from all conditions. Anemia has been associated with
negative health and development outcomes, including neonatal and
perinatal mortality, low birth weight, premature birth, and delayed child
development.

The negative effects on health and development outcomes from anemia
arise from the impacts of decreased oxygen delivery to tissues (in which
multiple organ systems may be affected), as well as effects related to
the underlying causes of anemia, which are difficult to disentangle. For
example, in iron deficiency anemia (IDA), decreased iron availability
has well-established negative effects on brain development and
functioning even prior to anemia development.




1.

Anemia classified / types

Q/

n13ldaian (blood loss) Lur16n
aUuMLve LRanaantaasy Tluwe1s
naa
aMuRnUnAlun1sdsialGanLLmY
(impaired red cell production)

nA1SULANYINaEN1tIaILIALRDALAY
(hemolytic anemia)

ne.neyaun Assnyaed (RN, B.Ed, MS, MA.)



Impaired red cell production

1. nsa1ad1samisnIniulunisdsie
WinRanuav (deficiency) 18U a1asanan/

Anlud 12 NWaa Mlskiu
2. mMacniinnuRaln@lulansegn lawn

lanszgn Lidsvulatganay / §51vana

LU aplastic anemia, leukemia, tumor
metastasis, renal failure, liver disease



Hemolytic anemia

ATSUANYINaneN1aLavLilinldanLLaY
lan

-Lau Ll lulndanuasinlnftsu
G6PD
-FlulnatuNaldnfiigulsas18dsiie



Diagnosis

1. dndseif angdnainisdn ind sz
A9auUA51, Anlda, Premature, LBW
2. 1979919018 AaNHOULAINITNINAALLA

3. as3vavlfjiiRin1s



Clinical manifestation

. Increased heart rate
. Breathlessness
. Lack of energy / tiring easily
. Dizziness /vertigo, especially when standing
. Headache
. Irritability
. Irregular / Absent / delayed menstruation
. Sore / swollen tongue
10.Pale skin
11.Yellowing of skin / eyes / mouth (jaundice)
12. Enlarged spleen / liver
13. Slow / delayed growth and development
14. Poor wound and tissue healing

Levy, A, Watson, LR & Turley, R. Anemia in Children.
https://www.urmc.rochester.edu/encyclopedia/content.aspx?contenttypeid=90&contentid=P02311

O~NOOOPAWN=-



https://www.urmc.rochester.edu/encyclopedia /

Physical exam

N19MFIININSELY LTU
ﬁmmﬂmfn’w TNAT ANAUTATRN
- &a flay 12w Wianan Au 1§y ddiis
- #119-naanidan (M2 latuRalnfan
FRFULLTY )



N1501523¥ U UANS

1. Complete blood count (CBC). Hb, Hct,
rbc, wbc, plt, reticulocyte count.
2. Red cell indices
-Mean corpuscular volume (MCV) : 80-100 fl
Aadslsunsuindanua wiae femtolitre
-Mean corpuscular hemoglobin(MCH): 26-32 pg

AadulsunaduTnaiuluuindanuny wiae
picogram



sV uRANS (sD)

2. Red cell indices
-Mean corpuscular hemoglobin
concentration(MCHC): 31-35 g/dl.
AarAnduaugiudusay Hblullalidaaume
-Red cell distribution width (RDW):
11.5 —14.5% @aA1ANAINLDINITNFTELINLUN)
1929 Rbc 1152 Aa21uuanaNYavauIn Rbe
(anisocytosis)



3. Blood smear g3Usuavlaidanua (red cell
morphology) NiigUs1vAnUninululsansrenu

4. n52195uU

-Reticulocyte count / Heinz body Inclusion body
wulu Hb H disease / Coombs’ test

-Hemoglobin typing tiaz DNA a-thalassemia
iHafin1neTafinavsaudu MCV ein / filseS
AsauAsNTIunInL/Tans1adD LT

-N15M573 lUN5EQN (bone marrow aspiration)

diafiiavied 1éun CBC fidnwaus pancytopenia

uA.nryawn Asasnyaed (RN, B.Ed, MS, MA.)



MCV

Low

Normal

High

Differential diagnosis

RDW

Normal

High

Normal
High

Normal

High

Causes of anemia

Thalassemia trait,
Chronic disease

Iron deficiency,
Thalassemia

Chronic disease,

Mixed nutrition def.

Aplastic anemia,
Inherited bone marrow failure syndrome

Folate or Vitamin B12 def,,
Immune hemolytic anemia



MCV : low
<80 fl
MCV : high
> 100 fl

MCV : normal
80-100 fl

Low

reticulocyte
count

High
reticulocyte
count

Iron def.,Thalassemia, Chronic disease,
Lead poisoning

Folate def., Vitamin B12 def.,
Aplastic anemia,

Immune hemolytic anemia
Liver disease

Low WBC & PLT :

Bone marrow depression,
Malignancy, Aplastic anemia

Normal WBC & PLT :
Pure red cell anemia, etc.

High WBC & PLT :
Infection

Hemolytic anemia,

Rh, ABO Incompatability
Mismatched transfusion

Hemoglobinopathies

Infection
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1. Lﬁnﬁuumm‘lwmumaﬂ

2. ‘lwnuuuwauwummman [ igmud
waumavae 1 1 (uunaniimanas)
3. ‘lwmmsmsuwnmmmanmvﬂu
seyeyNTdidaua lauay dndifloun dn

‘l]Jl‘lltl’J]J‘iﬂﬂlﬂﬂ‘S Ueldane qnLnel



N155NB¥-NEUIA ($1D)

4. vgaefiltiuaive

5. Mifan

6. ﬂanmu‘lmnsuﬂn nstil 1sALaan
7. W10A NslilanLaan



Thalassemia

Red blood
cell

Oxygen
from lungs
Oxygen released

to tissue cells _8 I |

Hemoglobin
molecules

Oxygen bonded
with hemoglobin molecules

Published & Research Data provided by Prof Dr S A Abbas



Hemoglobin Structure

Four subunits Tﬂi\‘lﬂ%ﬂ\‘l‘ﬂa\‘l Hb

two o

two 5 iru o EF&%
Ian 1 chaln ::-_..____.. e _.-E-'. .-..-.._-- .::'::-.-.-L:-. ; ﬁ l:hEIiI'I
Heme
Binds 4 O,

red blood cell g
( chain .. - & e chain

helical shape of the
polypeptide molecule

ne.neyaun Assnyaed (RN, B.Ed, MS, MA.)



Tsaniinaluinlnfilun1sds1vidssiuaay

uindanuay ludmusasdluinaiiu (polypeptide of
hemoglobin) m‘lmnﬂn'mﬂauuuﬂawaommaaﬂ
umvatAnnd Wiadaauasuanite aigdu inn1ae

TANIUN

THALASSEMIA
NORMAL THALASSEMIA

Malformed
Red Blood Cell Red Blood Cell

White Blood Cell

‘./ f/ White Blood Cell

X Platelet



Pathophysiology (d51)

iin1sds v 1natiu(a / b)luulindanuavanas /lidsv
(ineffective erythropoiesis) v‘h‘lﬁ'tﬁmﬁaﬂum;ﬂs‘wﬁﬂﬂnﬁ
Y1AAMUEAVEU UnNd1a agdu vgnrinarandiuy

'l,‘nn‘s.,ﬂnﬂnnsumu‘ma‘swmmaaﬂum‘nm‘mmn&m
'«aumﬂmsLﬂaﬂuuﬂawaonsuﬂn U NSEANUIVAIUAL
uanindne dssndniiuannisuanaaiavadaiianua
lLardsdunINs1NNIEIEU AIMIIINIRAET AU 3N Audau
sian lsviauazva lavimudalnfiaaladunar

latda lasuaangiau Litnasnwadnnn1cgalsasInas
NSRRI IREIT TUuLen

ne.neyaun Assnyaed (RN, B.Ed, MS, MA.)



Pathophysiology

-Aan1s1adFlle (o thalassemia)

d91vdra9an1anay/ luds19 ddrausitin Juaf
AULaY 4 grannncnauiiniidtsasa Rbe Jvuanndae

luisadgia (b thalassemia):

davdruiianad/ lids Tdaaaniu uas
nnnznauiuilumiaead Rbe s Rbe illusdan
Tulansean Rbc umn-n1adng avtlusiiannig
FULLSININNI



NORMAL

HDbA

Reduced [3-globin synthesis,

B-THALASSEMIA

(o2P32)

/4

Normal erythroblast

S

Normal red blocd cells

Dietary iron

with relative

) HbA
excess of «-giobin

Abnormal o}ythrobla.st

Few abnormal
red cells leave

Most erythroblasts N
die in bone marrow
(Ineffective erythropoiesis)

Blocd
transfusions

v
‘ Tissue anoxia
Reduce < )
Erythropoietin
increase

!

Systemic iron overlioad

(secondary hemochromatosis)

Marrow expansion

Nna15d4599ne1 Beta thalassemia

Insoluble «-globin aggregate

c-globin
aggregate
Norfmal HbA
Hypochromic
red cell

Destruction of

aggregate-containing
red celis in spleen




Thalassemia

HuTsatranaan1awugnssu
2291A5 WKuiiunae (x-gene)
(Autosomal recessive genetic)



Thalassemic face

Small head Low nasal
bridge
Epicanthal
folds
—~omall eye
YNUUIAD
Flat midface -Short nose
Thin upper
Smooth—" lip

philtrum

ns.,ﬂn‘lunmtﬂauu U UYNUUU Tnununum IWLAN AILLaY
mnss”lnsmw Audu wdu ananﬁsm‘iwunﬂu LNS1ENSERN
uuusadlumiin-nguan warasiiagsuindangaiare

ne.neyaun Assnyaed (RN, B.Ed, MS, MA.)



ANBOULAINITNIVARUNNTULLTY

-

- Pallor
- Jaundice

-

Frontal /

bossing

Delayed growth
development: FTT

‘

Thalassemic face

(t.

-

Hepato-splenomegaly

B, ek

LANANSF3ILEIALADR

uA.neyaun Asaseyaed (RN, B.Ed, MS, MA.) ua ﬂvl‘ll ﬂ 53@ ﬂ Lsﬁlu 6]/‘]_'



AV NisIIANdLdU

». Features of iron overload

Liver Hean Endocrine organs

Diabetes

: ' i Arrythmia o
Dark skin Cirrhosis , Infertility
Heart failure Pituitary failure
Hypothyroidism

uA.nryawn Asasnyaed (RN, B.Ed, MS, MA.)



N15NU5LIR-601929971908

1. Fa 1091 waza1auiINIn

2. aulupsaunfinign siuuazinnie

3. aithamin Gaati1vs1a159

4. auluasauasntdunine/1sas1ad<giIiie

5. UsziRunsmavassiuasfiynsidudin
A1NNTIENIFTAUINUA



N19501523% VU UANS

CBC
-USnasulaifanunandnnitlné (MCV < 80 fL.)
-WindaaumiRnlné 1gu Hb & Hct 61
hypochromia, microcytic, anisocytosis,target cell
poikylocytosis, reticulocytosis: immature rbc §v
-Wiadaaumtdsne (Osmotic fragility test) +ve

Electrophoresis:



Laboratory Diagnosis

. . g g <
CBC Hemoglobin typing MNIIAMILUATELLAIATIN
a i )
7 S ) .
/.W\ . Thal major: Shoqld be‘done in
: 5 - the first trimester by
hypochromic Hb.E 0280 chorionic villi
* Anisocytosis qynpuansifeii ?(? 2 Hb A sampling performed
« Poikilocytosis PR NIEL TR IgN = =5 b/w 9-12 weeks of
« Normoblasts gestation or

« Fragmented RBC’s
« Target cells

« Reticulocytosis

« :indirect BR raised

« Thal minor: « Amniocentesis at
Hb A2-3.5-7% 14-16 weeks

Hb F raised < 5%

« MCH MCHC | « DNA analysis is
« TIBC | Totaliron binding dapacity pel‘formed
N el « Genetic counseline.__
MCV ‘nmmﬁn , \, | ofparents » ™

Blood

Antenatal
d Diagnosis

Electrophoresis! =

examination |

ne.neyaun Assnyaed (RN, B.Ed, MS, MA.)
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N195NHI-NEIUIA

1. Snw il
-lAug Bavlse
- flavAufaitauarnnizunsndau
- 3R 2 m1sNisIMang

2. SNHUANIEIRE
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N153N¥-NETLIA (LANY)

. Blood transfusion : PRC 10-15 ml/kg: q 4-6 wks

(YuLin Sn15eau Hb > 8-9 g/dl) ; LPRC

. Drugs

2.1 Desferrioxamine - Desferal vein / sc.

2.2 Folic acid (Vit B9) - oral 1 tab/day
Food vaamsiiindnunn (Ferrous sulfate /
Fersolate ) tiufiutiiad®nd la Wn‘luidiean

Infection prevent: HBV, Hib, Pneumococcal virus

. Body image changing: Psychological sup., cap

Long term prevention : genetic counselling &
family support.



ANSSNH-WEILIR (IANE)

7. Splenectomy 3 1m > 6 cm.uUUdAIA TA
157 uarlvilianlas vinvavane 5 1

8. Gene therapy

9. Bone-marrow transplantation s1&a5uLL59
anguas- Lifinzunsndau i e mdn
Aiu uasiinlaeiifulsauassl HLA aisviu



AV GRELHTVERIG RN G e DS

(subcutaneous)
| st

ne.neyaun Assnyaed (RN, B.Ed, MS, MA.)



HANNISS NN LT ULKAN
desferiprone (iv / sc)

1.Beta thalassemia major
Beta thalassemia / Hb E disease
Beta thalassemia intermedia
2.Alpha thalassemia / Hb H disease
3.91¢>3-6 1
4. Serum ferritin > 1,000 ng/mi (ﬂﬂm 300)
5. wwmmmasmwuﬁm'lummmsmﬂssn

s Msenda.(2552). uummenad{islunissnninzimaniiudigaifiinad Twsu. asteunnd
ANFNSAFIIUNEILIR, NUIINL1FLNTAA.
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{ ~  Hemophilia

M iqana nnqhman'\:?hﬂ WUsN95U
(x-linked gene recessive) u/fl‘ﬁvg‘mtlwhuu

ne.neyaun Assnyaed (RN, B.Ed, MS, MA.)



, &

Hemophilia
® X-linked recessive disorder characterized by deficiency of
coagulation factor.

Hemophilia C
Factor X: 10

- ANVITIINIVITIIGV WiVl ey

uA.nryawn Asasnyaed (RN, B.Ed, MS, MA.)



Injury Occurs

Injury to blood vessel
results in bleeding.

}

Vessel constricts
and clotting
factors are activated.

}

Damaged area

0

4—=Natural clotting factor

\
Hemophilia

Lack of natural
clotting factor means

Pathophysiology R

mesh allows bleeding
to continue.

Less clotting factor

6é

Adapted from: Human Disease: Blood Clot Disease (Hemophilia). Jan 26, 2015. Accessed at: http://humansanatomy.org/2015/01/26/blood-clot-disease-hemophilia/ on 02.26.2015.

uA.nryawn Asasnyaed (RN, B.Ed, MS, MA.)



SEAUANNFULSITDV15A

1. Severe fi5eeill clotting factor 8-9 < Jauar 1 i
mmsLaamaan‘luma/nmuLuataoiﬂﬂ'lu'lmu
alifive 19U Autdawudainuin Yaeunn g1
SnuLAingann1stadia

2. Moderate fiszau clotting factor 8-9 Sauazr 1-5 &I
mmsLaaﬂaan‘lu&la/nmuLuama‘lmuaummm
lanas mn'lusnmmmmuaumﬂm'mwms
[ FULBaIAuTiaf 1

3. Mild fiszau clotting factor 8-9 > Jaaar 5-25 fildan
aanmnma‘lmummwiuuso [Hnan/aauilu
wndN1salgsin la lnalfaslné



Table 1. 5ites of Bleeding in Hemophilia

Site Frequency, *
Joints (hemarthrosis)™ 7080
Muscle | 020
Cither major bleeds 5—10
Central nervous system <5

*Occurs more frequently in hinged joints (eg, ankles, knees, elbows)
than in multi-axial joints (eg, shoulders, writes, hips).

Adapted from 5rivastava A, Brewer AK, Mauser-Bunschoten EP
et al Guidelines for the management of hemophilia Haemophilia
200 3:1%(1)el-47.

ne.neyaun Assnyaed (RN, B.Ed, MS, MA.)



Clinical manifestation

1. Infant
- bleeding after circumcision /invasive procedure.
- ecchymoses over bony prominences
- large hematoma after infection
- bleeding from oral mucosa
- soft tissue hemorrhages
2. Throughout life span: anaangie
- pain
- after pain- swelling, warmth, decreased mobility
3. Long term
- prolonged bleeding into muscle - hemarthrosis

ne.neyaun Assnyaed (RN, B.Ed, MS, MA.)



. msnvmaaﬂﬂnmu'luua'm'ﬁLaaﬂaan 2133
JndarnndIf-uuus nsninaanling
nann1s (Vacuum extraction / Forceps
extraction) fiidanaanldRmilefidsee
(Cephalhematoma) a12aanquus93udn

. Lﬂﬂa’]tl 6-12 LMD mn'maaﬂaanmwu'lﬂ
uaﬂmmswmﬂmu iolel ufisudaanin
dd-uauan Walungaasiiidanaan
unniinlné dantfiann1sidanaanuda
/ AaULILD



HEMOPHILIA

- lAanaanludia (Hemarthrosis):
ansazianwzuasduiliia wulaa fa waain
daui dasan dailii auain

- ldamaanlunainiiia Wa lensuusenssnu / nszunn
landas wiaanfiaynie



N153113ae15A

1.4n1U5:6

2. aNWULAINITNINARILN / 715223919018
lRamnaan lRanfila1 lva dauu 1y
“i1an Yravias (1amaan)
Hlasiuisrgnasiun(ifanaannielu)

3. NN IRV IRNTS



N15M5AINN V[ URNTS

1.PIt : (Und — sinidmioe)
2.Prothrombin time: (PT)
(Unf — urunindnfitdnitan)
3.Partial thromboplastin time (PTT)
(Un& — urunitdni)
4.Bleeding time (Unf —urunitlni)
5.Thrombin clotting time
(Unf — urunindnditdnian)



6. L31LLRaANSIAGTEAU Venous clotting time
(VCT) wruninng (Unk 5-15 uai) wulu
sreuguusaun

7. Activated partial thromboblastin time
(@aPTT) urunindn

8. Functional assays of factors (Clotting
activity factors VIII uas IX giudulsn
wudaaniidné (Uné 1 - 25 %)

9. 7523 Antigen level wusssiusintludaau
ieINunU Clotting activity




N199NHINEIUIA

1. SAE lUK8916
2. naunuinaliladanasidenruadiian

(Factor replacement therapy)
-Hemophilia A v Cryoprecipitate: factor 8

21n15UUNa1va19 14 desmopressin (v)
-Hemophilia B ‘I1# FFP : factor 9

3. SnIN1zUNsndauIndadiaiid
ANEHNLADA



BTk A L™
% BP, V/S naulviiqan
0 BP, VIS anusvii 15 ui
% BP, VIS anus1vin 30 uvi
m BP, V/S aiaus1vin 60 uli
m BP, V/S navlvivuauan 60 unii

AaLlasan mm‘gmﬁmmmﬁmmemﬁmﬂaﬁm (2558.) AUELENTaRAUMTNG an1nN1Ta e, (WNHATIN 4.) NJINN :
ﬁ’]\‘]ﬁu@'quﬂ%’]ﬁ/ﬂ ﬂmg\]ﬁmj’] nA.noyawn Anasngasd (RN, B.Ed, MS, MA.)



UseaualuLan /
La

[ L4

Bleeding escaping
into joint space

naa+andalvgy

Healthy Joint bleeds

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Download from
Dreamstime.com

uA.nryawn Asasnyaed (RN, B.Ed, MS, MA.)
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Complication of Hemophilia

HYPHEMA

Internal bleeding
-cerebral
-eyes
-joints

BLEEDING IN EYE

ne.neyaun Assnyaed (RN, B.Ed, MS, MA.)



Immune Thrombocytopenic Purpura

* D
.
6

I+
° t
fin1sd519d1501unsLLdvRIvaIR_an /
12ad919 antibody sanu Pt

uA.nryawn Asasnyaed (RN, B.Ed, MS, MA.)




Pathophysiology
{in19vinanandaldan Taasvn1ansLe U
B-cells lUaunu helper T- cells Wias1v Ab

vinanadns Glycoproteins (GP) uvutéiayfivas
LNantian

: \
)& &
- %

A3

emedicine.medscape.com/article/779545-overview#a5.

ne.neyaun Assnyaed (RN, B.Ed, MS, MA.)



N = 4
s - +

P

— —

[T

Platelets are essential in forming blood clots, which consist of a mass of fibers and
blood cells. Platelets travel to a damaged or cut area of the body and stick together to
form a clot.




.

Clinical
manifestation

LS
DUBAJ UEGE OF DENTAL MEDICINE

adicine

ne.neyaun Assnyaed (RN, B.Ed, MS, MA.)



In Children(acute):

»Often precipitated by viral infection and
usually self limited

» Asymptomatic not febrile.
» Present with mucosal/skin

bleeding, mennorrhagia, purpura, petechiae

/

watmun‘mﬂsvamﬁ ﬂnmmnu‘museamm flaNINWLL

s ndanludrvnie wu 15iu ay Ravls dddsd
lianlu 92915cilitdamu ttudu

o

~

ne.neyaun Assnyaed (RN, B.Ed, MS, MA.)



AilaUaI19A

Blood Clot

Red blood cell Broken blood

_ Acute: iiniiandsnsiin
Al gUNAYL  @1N15TnNe
Hudn@latavniau 2 hau
(Wulutinangsinyia 10 1)

Chronic: indatdaasiuiu
N1 6 Wwaulna Linsrudve
(Wuluiinsasy luel)

e r—rmss, S

Yu-Waye Chu, James Korb, Kathleen M. Sakamoto A s e S
March 2000, VOLUME 21 / ISSUE 3: Pediatrics in Review R

American Academy of Pediatrics Article.
ne.neyaun Assnyaed (RN, B.Ed, MS, MA.)



http://pedsinreview.aappublications.org/content/21/3
http://pedsinreview.aappublications.org/content/21/3
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Plt. Count

Mild
50,000-150,000

History taking.
Physical examination.
o Signs of bleeding (petechiae and purpura).
o Mucosal bleeding.
Investigations.
o Full blood count.
» Low platelet count.
- Histological findings.

» Platelets are normal in size or may appear
larger than normal.

» Normal red blood cells morphology.
» Normal white blood cells morphology.
- Coagulation tests.
» Prolong bleeding time, normal PT and PTT.

Moderate
20,000-50,000

Severe
<20,000

uA.nryawn Asasnyaed (RN, B.Ed, MS, MA.)



N1531Ne
- Bone marrow aspiration:
Megakaryocytes : InaaldaniiaaunuuIn

- LanAIN Autoimmune diseases :
Rheumatoid arthritis (RA), SLE etc.



N195N1¥

anune |
1. ann15d919 Ab: f'luvinane PIt.

2. aan15vinany PIt.
3. WuFmULaza 1isav Plt.

4 A

1. Corticosteroids
2. IVIG : stimulate rapid rise in PIt. within 24 hr. of Rx.

3. Immunosuppressants : Vincritsine & Cyclophosphamide
4. Splenectomy : If chronic cases

. v




1. mslfundifiasasn Steroids ilaviu bleeding
ann15vinane plt. e pit. Tu 2-3 wks.
dexamethazone wsansaillalan ‘luswm:u
Laaﬂaanmuwaumoq W10 Radiudinis
vinanaindndan uazvinlimimaanifion
udousvdin

2. N1 Fa1naniaunu (Immunosuppressants)
Vincristine, Immuran, Cyclophosphamide
Tusrafisnerdransaillalan i ldwa /50
A28e L lana



3. n1slviduyTulnyau (IVIG) mmsmwu
mmumamaam‘lmsa wa1vanavsn lddnlu
memd Wludihofididansanuinlussuy
NILAUDINIST YiFadNaY

4. n15amdN duiravsvinaginantaan
uasunavdsv platelet / Splenectomy : in
chronic cases

5. Infection treatment



NINEILA

1. Making the environment as safe as possible

- young children (padding a crib)

- child wear helmet

- protective clothing
2. Restricting contact sports
3. Avoiding medications : aspirin, ibuprofen, naprosen,
4. Knowledge with ITP Discuss prevention

- no cure/ stops antibodies plt.

5. Prevention of serious bleeding:
- head injuries/ safe environment/ prompt medication

and continued medical care are ways to improve
the child's long-term outlook.

NA.NTYAUT ATLATEYINA



PLECVING FRECAU HUNO
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Protect From

-

Observe For:

[TMPLEMENT WHEN: ]

* Using anticoagulants
e Liver disease present

. . ) e Platelets | 150,000
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Nursing diagnosis

1.Effective tissue perfusion

2.Activity intolerance

3.Risk for bleeding

4.Risk for infection

5.Imbalanced nutrition : less than body
requirement

6.Risk for complication r/t blood transfusion /
bone marrow aspiration/ biopsy.

7 .Deficit knowledge

8.Disturbed body image



# Effective tissue perfusion r/t anemia
# Activity intolerance r/t decreased
oxygen delivery to the tissue/ anemia

“Muaunaunnnau annisldaangdiau
“lviaandiauniuunuy iiiaan1svautilasl
-“ndeyeyreousn 15-30 Ui (mum'mquusq)
-“WamnsTlsfiuuas/ saemdngs (aniusqaddiile)
- an’lifwdasilaviuani@asamnifiaiiuan

- guan1s ivildan / drulsenauaaviian (619)

- finnuNal’an Het, Hb, reticulocyte count etc.



Risk for bleeding r/t hemophilia /ITP

- WAudiiaaiulsa 91015 N195N¥T N1SWEILIA

“1idaa / drudscnavwadidan 19U cryoprecipitate

[FFP snuunin155N147

- Nstaw/in asiu uadu vida \Ganaan

- uWaniinasiainandanisu aspirin, ibufen

- Aulgudse@ilu wudianu (1818 / Wdad 1Bavin

AUNdzaatavlInuasu)

- inauain1sidannnsnie L lhn du Tadu Ras
Aan LayRIve ddd1e 93315

- Annunaldan Hb, Het, PIt, PT, PTT, VCT...efc.



Risk for infection r/t low immunity

flavfumsfnidia 1du dila
-Anvaviandntsnfiatsa (WBC, Neutrophils,
ANC..)

-ANAINFYUIUTNTIALIANIE gounnNisNNIY
-uanudzatnuavtain mmuﬁuwuﬁﬂ
-ﬂllaﬂ’ﬂuﬂua’]ﬂﬂ‘i’\ﬁ?ﬂﬂl‘ﬂ’a‘lla\‘lﬂ’ltmﬂaﬂ‘ld
$19n"ELT IV, central line, foley’s catheter
-l TIUcaINUNUNITINE



Disturbed body image

“Wiaudizaelse Igulsafidranaawugnssa
-Lﬂﬂ'ian']as.,mf_lﬂ'nmﬁn
-asmuqmsmemuwaommuwamams
Lﬂaﬂuuﬂawaoswmm‘ﬂu INSATL L 1au

- dlddarin / vunnuialntlaudu sHaaddle

Nia1n195ULL59



Conclusion

Hemophilia

[Anemia _ J
LU Red blood | Clotting

cell factor

Platelet

uA.nryawn Asasnyaed (RN, B.Ed, MS, MA.)
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ATIVIWNIE
T36.8C,P 106 /min, R 28 /min, BP 94/57 mmHg, BW 14.3 kg,
Height 90 cm.
GA: A girl, active, afebrile, no dysmorphic feature.
HEENT: no pallor, no jaundice, petechii on hard palate, no epistaxis,
no bleeding per gum, no wet purpura.
Heat: regular rhythm, normal S1 and S1, no murmur.
Lungs: clear, no adventitious sound
Abdomen: soft, liver and spleen not palpable, no mass.
Lymph: no palpable lymph node on cervical, supraclavicular, axillary,
epitrochlear and inguinal area.
Extremities: no deformity, no edema.
Skin: generalized petechii markedly on both lower extremities, no rash.
Neurosigns: alert, pupils 2 mm RTL BE,
EOM (extraoccular muscle : naautitauangnnn) follow to object,
active movement all extremities, DTR 2+ all, normal muscle tone,
no facial palsy, clonus negative both.

ne.neyaun Assnyaed (RN, B.Ed, MS, MA.)
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Complete blood counts (CBC):
-Hb 11.5 g/dl, Hct 35%, MCV 83 fl, MCH 29.2 pg,
MCHC 35 g/dl, RDW 13.7 %,
-WBC 7,370 /Ul, PMN 42%, M 8%, E 1%,
-platelet 6,000 /ul
-peripheral blood smear (PBS):
@ normochromic normocytic RBC,
@ normal number of WBC,
@ mononuclear cells predominate,
@ no blast cell seen,
@ markedly decreased number of platelet,
@ no platelet clumping, normal staining of platelet,
few large and giant platelets.

ne.neyaun Assnyaed (RN, B.Ed, MS, MA.)



Good luck

uA.nryawn Asasnyaed (RN, B.Ed, MS, MA.)
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