
Blood 142 (2023) 2526–2527

The 65th ASH Annual Meeting Abstracts

POSTER ABSTRACTS

114.SICKLE CELL DISEASE, SICKLE CELL TRAIT AND OTHER HEMOGLOBINOPATHIES, EXCLUDING

THALASSEMIAS: CLINICAL AND EPIDEMIOLOGICAL

Comparing Racial Disparities of Cardiovascular Manifestations in Sickle Cell Trait

Praneeth Reddy Keesari, MD 1, Charan Thej Reddy Vegivinti, MDMBBS 2, Ahmad Mustafa, MD 3, Suzanne El-Sayegh, MD 3,
Hasnain Chaudhry 4, Shweta Ravindra Deshpande, MBBS 5, Ngowari Pokima 4, Rajvi Gor, MD 6, Ugochi Olivia Ogu, MD 7,8

1Department of Internal Medicine, Staten Island University Hospital, Staten Island, NY
2Department of Medicine, Jacobi Medical Center / Albert Einstein College of Medicine, Bronx, NY
3Department of Internal Medicine, Northwell Health/Staten Island University Hospital, Staten Island, NY
4Staten Island University Hospital, Staten Island, NY
5Jacobi Medical Center/Albert Einstein College of Medicine, Bronx, NY
6Jacobi Medical Center / Albert Einstein College of Medicine, Bronx, NY
7Division of Hematology/Oncology, University of Tennessee Health Science Center, Memphis, TN
8Center for Sickle Cell Disease, University of Tennessee Health Sicence Center, Germantown, TN

Introduction

Sickle cell trait (SCT) is a genetic condition that affects millions of people globally, particularly those of African and Mediter-
ranean descent. Various mechanisms have been suggested to contribute to cardiovascular pathology in SCT patients, includ-
ing chronic anemia, arteriopathy, and cardiac remodeling. However, whether SCT carriers, particularly African Americans (AA),
are at an increased risk for cardiovascular disease remains controversial. This study aimed to investigate potential differences
in cardiovascular outcomes between AA and non-AA SCT carriers.
Methods

We screened the National Inpatient Sample (NIS) database 2016-2018 for cardiovascular outcomes during hospital admission
in African American SCT carriers and compared them to SCT carriers of other races. The primary outcomes weremajor adverse
cardiovascular events, including acutemyocardial infarction, cardiac arrest, stroke, acute heart failure, and in-hospitalmortality.
Secondary outcomes includedWorld Health Organization (WHO) group 5 pulmonary hypertension, acute pulmonary edema,
valvular disease, pericarditis, tachyarrhythmia, conduction disorders, acute deep venous thrombosis and/or pulmonary em-
bolism, avascular necrosis, and rhabdomyolysis. Univariate analysis was conducted, with a P value <0.05 considered statisti-
cally signi�cant.
Results

A total of 29,060 SCT admissions were analyzed, with 24,659 attributed to African Americans and the remaining to other
races. The study found that majority of the patients admitted were female (86% of African American patients and 84% of
patients from other races). The average age of patients was 37 years for African Americans and 40 years for other races.
African American patients had higher rates of comorbidities such as hypertension, diabetes, chronic kidney disease, and oral
anticoagulant use compared to patients of other races.
The study also found that African American SCT patients had a signi�cantly higher risk of acute heart failure (5.7% vs.
3.5%, p<0.01), tachyarrhythmia (4.9% vs. 3.6%, p<0.01), and conduction disorders (1.6% vs. 1.1%, p=0.02) compared to pa-
tients of other races. Acute myocardial infarction (1.1% vs. 0.9%), valvular disease (2.7% vs. 2.3%), acute deep vein thrombo-
sis/pulmonary embolism (2.2% vs. 2.0%), and rhabdomyolysis (0.6% vs. 0.5%) occurred at a higher rate in African American
patients but did not reach statistical signi�cance. Similarly, in-hospital mortality (0.7% vs 0.9%), cardiac arrest (0.4% vs 0.5%),
and pericarditis (0.1% vs 0.2%), although occurring at lower rates in the AA population, did not reach statistical signi�cance.
Acute pulmonary edema (0.2% vs 0.2%), pulmonary hypertension (group 5) (0.1% vs 0.1%), stroke (1.1% vs 1.1%) and avascular
necrosis (0.1% vs 0.1%) had similar rates in both AA and other races but did not reach statistical signi�cance.
Conclusion/Discussion

African American patients with sickle cell trait compared to other races had higher rates of acute heart failure, tachyarrhyth-
mias, and other conduction disorders. Aggressive screening for cardiac conditions and management of risk factors including
smoking, obesity, high blood pressure, hyperlipidemia, etc., are warranted in this population to improve cardiovascular out-
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comes. Although the NIS database provides this study with large patient data, this study may be limited by difference in the
number of patients in AA and other race cohorts at baseline, coding error, underreporting, misclassi�cation, retrospective
nature, and lack of matching. Further studies analyzing the cardiovascular morbidity and mortality in sickle cell trait carriers,
including bene�t of use of medications for primary/secondary prevention of cardiovascular conditions are warranted.
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