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Dx

Extravascular Hemolysis Extra>Intravascular Hemolysis

DAT : IgG DAT : C3b

CauseAutoimmune, Infection Infection

Treatment
Glucocorticoids
Rituximab, Splenectomy
Rx underlying disease

Rituximab

Tips

- Treatment depends on cause and 
severity of hemolysis

- Steroid : Pred 2 MKDay for mild tp
moderate disease 

- Methylpred 1 Mkdose q 8 hr for 3 
days for severe disease or pulse 
HD treatment 

- “Most compatible blood” is given
only in pt. with CV compromise

- Chronic disease patient needs 
vitamin B and folate supplement
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