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ABSTRACT

INTRODUCTION: Children with sickle cell disease (SCD) and increased
transcranial Doppler (TCD) sonography velocity measures are at increased risk
for stroke. Although chronic transfusion decreases this risk tenfold, this form of
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Indications. TCD measures were defined as the highest time-averaged
maximum mean velocity of one of 8 measures from the following cerebral
arteries — LMCA, LM1, LBIF, LDICA, RMCA, RM1, RBIF and RDICA — per
STOP protocol.

RESULTS AND LITERATURE REVIEW

TABLE 2: TCD outcomes on hydroxyurea from current study (red) compared to previous
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This patient had a first overt stroke 24 months prior to start of HU therapy. MRI Combined
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of the left MCA was noted. Patient had a repeat stroke 13 months after start of RMCA

Zimmerman TCD 2007 HU maximum tolerated dose, 37 168 +/-26 142 +/- 27 < .001

HU. MRI showed ischemia with watershed distribution of the left frontal

lobe, stenosis of A2 and occlusion of Al segments. Three TCDs before and two
after start of HU were all >220 cm/sec. Overall, decreasing TCD velocities were
noted in 60% prior to HU (STOP transfusion, n=2) and in 50% on HU (STOP
transfusion, n=0).

CONCLUSION. TCD velocities decreased significantly in high risk patients
receiving HU that were not transfused in STOP. However, these results require
cautious Interpretation, as the number of patients Is small and length of
observation varied. Patients with very high TCD measures remain at risk.

Further studies may elucidate whether there is a role for HU In patients with
abnormal TCDs.
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*. Wilcoxon signed-rank test, p=0.008; ** TCD on transfusion, prior > 200 cm/sec
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