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Making Cancer History”
determine a patient's care. This algorithm should not be used to treat pregnant women.
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Hemoglobin greater

— than or equal to 9
but less than 10 grams/dL

— See Page 2 for chemotherapy and/or radiation, as well as other or unknown causes

« Monitor as clinically indicated

o Laboratory tests to evaluate iron, vitamin B, and folate nutritional
deficiencies (replacement recommendations as indicated):
o MCYV less than 80 - serum iron, transferrin with TIBC, ferritin
o MCV greater than 100 - serum vitamin B, folate and homocysteine levels
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cause « Nutritional deficiencies — consider Nutrition consult depending on hemoglobin level
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ESA = erythropoietin stimulating agents

1 ESAs may be considered for patients who refuse blood transfusions after discussing the risks

2 See FDA approved indications and CMS guidelines N )
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DEVELOPMENT CREDITS

This practice consensus statement is based on majority opinion of the Anemia experts at the University of Texas MD Anderson Cancer Center
for the patient population. These experts included:

John Araujo, MD (Genitourinary Medical Oncology)

Gautam Borthakur, MD (Leukemia)

Alessandra Ferrajoli, MD (Leukemia)

Olga N. Fleckenstein®

Sandra Horowitz, PharmD (Pharmacy Clinical Programs)

Michael Kroll, MD (Benign Hematology)

Laura Michaud, PharmD (Pharmacy Quality & Regulatory)
Christine Mowatt-Larssen, PharmD (Pharmacy Clinical Programs)
Milena Zhang, PharmD*

* Clinical Effectiveness Development Team
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