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*  RBC may be elevated or normal           BM=bone marrow HGP=hemoglobinopathy MDS=myelodysplastic syndrome   SBA=sideroblastic anemia 
**Megaloblastic=L\larger ovalocytes DAT=direct antiglobulin test          HGEP=hemoglobin electrophoresis          PA=pernicious anemiua TSH=thyroid stimulation hormone
**Non-megaloblastic=large round cells   DIC=disseminated intravascular ID=iron deficiency                                    PBS=peripheral blood smear                        TTP=thrombotic thrombocytopenia purpura
ACD=anemia of chronic disease                       coagulation LFS=liver function states          PCH=paroxysmal cold hemoglobinuria


