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• An estimated 2000 children are born with 
sickle cell disease (SCD) in the US each 
year1

• Highest prevalence in NY and FL1

• SCD currently affects 100,000 Americans1,2

• Without intervention, 11% of patients with 
SCD will have a stroke by age 20 and 25% 
will have a stroke by age 453,4

Background 



• Due to the high incidence of stroke in 
patients with SCD coupled with the 
devastating effects, it is crucial to 
investigate this population

• To date, there is no published data on 
stroke outcomes in pediatric and adult 
patients with SCD in Florida

• The purpose of this study is to provide a 
modern look at the burden of stroke in this 
population

Purpose 



• A retrospective secondary analysis of the 
Florida Hospital Discharge Database for 
Stroke was conducted

• Included all patients admitted to Florida 
hospitals with a primary diagnosis of stroke 
between 2008 and 2012

Methods 



• The exposure variable was age at 
admission which was dichotomized into 
two comparison groups: Pediatric (1-17) 
and Adult (>17)

• The dependent variable was stroke 
outcome

• Variables of interest were mechanism of 
stroke, comorbidities and patient 
demographics  

Methods 





Risk of Having a Stroke with a Negative 

Outcome in SCD Patients

Comorbidities Unadjusted Adjusted

Hypertension OR (95% CI) p-value OR (95% CI) p-value

Yes (ref: No) 4.17 (1.98 - 8.78) 0.001 2.29 (1.29 - 6.48) 0.881

Acute Renal 

Failure

Yes (ref: No) 2.28 (0.83 - 6.26) 0.108 1.44 (0.49 - 6.48) 0.01

Type of stroke 

Hemorrhagic 

(ref: Ischemic) 

2.70 (1.46 – 5.00) 0.002 2.28 (1.18 - 4.42) 0.014

Characteristics Unadjusted Adjusted

OR (95% CI) p-value OR (95% CI) p-value

Age

Adult (ref: 

Pediatric)

5.00 (2.56- 9.77) <0.001 3.20 (1.57 - 6.77) 0.002



• Use of discharge status as a proxy of initial 
stroke severity may not be accurate

• Our data does not capture important 
behavioral risk factors (smoking, physical 
activity, and obesity) 

Limitations 



• Much of the current clinical research 
focuses on preventing CNS injuries in 
children; further research is recommended 
in order to expand upon these findings 
within an adult population

• Hemorrhagic vs ischemic 

• Minimizing acute renal failure 

Conclusion 
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