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Editorial 

Aplastic anaemia is a rare condition which is characterised 

by insufficient bone marrow development of blood cells. The 

bone marrow is a spongy tissue within the bones that 

produces all of the blood cells. Red blood cells are necessary 

for the supply of oxygen to other body cells, while white 

blood cells battle infections and platelets help to clot blood. 

When the bone marrow is impaired, it can no longer 

synthesise enough stem cells, resulting in aplastic anaemia. 

Cells that give rise to other blood cells are known as stem 

cells. The cause is unclear in most instances of aplastic 

anaemia. There are, however, some causes that have been 

identified in some patients as causative factors. 

 
 

Genetic factors cause hereditary types of aplastic anaemia 

which are usually found in the first decade of life. Hereditary 

types of aplastic anaemia are referred to as Fanconi anaemia. 

 

Symptoms 

Anemia (due to a lack of red blood cells), infections (due 

to a lack of white blood cells), and uncontrolled bleeding or 

bruising are all signs of aplastic anaemia (due to lack of 

platelets). In certain cases, the patient is asymptomatic and the 

disorder is found through a routine blood test. 

Aplastic anaemia causes a person to become anaemic due 

to a reduction in red blood cell levels. Aplastic anaemia often 

contributes to uncontrolled bleeding and makes the person 

extremely susceptible to infections. Low platelets cause 

uncontrolled bleeding, whereas low white blood cells cause 

increased vulnerability to infections. 

Diagnosis 

Aplastic anaemia is detected using blood and laboratory 

tests. 

 

 
Diagnoses can also be confirmed by bone marrow aspiration and 

biopsy. A needle is inserted through a bone to extract a small 

amount of bone marrow tissue in this operation. After that, the 

tissue is studied under a microscope for signs of irregular bone 

marrow formation and a lack of stem cells. 

 

Treatment 

Aplastic anaemia treatment requires eliminating the 

underlying cause. Medications that suppress the immune 

system, blood transfusions, or bone marrow transplants can be 

used to treat Aplastic anaemia. 

 

Platelet transfusions: Platelet transfusions minimise the risk 

of haemorrhage and are thus given first. Transfusions of red 

blood cells aid in reducing the weakness and shortness of 

breath associated with aplastic anaemia. White blood cell 

transfusions produce infection-fighting cells for patients, while 

their own immune systems are poor due to a lack of 

development of white blood cells. 

Bone marrow transplant: In bone marrow  transplantation, 

the bone marrow of the affected person is killed by radiation or 

drugs and replaced by a healthy donor's bone marrow. Donors, 

such as siblings, are typically family members. Patients under 

the age of 40 have the greatest performance, and the success 

rate falls dramatically in patients over the age of 40. 

 

Immune system suppressant drugs: While hematopoietic 

stem cell transplantation, which uses stem cells from 

circulating blood, is feasible, it is not acceptable for certain 

patients due to advanced age, comorbidities, or a lack of a 

suitable donor. Immunosuppressive medications like 

cyclosporine and anti-thymocyte globulin are used to treat 

aplastic anaemia in such patients. 
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Drug therapy can help to restore blood cell production; it is 

not, however, a definite cure. Relapses occur in about half of 

the patients. It may also contribute to other blood-forming 

disorders or cancer in some patients. High blood pressure, 

fever, and kidney disorders are the side effects linked to these 

immunosuppressive medications. 
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