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[ £57]
TR B E LTS O B & O R -

[R5t ]

TP E  Fra M Eite st B E R EAN 4B T s IE - RIGREE
RA AR S - — {8 H TRV E I — 2 Pt i S s B E H
NME /N RIMUERTRS - ERRERaE AT
v' RBC 2.13M/uL, Hb 6.2g/uL, Hct 17.4%, MCV 81.7fL, Reticulocyte 1.98%, WBC

3.99K/ulL, PLT 180K/uL, Band 1%, Seg 42.1%, Baso 0%, Eos 0%, Mono 2%, Lym

52%, Atypical lym 2.9%, Blast 0%

v BUN 11.9, Cre 0.5, AST 18, ALT 9, T-bil 0.66, D-bil 0.16, LDH 199, Haptoglobin
76.8mg/dL

v G-6-P dehydrogenase <0.4U/g-Hb

v' Serum iron 203ug/dL, Ferritin 397ng/mL, TIBC 319ug/dL

v" Stool OB (-), urine OB(-), urine RBC 2-5/HPF

FE2 B bl & WF B TL AR BERR4E T B 7E 6 -

ISIS ST ALK » SRR R EE 0 - HEFAITFRE ) ~ -
SEJTRGR ~ HERMERAT (ERSHEME 5 0 #Em =R E ) FEIR » (H1E B R R
LTS SIE2E T B Y EEEY) » R BN RS = H B UK « sl T2 Bl -
U fps B AT RS L

[5RHES ]
G1P1; Gestational Age: 38 weeks; Birth Body Weight: 3000g. No perinatal insult.
Vaccination: as scheduled

Current BW: 32.5kg (>97th percentile); BH: 128cm (75-90th percentile)

[Pz FHgE]
Folic acid (5mg/tab) 0.5# qd

[AdanfEi R ]
Consciousness: alert, E:4, V:5, M:6
Vital signs: BP: 138/81mmHg, T/P/R: 37°C/132/20, SpO,: 99%
Head: Scalp: Normal,
Pupils: Isocoric, prompt light reflex, bilateral.

Conjunctiva: Pale, Sclera: Anicteric.
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Throat: normal, Tonsils: normal, Eardrum: normal
Neck: Supple, Jugular Vein Engorgement (-), Lymphadenopathy (-)
Chest: Symmetric expansion

Breath sounds: Coarse, with rhonchi at right lower lung
Heart: tachycardia, No murmur
Abdomen: Soft & ovoid, normoactive bowel sound

Liver/Spleen: impalpable.
Extremities: freely movable

Skin: icterus(-), petechiae(-), purpura(-)
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[Stabaims]

CBC/DC:
CBC+PLT BLOOD
CBC+PLT(1/2) WBC(K/pL) RBC(M/ L) HB(g/dL) HCT(%) MCV(fL) MCH(pg) MCHC(g/dL) | PLT(K/uL)
2014/07/28 18:54 2.72 1.30 4.1 11.8 90.8 31.5 34.7 125
CBC+PLT(2/2) RDW-CV/(%) Ps()
2014/07/28 1854  22.2 -
WRC Classification BLOOD
WBC Classification(1/2) Blast(%) Promyl.(%) Myelo.(%) Meta(%) Band(%) Seq(%) E05.(%) Baso.(%)
2014/07/28 1854 0.0 0.0 0.0 0.0 0.0 35.0 1.0 0.0
WBC Classification(2/2) Mono. (%) Lym.(%) Aty.Lym.(%) | PlasmaCell(%)  Normobl.() PS()
2014/07/28 1854 2.0 58.0 4.0 0.0 0.0 /100 WBC WBC 100
_ Retic.No.
CBC+PLT(1/1) Retic.(%) IRF(%) e
E32
2014/07/2818:54  4.94 ar (L 6.42
£)
BCS+e:
Biochemistry BLOOD
Biochemistry(1/1) CRE(mg/dL) T-BlL(mg/dL)  AST(U/L)
2014/07/28 18:54 0.4 0.49 18
General BioChemistry BLOOD
ceneral f]";lc)hem'sw D-BlL(mg/dl)  ALT(U/L) LDH(U/L)
2014/07/28 18:54 0.12 7 194
Haptoglobin
Others(1/1)
(mg/dL)
2014/07/2908:10 66.3
Venous Blood Gas:
Venous Blood
(/1 pH() pCO2(mmHg) | pO2(mmHg) 9% [EaETeEy S02(%)
(mmol/L) (mmol/L)
2014/07/28 1826  7.406 34.8 23.7 22.0 -3.0 42.8
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Urinalysis:

MULTISTIX RANDOM URINE

1A

2014/07/2819:04 - - Light Yellow |-

SEDIMENT RANDOM URINE

2014/07/28 19:04 0-2 0-2 0-2 - = =
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[EE R
1. {cf8 Bl sh PR R A s - SR R — I & 5 R R L i 22
FH9m 52 & FIsg i s %)J*/F#UEF ENECEOREMAR  fHEEMA
SMFLAT = (ERA:
I 4LmEk/IMEEZELERE: & BJER A iron deficiency - transient
erythroblastopenia related to viral illness
. 4LIMERJEFEREIN: & B A B G6PD deficiency ~ autoimmune hemolytic
anemia

. Stk eete i

EIMIEIR onset FYIFHE /2 E AR - TMEEME MUAMRE SR mA
B8 - FIREME PHER BeE ~ 28K - BEX - 25E6E% - [eMhE M A=
FFREE A B e M - FIEERYE FHEAR By exercise intolerance 2 /&
high-output heart failure 7= (&5 ASEZAE NELATES B DE © —BAAA N IR
P92 55507 G6PD enzyme activity 7312 undetectable » 1Ei|§ﬁﬁu\§}igmlﬁzfﬁ
B S R AR B DA M B RS 1% - B RS S
e - #EA2E e
I.  Nutritional deficiency
v" Iron deficiency
v" Folic acid and vitamin B12 deficiency
Il.  Aplastic/hypoplastic anemia
v' - Congenital disorder: Diamond-Blackfan anemia, Fanconi's anemia
v/ Transient erythroblastopenia of childhood(TEC)
v" Aplastic anemia
v' Malignancy: leukemia, lymphoma, neuroblastoma
lIl.  Abnormal heme/hemoglobin synthesis
v" Anemia of chronic disease(chronic renal disease, hypothyroidism, JRA)
v' Thalassemia
v' Lead poisoning
P SEHERR T RS B ~ AU & - REMAIEHERR - BT R
#5528 Ky Aplastic anemia ZY, malignancy °

2. AR ER L L HI A B ety - DUE— P EEBSCCR Rn 2

Im/&éizﬂ:fza%ﬂ haptoglobin & - bilirubin 5 LDH IE% - AIHERRSMIAIL
urine/stool routine f@EE T HEFS: occult blood loss © FF 2K £ EE Y E hemogram @ {H
I8 D) SR I R 2
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Age Hb(g/dL) Hct % (mean) MCV(fL)
0 - 30 days 15.0-24.0 44 -70 99 - 115
1-23mo 10.5-14.0 32-42(37) 72 - 88
2-9yr 11.5-14.5 33 - 43 (39) 76 - 90
10-17yr (male) 12.5-16.1 36 - 47 (43) 78 -95
10-17yr (female) 12.0-15.0 35-45 (41) 78 -95

RZEFZz2ii220F Hb 4.1g/dL> Het 11.8%° MCV 90.8fL> 2T Normocytic anemia-

A MR S SE AR B A A ITER © Reticulocyte 4.94% (1F & 445 1%) » Absolute

reticulocyte count 64200/ulL (IF & #{[& 25000-75000/ul) - {H Reticulocyte count Vi

JRIRE AR A FEFTE Sy Reticulocyte index » SAEEIEFE S 1.0-2.0 < AF AT
Hematocrit

ReticIndex = ReticCount %

(%) Normal Hematocrit

ARZEM| Reticulocyte index = 4.94% x 11.8% / 39% = 1.49 - gz EE & f1{H reticulocyte
index A7 AAEIEH #iE - SUNERRIES B > FI1_ EEFRPIRZHmEdEHEE
B HIMEK i/ IMREE A T EEEs  & & 2 %€ aplastic anemia B

malignancy °

3. SR B AR B A1

WE Sl a R % (iR B iate s N F Rtk R N & ZZFAHRENg & -
22 By Acute lymphoblastic leukemia, early pre B-cell > BH#A#%5 TPOG ALL 2013
Standard Risk FV{EE G -
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CEERED
TRE TS By MR % - (EReREz 5 [EEHEEGHE - & Prednisolone
Vincristine ~ Epirubicin ~ Asparaginase ~ Intrathecal therapy Z£2£%)) » 2 1% iBH S 58
& C WP 5214 (remission) o A H ARG E (LFF protocol » H£578
[EIHAZE A EMY S & Methotrxate J1HTGHRE » 2 &AGRHENFT2EHE -

[ &2
e MEREE M

Acute lymphoblastic leukemia
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(ENEESEREE ) |
1. TEe ) BREE AR TER ) RN S > HE B AR ES
AN AT i E E MR e E R MURER ~ BURNEEE RS
FRY IR IR SE RS ~ (R ~ MRS - BRIR A E e R HSIH /N
IR (X primary/secondary assessment HYIEFPEEEE - 12N 28 K A anfais -
P IL4E T 2 B TR B A -

2. SrEEMEEUS AT - VRS RIS M AT R AE © 5 SEER A U B
JHEMAEAR onset FYRFRE] ~ SrAG AT e LAY B A7 B (ISR EE AN ~ BRI
EREE) ~ TR M ATRIE (fupR ~ M(E - JEEpAEEERIE ) » RS S
HEBEANR MRS - SRS A SIS MmAVRE (CESAE - BEE
INERAE ) o TRZHF B St it T E EEAVER - IRt E T = — I iakR
SR T[] ©

3. EEZEFNEMERESIRFEASNE SR T L (LB L B(ERE
#52H H MR MAYEETE - h i et BiE a5, hemogram FRETE(L >
R VR e 2 RS fata & AHERR AR B4 E M SR fH R i - & AV EAS
ik P A% Reticulocyte count 2 MCV ZEEGi (Tt

Seriously ill
PALLOR
Supportive measures
including blood transfusion
if required (shock, hypoxia,
cardiac failure)
Acute onset Insidious onset
(frequently accompanied (frequently accompanied
by jaundice, splenomegaly, by symptoms related
dark urine) to depression of other
Consider hemolytic Consider disorders blood elements)
disorders or of red cell production
sudden blood loss or chronic blood loss

CBC, WBC differential,
PLT, RBC indices and

Elevated reticulocytes morphology, reticulocyte

Low, normal, or slightly

or count elevated reticulocytes
nucleated RBCs
Low Normal Low Normal or high
l MCV MCV l l MCV MCV l
Hemoglobinopathies Membrane disorders Iron-deficiency anemia Congenital hypoplastic or aplastic anemia
Thalassemia major Hereditary spherocytosis Nutritional Diamond-Blackfan syndrome
Other thalassemia Hereditary elliptocytosis, etc. Blood loss Fanconi's anemia
syndromes Enzyme disorders Lead poisoning (severe) Acquired hypoplastic or aplastic anemia
(S-p thal, E-f thal) G6PD deficiency, etc. Thalassemia trait TEC
Immune disorders Sideroblastic anemia Aplastic anemia
Autoimmune hemolytic anemia Anemia of chronic disease Malignancies
Blood group incompatibility Aplastic crisis with underlying hemolytic anemia
Drug-induced hemolysis HbSS
Hemoglobinopathies Hereditary spherocytosis, etc.
Microangiopathic anemias Megaloblastic anemia
Hemolytic uremic syndrome Folate or B,; deficiency/metabolic error
DIC Immune disorders
Cavernous hemangioma Hypersplenism
Infection-induced hemolysis Anemia of chronic disease

Chronic blood loss (with
adequate iron stores)
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4. BEEEHERE RAUMREEEEC KRR RN HiEa8HyEt

SRUTE 161%(TE 2.81% » 02 0.70%) « F24 FRPRFIAT Bk spATRTE- /- SR ER
SR (GEPD)IIERAZ AT » GOPD AALIIBKER A/ RSB by — (@

EERFER - HhhELREALMEKAY NADPH K Glutathione - (EATMNBKEZ F (LM
FERUBIE - = G6PD FYA - (R R B RFEYIE - BlansE(EIEEEY) -
BT - BIEAUEN) » 280K - gl - LA BRSNS EER > &
P E L A (H202) ERTE BT M BRI -

5. EHEDETHEEANALMRAY ST B (e ~ IRFHSaHES
%) (Frel e e am M EImAvER - BEAS(EBR EFHE = RN G %L
A RE - IEREERREE S ~ E55E A E > A RMEZREK
(hemoglobinuria) EE G & AR AR IR - BLEERT - SEEIFRED - LT
15 - B ERR SRS R L drahs - AL - & HIRE 2 FLE
& 8-10 KA REWKIE

I

i

3y

6. HOEEEFRHAMEHNE REYaRE:
Dapsone (diaphenylsulfone)
Methylthioninium chloride (methylene blue)
Nitrofurantoin
Naphthalene (mothballs, henna)
Phenazopyridine (pyridium)

Primaquine
Rasburicase

Tolonium chloride (toluidine blue)
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(25208

Textbook of Pediatric Emergency Medicine, 6th edition, 2010.
Nelson Textbook of Pediatrics. 19th edition.
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