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ANEMIA 
• Chronic compensated hemolytic anemia

• Aplastic crisis 

• Splenic sequestration crisis

• Hyperhemolytic crisis



PAIN 

• Acute chest syndrome
• Acute multi-organ failure 
• Acute surgical abdomen 
• Acute papillary necrosis
• Acute splenic or hepatic sequestration 

crises 
• Opioid withdrawal
• Acute coronary syndrome 
• Osteomyelitis 

Acute painful episodes

Chronic pain 



END ORGAN DAMAGE 

ACUTE 

• Stroke 

• Acute chest syndrome 

• Renal infarction

• Dactylitis or bone infarction 

• Myocardial infarction

• Priapism 

• Venous thromboembolism 

CHRONIC

• Anemia

• Neurologic deficits or seizure disorder

• Pulmonary hypertension 

• Renal impairment and hypertension 

• Osteoporosis and complications of bone 
infarction 

• Cardiomyopathy with diastolic dysfunction 

• Hepatotoxicity and pigmented gallstones

• Delayed puberty and reduced growth

• Chronic leg ulcers

• Proliferative retinopathy 



INFECTI
ONS 

• Bacteremia 

• Meningitis

• Pneumonia 



PHYSICAL 
EXAMINAT
ION 

Chronically ill, stunted growth  

Pallor 

Jaundice 

Hepatomegaly

Enlarged heart ±

Non healing leg ulcers 

Retinopathy 



LABORAT
ORY 
DIAGNOSI
S 

• Features of chronic hemolytic anemia 
• Hb 8 – 10 g/dL
• Retic count 3 – 15%
• Unconjugated hyperbilirubinemia 
• High LDH
• Low haptoglobin 



LAB 
DIAGNOSIS 

Peripheral smear 



HB 
ELECTROPHORESIS 

• Diagnostic test for sickle cell anemia 



MANAGEM
ENT 

• Folic acid 
• Transfusion 
• Acute painful episodes 
• Vaccination 

Supportive care

Cytotoxic agents e.g. Hydroxyurea  

Inhibitors of sickling - voxelotor 

Inhibitors of endothelial adhesion - crizanlizumab

Exchange transfusion 

Allogenic hematopoietic stem cell transplant 
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