Guidelines for GP referral and further investigations of patients with Pancytopenia

Pancytopenia (Hb<100, ANC<1.5 and platelet <50)
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Contact Haematology urgently

*Severe features: If any of the following Reticulocyte count <60, ANC<0.5, platelet <20
Causes of Pancytopenia:
e Haematinics deficiency i.e. Vit B12/Folate deficiency

Infections i.e. sepsis, viruses, mycobacterial
Malignancy i.e. leukaemia, lymphoma, metastatic tumors or myelofibrosis
Acquired or inherited bone marrow failure syndrome — least common

Drugs i.e. Methotrexate and metabolic/toxins i.e. excess zinc intake, alcoholism, solvents, storage disorders, anorexia
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