Blood

W .
Bisorders Elevated LDH %gﬁﬁgﬁmﬁggfm
ay

Elevated LDH* Tissue ischemia (ie, bowel, cardiac, limb, :( Refer urgently to acute care facility;
Confirm normal range ) pulmonary infarct) initiate resuscitation measures
Rule out lab artifact (hemolyzed sample)

Cytopenias
History & physical exam »TTP
CBC, reticulocyte count, liver enzymes, direct and » » Hemolytic anemia > Refer to Hematology
total bilirubin, B12 level, haptoglobin » Hematologic malignancy

» B12 deficiency

Concern for malignancy

— Fevers, night sweats, weight loss,

adenopathy, palpable mass, history of
malignancy, bone pain

) Consider CT chest/abdomen/pelvis

*LDH >1000 without obvious cause requires and refer as appropriate
urgent investigation

‘ ) LDH >2x ULN wit.hout obvious cause
(repeated in 2-4 weeks)

| EEE— PJP pneumonia
Investigate and manage
as appropriate

I Liver disease

Pathways are subject to clinical judgement and ;actugl practice . b
TTP = Thrombotic thrombocytopenic purpura LDH = lactate dehydrogenase patterns may not always follow the proposed steps in this pathway. J«Manitoba

PJP = Pneumocystis jirovecii pneumonia
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