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Coombs negative haemolytic anaemia
Coombs positive haemolytic anaemia
Anaemia Heinz body
Anaemiavitamin B12 deficiency
Anaemiavitamin B6 deficiency
Pyruvate kinase deficiency anaemia
Hexokinase deficiency anaemia
Anaemia of malignant disease
Pernicious anaemia

Hereditary sideroblastic anaemia
Hereditary haemolytic anaemia
Warm type haemol ytic anaemia
Refractory anaemiawith an excess of blasts
Sickle cell anaemia

Sickle cell anaemiawith crisis

Hand and foot syndrome secondary to
sickle cell anaemia
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Refractory anaemiawith ringed
sideroblasts

Spherocytic anaemia

Anaemia megalablastic

Deficiency anaemia

Blood incompatibility haemolytic anaemia
of newborn

Haemolytic anaemia enzyme specific
Hyperchromic anaemia

Aplastic anaemia

Autoimmune aplastic anaemia
Autoimmune anaemia

Autoimmune haemolytic anaemia
Blood loss anaemia

Anaemia postoperative

Microcytic anaemia

Autosomal recessive megal ablastic
anaemia

Cardiac haemolytic anaemia

Blood |oss anaemia neonatal
Anaemia neonatal

Nephrogenic anaemia

Normocytic anaemia
Normochromic normocytic anaemia
Normochromic anaem

Congenital aplastic anaemia
Congenital dyserythropoietic anaemia
Congenital anaemia

Foetal anaemia

Anaemia macrocytic

Protein deficiency anaemia
Hypoplastic anaemia

Hypochromic anaemia
Sideroblastic anaemia

Iron deficiency anaemia

Anaemia of pregnancy

L eukoerythroblastic anaemia
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Microangiopathic haemolytic anaemia
Anaemia

Anaemic hypoxia

Naevus anaemicus

Anaemia prophylaxis

Anaemia of chronic disease
Haemolytic icteroanaemia
Haemolytic anaemia
Anaemiafolate deficiency

Cold type haemolytic anaemia
Spur cell anaemia
Anaemiasplenic

Erythroblast count decreased
Aplasiapurered cell

Erythroid maturation arrest
Erythropenia

Red blood cell count decreased
Proerythroblast count decreased
Reticul ocyte count decreased
Reticulocytopenia

ABO incompatibility

Rhesus antibodies positive

Rhesus incompatibility

Evan's syndrome

Coombstest positive

Haptogl obin decreased
Haemoglobinaemia
Haemoglobinuria

Cold agglutinins positive

Coombs indirect test positive
Extravascular haemolysis
Intravascular haemolysis
Anti-erythrocyte antibody positive
ABO haemolytic disease of newborn
Rhesus haemolytic disease of newborn
Haemolysis neonatal
Erythroblastosis
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Erythroblastosis foetalis

Coombs direct test positive
Alloimmunisation

I soi mmune haemolytic disease
Haemoglobin urine present

Paroxysmal nocturnal haemoglobinuria
Febrile nonhaemolytic transfusion reaction
Jaundice acholuric

Transfusion reaction

Haemolysis

Haemolytic uraemic syndrome
Haemolytic transfusion reaction

31




27

ICH
MedDRA/J ver. 23.0 Preferred Term
87
27 (399) 4
( )(249) 3
(333) 3
(232) 2
(339) 2
(114) 1
(225) 1
(239) 1
(442) 1
(621) 1
19
27 (613) 2
(114) 1
(232) 1
(269) 1
(422) 1
(616) 1
(624) 1
8

32




27 (269) 1
1
27 (113) 2
(117) 1
(218) 1
(396) 1
5

27
0

27
0

https://www.pmda.go.jp/relief -servi ces/adr-suff erers/0043.html

33




55

16

26

11

34

25

26

11

25



o7

35



PMDA

PMDA

PMDA

http://www.pmda.go.jp/relief-servi ces/adr-sufferers/0004.html

36



