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[ Abstract |
that contributes to anemia, adversely affecting red blood cells through iron deficit, diminished erythropoietin ( EPO) synthesis, de-

Anemia is a prevalent hematological condition, with its incidence rising with age. Inflammation is a crucial factor

creased erythropoiesis, and increased macrophage-mediated erythrophagocytosis. Furthermore, inflammation may induce structural
changes in red blood cells due to oxidative stress in the bloodstream, leading to heightened erythrocyte death. This review delineates
the primary processes via which inflammation induces anemia in the elderly, with the objective of enhancing its prevention and treat-

ment.
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