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POLYCYTHAEMIA

Hb and or Hct remains high
* Assess for splenomegaly / ‘B’ symptoms
e ;:zzo:aﬁ);eu;gzr:argferraI * Exclude secondary causes: check oxygen
./ saturation, exclude sleep apnoea, suggest

’
’ modify smoking, & alcohol intake, review
Rep(euar;[ci?fg dast:r;? :/Seks medications (diuretics, gloflozins, avoid
P thiazides, anabolic steroids)
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Refer urgently:

If the cause is unclear AND: Cause unclear and Hb remains high

* Absence of cyanotic

Hb>165g/L; Hct >0.47 congenital heart disease
AND
Men: * Hb 22009/l (male) or 180g/I
Hb>18g/L; Hct>0.54 (female)

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

* Thrombosis*
abnormal bleeding*
visual symptoms*
Neurological symptoms*
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* Discuss urgently with on-call

haematologist Refer UHL Haematology
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