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Anemia normocitica, normocromica
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Fig.– Algoritmo per lo studio delle anemie normocroniche, normocitiche (ripresa con mo-difiche da Lee G.R.: The normocytic, normo-chronic anemias. In Lee G.R., Bithell T.C., Foerster J., Athens J.W., Lukens J.N. Eds. Wintrobe’s clinical hematology. Philadelphia: Lea & Febiger, 1993, 885-910).
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