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INTRODUCTION

Patients with sickle cell disease (SCD) experience a wide range of complications
thought to be due to the systemic impact of chronically inflamed vasculature,
ongoing haemolysis, multi-cellular adhesion and ischemic damage .
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A hospitalised VOC (H-VOC) was defined as a hospital stay of at least one night with a primary or related
diagnosis of SCD with crisis (D57.0), preceded by a transit through the emergency room (to avoid capturing
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SCD-related hospital stays for reasons other than VOCs).

Retrospective observational cohort study using the French national health insurance’s claims database
(SNDS, Systéme National des Données de Santé)?2. This database gathers participant level information on hospital

records, primary and secondary care, and death. The H-VOCs annual rate was defined as the total number of H-VOCs during the follow-up divided by the number

of follow-up years until the event of interest.
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One of the most impactful complications is the vaso-occlusive crisis (VOC). Inclusion period and inclusion criteria

Patients were categorised by the annual rate of H-VOCs they experienced into three groups: <1; 1 to <3; =3

Between January 1st, 2012 and December 31st, 2018
H-VOCs per year.

Evidence of the relationship between VOC occurrence and the incidence

. . . . . . . « Patients with SCD (with either a hospital record or Long-Term Disease (LTD) status with diagnostic ICD-10
of SCD-related complications is still emerging in very large cohorts of patients. ( P 9 (L) 9

codes D57.0-2) Complications known to be experienced by patients with SCD and leading to a hospitalisation were identified

. . . L during the follow-up using ICD-10 codes reported in the hospital discharge records.
The objective of the study was to assess the association between hospitalised

VOC rates and SCD-related organ damage in an exhaustive cohort of SCD adult
patients in France.

* 16 years and older
Statistical analyses

The index date was defined as the first interaction with the healthcare system (whether it was related to their SCD

or not). Participants were followed-up for at least one year and until the end of the study (December 31st, 2018). Cox proportional hazards models with age as the time scale were used to study the association of the

annualized rate of H-VOCs and the risk of complications, adjusted for sex.

RESULTS

80 Study population = Highest associations between hospitalised H-VOC rates and SCD-related organ damage in SCD patients
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* A high proportion partly due to several hospitalisations found in women while pregnant
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