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CONDITION

Immune hemolytic anemia

Immune hemolytic anemia occurs when the immune system destroys red blood cells

faster than the body can replace them.

WHAT IT IS

Antibody-driven destruction of red blood cells

BODY SYSTEM

Blood and immune system

MAIN SYMPTOMS

Fatigue, breathlessness, jaundice, dark urine

WHAT CAUSES IT

Immune misdirection, sometimes linked to illness or medicines

HOW IT IS DIAGNOSED

Blood counts, hemolysis tests, direct antiglobulin test

MAIN TREATMENT

Cause-specific immune treatment, supportive care, sometimes transfusion

CAN IT BE CURED?

Sometimes - trigger removal or lasting remission

IS IT AN EMERGENCY?

Sometimes - chest pain, fainting, or breathlessness at rest

LONG-TERM OUTLOOK

Often manageable, but relapses and chronic forms occur

Overview

Immune hemolytic anemia is a condition in which the immune system destroys red blood cells

too early. This process is called hemolysis . Anemia develops when the bone marrow cannot

make replacement cells quickly enough.

Red blood cells carry oxygen around the body. Losing too many can cause tiredness,

weakness, breathlessness, or a rapid heartbeat. Their breakdown can also release pigments

that cause yellow skin or eyes, known as jaundice, and dark urine.

In many cases, the immune system makes proteins called antibodies that attach to red blood

cells by mistake. The spleen, liver, or bloodstream then removes or destroys the affected cells.

The most common autoimmune forms are classified by how the antibodies behave:
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Immune hemolysis can also follow certain medicines, a blood transfusion, or transfer of

antibodies during pregnancy. These situations have different causes and treatments.

The condition ranges from mild and stable to severe and fast-moving. Its importance depends

on how quickly red blood cells are being lost, the hemoglobin level, your symptoms, and

whether another illness is involved.

- Warm autoimmune hemolytic anemia involves antibodies that react most strongly near
normal body temperature

- Cold autoimmune hemolytic anemia involves antibodies that become more active at lower
temperatures

- Mixed autoimmune hemolytic anemia has features of both

Symptoms

Symptoms may appear slowly or develop over several days. Mild anemia may be found during a

blood test before you notice anything unusual.

Possible symptoms include:

Cold-antibody forms can also cause painful, numb, or blue fingers, toes, ears, or nose after cold

exposure. This happens when blood flow through small vessels is disturbed. Symptoms may

become worse during cold weather, fever, or infection.

These symptoms are not specific to immune hemolytic anemia. Other types of anemia, liver

conditions, bleeding, and several common illnesses can cause similar problems.

- Unusual tiredness or weakness

- Shortness of breath, especially during activity

- Dizziness or headache

- A fast or pounding heartbeat

- Pale skin

- Yellow skin or whites of the eyes

- Tea-colored, brown, or red urine

- Discomfort or fullness under the left ribs from an enlarged spleen

Causes and risk factors
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Autoimmune hemolytic anemia happens when the immune system mistakes red blood cells for

a target. Sometimes no underlying cause is found. This is called primary autoimmune hemolytic

anemia.

In other cases, it is associated with another condition, such as:

Some medicines can cause immune hemolysis. The reaction may involve antibodies against

the medicine, the red blood cell, or both. Do not stop a prescribed medicine based only on

symptoms or a test result. A clinician should assess whether the medicine is responsible and

choose a safe alternative if needed.

Cold autoimmune hemolysis may follow an infection and then improve as the infection

resolves. Chronic cold agglutinin disease is often linked to an abnormal group of

antibody-producing cells in the bone marrow, even when there is no obvious lymphoma.

Alloimmune hemolytic anemia is different from an autoimmune form. It occurs when

antibodies react to red blood cells from another person, such as after an incompatible

transfusion or during pregnancy. Blood services reduce this risk by testing and matching

donated blood.

- An autoimmune condition, including lupus

- A blood or lymph system condition, such as chronic lymphocytic leukemia or lymphoma

- Certain infections

- An immune system disorder

Diagnosis

Diagnosis requires evidence that red blood cells are being destroyed, along with testing for an

immune cause. A single abnormal result does not always confirm the condition.

A complete blood count measures hemoglobin and the number and size of blood cells. A

reticulocyte count measures young red blood cells. It is often raised because the bone marrow

is trying to replace those being lost, although this response can sometimes be delayed or

inadequate.

Other blood tests look for signs of hemolysis:

The direct antiglobulin test , also called the direct Coombs test, checks whether antibodies or

immune proteins called complement are attached to red blood cells. The result can help

distinguish warm and cold forms. A positive result alone does not prove active hemolysis, and a

small number of immune cases have a negative result.

Further tests may look for cold-reacting antibodies, medicine-related antibodies, infections,
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autoimmune conditions, or blood and lymph disorders. Bone marrow testing is not needed for

everyone, but it may be used when blood production is unexpectedly low or an underlying bone

marrow condition is suspected.

- Increased bilirubin, a pigment released when red blood cells break down

- Increased lactate dehydrogenase, or LDH, released from damaged cells

- Reduced haptoglobin, a protein that binds free hemoglobin

- Changes in red blood cell shape on a blood film

Treatment and management

Treatment is based on the type of antibody, the severity of anemia, your symptoms, and any

underlying cause. Mild, stable cases may initially need monitoring rather than immediate

treatment.

For warm autoimmune hemolytic anemia, corticosteroids like prednisone or hydrocortisone

are commonly used to reduce immune destruction. If the condition does not respond, returns,

or requires ongoing steroid treatment, other options may include antibody-based treatment

such as rituximab, additional immune-suppressing medicines, or removal of the spleen. Each

option has different infection and treatment risks.

Cold autoimmune hemolytic anemia is managed differently. Protecting the whole body from

cold can reduce symptoms, but it does not remove the underlying antibody. Treatment may

target the abnormal immune cells making the antibody or block the complement pathway that

damages red blood cells. Corticosteroids and spleen removal are generally less effective for

primary cold agglutinin disease than for warm autoimmune hemolysis.

When a medicine is confirmed as the trigger, stopping it under medical supervision is usually

central to management. An infection or related autoimmune, blood, or lymph condition may

also need treatment.

Supportive care can include folic acid when red blood cell production is increased. A red blood

cell transfusion may be needed for severe or symptomatic anemia. Finding perfectly matched

blood can take longer because the antibodies may interfere with compatibility testing, but

urgent transfusion can still be given when medically necessary.

Treatment aims to control hemolysis, improve hemoglobin, reduce symptoms, and limit

treatment side effects. A normal antibody test is not always required for someone to be in

remission.
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Complications

Rapid or severe anemia can reduce the oxygen reaching the heart, brain, and other organs.

This may cause fainting, chest pain, marked breathlessness, or heart strain, especially in people

who already have heart or lung conditions.

Other possible complications include:

Treatments can also have risks. Immune-suppressing medicines may increase infection risk.

Long-term corticosteroid use can affect bones, blood sugar, blood pressure, eyes, and mood.

Spleen removal increases the risk of certain serious infections, so vaccination and infection

precautions are important.

- Blood clots in the legs, lungs, or other blood vessels

- Gallstones caused by long-term red blood cell breakdown

- Kidney injury during severe destruction within the bloodstream

- An enlarged spleen

- Complications from an underlying infection or blood condition

Prevention

Most autoimmune hemolytic anemia cannot be prevented. It is not usually caused by diet,

exercise, or something you did.

If a medicine is confirmed as the cause, avoiding that medicine in the future can prevent

another reaction. Keep the medicine's name in your health records and tell clinicians and

pharmacists about the reaction.

If you have cold-antibody disease, warm clothing and avoiding sudden or prolonged cold

exposure may reduce symptoms. This manages triggers but does not prevent the condition

itself.

Careful blood typing, antibody screening, and matching reduce the risk of transfusion-related

immune hemolysis. People with known red blood cell antibodies should make sure this

information remains in their medical record.

Living with it and what to expect

The course differs among immune hemolytic conditions. Warm autoimmune hemolytic anemia
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may settle with treatment, return after a remission, or require longer-term management. Some

people have only one episode, while others need repeat treatment.

Cold hemolysis following an infection may improve as the infection clears. Primary cold

agglutinin disease is usually a long-term condition. Symptoms and anemia can become more

noticeable during winter, infections, surgery, or other physical stress.

Follow-up often includes a complete blood count and tests for hemolysis. The timing is based

on how active the condition is and whether you are receiving treatment. Report new symptoms

rather than waiting only for the next scheduled test.

Activity may need to be reduced when anemia is active. As hemoglobin improves, many people

can gradually return to usual work, exercise, and social activities. Cold-water swimming and

other intense cold exposure may not be suitable for people with cold-antibody disease.

If your spleen has been removed, follow the vaccination and infection plan provided by your

healthcare team. Fever after spleen removal needs prompt medical assessment because

some infections can progress quickly.

When to get medical help

Arrange a routine or prompt appointment if you develop ongoing tiredness, mild

breathlessness, yellowing of the eyes, dark urine, or reduced exercise tolerance. Contact your

care team if known symptoms return after improving or if treatment side effects are affecting

daily life.

Seek same-day medical advice for rapidly worsening weakness, a new fast heartbeat, much

darker urine, increasing jaundice, or breathlessness with light activity. These changes may

mean hemolysis or anemia is becoming more active.

Seek emergency care for:

Do not drive yourself if you feel faint, confused, or severely short of breath.

- Chest pain

- Fainting or being difficult to wake

- Severe breathlessness or breathlessness at rest

- Confusion

- Blue or grey lips

- Signs of a serious transfusion reaction, such as fever, chills, back pain, breathing difficulty,
or dark urine during or soon after a transfusion
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Common questions

Is immune hemolytic anemia the same as iron-deficiency anemia?

No. Iron-deficiency anemia usually happens when the body lacks enough iron to make red

blood cells. Immune hemolytic anemia happens because red blood cells are destroyed too

early. Iron supplements do not treat immune destruction unless iron deficiency is also present.

Can immune hemolytic anemia go away?

Sometimes. A medicine-related or infection-related episode may resolve after the trigger is

removed. Autoimmune forms can enter remission but may return. Chronic cold agglutinin

disease often needs long-term monitoring or treatment.

Does a positive Coombs test mean I have this condition?

Not by itself. A direct Coombs test shows that antibodies or complement are attached to red

blood cells. Diagnosis also requires evidence of red blood cell destruction and consideration of

symptoms, medicines, transfusions, pregnancy, and other conditions.

Is immune hemolytic anemia cancer?

No. It is an immune blood condition, not cancer. However, it can sometimes occur alongside a

blood or lymph cancer. Finding an associated condition affects treatment, but many people

with immune hemolysis do not have cancer.

Can I exercise with immune hemolytic anemia?

Light activity may be possible when symptoms are stable. More demanding exercise may

worsen breathlessness, dizziness, or a racing heartbeat when anemia is active. Build activity

gradually and stop if you develop chest pain, faintness, or unusual breathlessness.

Is it contagious?

No. Immune hemolytic anemia cannot spread from one person to another. Some infections

that trigger hemolysis may be contagious, but the immune anemia itself is not.
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