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Abstract

Introduction: Sickle Cell Disease, a world-wide disease, remains associated
with high morbidity and mortality. Hydroxyurea treatment is part of the new
standard therapy for Sickle Cell Disease that could improve certain aspects
of quality of life of patients such as pain recall, general health perception
and social function, and also decrease mortality by 40%. Many reports,
world wide, have described the beneficial effects of Hydroxyurea treatment
in increasing the level of Fetal haemoglobin which has an inhibitory effect
on HbS polymerization in side the the red cells. However, there is no
previous reported study dealing with the effect of Hydroxyurea treatment
among patients with Sickle Cell Disease in Basrah and Iraq.

Aim of the study: To evaluate the effect of Hydroxyurea treatment on the
level of HbF, blood indices and blood components in SCD patients in
Basrah.

Patients: Fifty two patients from those attend the Basrah Centre for
Hereditory Blood Diseases were enrolled in the study and were divided into
2 groups; 32 patients with HbSS and 20 patients with S-B0 thalassaemia.
The study period extended for 12 months starting from October 2008.

Methods: After a written consent had been taken from every patient, they
underwent routine complete blood counts, HbF% estimation and some
biochemical laboratory tests like liver and renal function tests before
starting Hydroxyurea treatment, after two weeks from starting Hydroxyurea
treatment and then monthly after that. Non-escalating single low dose (500
mg) of Hydroxyurea was given to almost all the patients to decrease the
possible advere effect from Hydroxyurea treatment.

Results: the baseline HbF % was higher among HbSS patients (15.8+7.2%)
than patients with S-B0 thalassaemia (12.3+6.0%) whereas Hb level, PCV,
RBC counts and ARCs were higher among S-B0 thalassaemia. After
Hydroxyurea treatment 81% of HbSS and 86% of the S-B0thalassaemic
showed a highly significant (p<0.001) increase in HbF% with mean of
5.82% and 5.25% respectively. Also Hb%, MCV, MCH and RBC count
showed a highly significant increase, while the absolute reticulocytes count,
WBC, and platelets counts were reduced significantly (p< 0.001). There was
no significant difference in these blood indices responses (P value >0.05)
between HbSS and S-B0 thalassaemic patients due to Hydroxyurea
treatment, except MCV. No significant differences were found in the blood
indices responses at the end of 6 months, 9months and 12 months of
Hydroxyurea treatment.

Conclusions: Hydroxyurea in limited doses is safe, effective and well
tolerated by most of the patients. A significant increase was noticed in
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HbF% both in HbSS and S-B0 thalassaemic patients after Hydroxyurea
treatment and a significant reduction in the reticulocytes, WBC and
haemolysis were also found.
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