Sickle Cell disease:
Understanding the Facts
Sickle Cell disease affects
red blood cells
Red blood cells carry oxygen throughout the body.
Sickle cell disease changes the shape of the red cell
to a hard, sickle shaped cell. This makes it harder
for the blood to flow and deliver the oxygen. Also,
the cells break up easily, causing anemia.

Sickle Cell is not restricted
to one group
People in many ethnic groups can have sickle cell
trait or disease. It is most common among African
Americans, but also in people from the Caribbean,
Middle East, Mediterranean, India, South and
Central America.

Sickle Cell disease can cause serious
health problems
It is very important for people with sickle cell
disease to be followed by a comprehensive sickle
cell program.

Sickle Cell disease is not contagious
A person cannot catch sickle cell disease through
the air, water, skin, etc. The only way to get it is to
inherit it from your parents.
Other forms of Sickle Cell Disease
There are different types of sickle cell disease:
Sickle cell disease (SS); Sickle-Hemoglobin C
Disease (SC); Sickle Beta-Plus Thalassemia (SB+)
and Sickle Beta-Zero Thalassemia (SBO).
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SICKLE CELL ANEMIA
What is a stroke?

This is a sudden and severe complication of
sickle cell anemia. A stroke happens when blood
supply and oxygen is cut off to a part of the
brain and cells in that part of the brain die.
When the brain cells die, the parts of the body
they control do not work either. A stroke can
damage your child’s ability to walk, talk and/or
understand. It can also affect their emotions and
memory.

How common is a stroke?

A stroke affects up to 1 in every 10 patients
with sickle cell anemia. In other words, a child
with sickle cell anemia is 200 to 400 times more
likely to suffer a stroke when compared to
children without sickle cell anemia.

What causes a stroke?

Sickle cells are stiff and have a hard time
moving through the tiny blood vessels in the
brain. If one gets stuck and cannot move, other
sickled cells pile up behind and block the blood
vessel. As a result, oxygen cannot get to a part
of the brain and this causes the stroke.
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What are the warning signs
of a stroke?

New onset of
• difficulty walking like limping, or dragging
the foot
• severe headache with no known cause
• weakness or numbness of the face, arm
or leg, especially on one side of the body
• trouble speaking, slurred speech
• changes in vision, difficulty seeing
• convulsions or seizures
• severe vomiting
• strange, abnormal behavior or confusion
(If you think your child is having a stroke,
call 911 immediately. Any delay will cause
more damage in the brain).

How is a stroke treated?

Stroke is a life-threatening event for patients
with sickle cell disease. If a child has a stroke or
there is a suspicion that the child may be having
a stroke, he/she will need to have an exchange
transfusion to reduce the level of sickle
hemoglobin to less than 30%. An emergency
CAT Scan and MRI/MRA of the brain will be
done to confirm the diagnosis and see the
amount of damage. The child will be watched
carefully in the hospital for any new or
progressive symptoms. He/she may be put on
medicine to control or prevent any convulsions
caused by the stroke. The child may need special
therapy or physical therapy. Recovery from
stroke is different with each child.

How can we prevent a repeat stroke?

Patients with stroke have a 50% chance of having
a repeat stroke if they are not treated with regular
transfusions. Blood transfusions are given every 3
to 4 weeks to maintain the level of sickle
hemoglobin at less than 30%. This is the only
available treatment to prevent a repeat stroke
at the present time.

Is there a way to find out which
children are more likely to have a
stroke?

A painless test called a Transcranial Doppler
(TCD) helps to predict children who are at risk for
having a stroke. The test places a probe to the
temple and measures the flow of blood through
the vessels in the brain. If the blood is flowing too
quickly, it indicates that there is a narrowed area of
the blood vessel. This makes the child more likely
to have a stroke. If the TCD detects a problem,
other diagnostic tests will be recommended, such
as MRI/MRA of the brain.

Are there “silent strokes” in patients?

Some children with sickle cell disease may have
“silent strokes” where there are strokes seen on
MRI but the patient has never had any of the
symptoms described. The only symptoms may be
a decline in school performance.

