
Hb 
<100g/L

MCV normal 
or elevated

POLYCYTHAEMIA

High 
Haemoglobin / 

high Haematocrit

Women:
Hb>165g/L; Hct >0.47

Men:
Hb>18g/L; Hct>0.54

* Discuss urgently with on-call 
haematologist

If no reason for urgent referral 
(and cause unclear)

Repeat FBC at 4-6 weeks 
(uncuffed sample)

Refer urgently: 
If the cause is unclear AND:

• Absence of cyanotic 
congenital heart disease
AND 

• Hb ≥200g/l (male) or 180g/l 
(female)

• Hct >0.6 (male) 0.56 (female)
• Hb+/-HCT high and recent:

• Thrombosis*
• abnormal bleeding*
• visual symptoms*
• Neurological symptoms*

Hb and or Hct remains high

• Assess for splenomegaly / ’B’ symptoms
• Exclude secondary causes: check oxygen 

saturation, suggest modify smoking, alcohol 
intake, review diuretics (avoid thiazides)

Refer UHL Haematology

Cause unclear and Hb remains high

• associated high white cell count or platelet 
count or splenomegaly ± ‘B’ symptoms

• history of venous or arterial thrombosis
• symptomatic despite clear secondary cause
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