
Blood 142 (2023) 7303–7304

The 65th ASH Annual Meeting Abstracts

ONLINE PUBLICATION ONLY

904.OUTCOMES RESEARCH-NON-MALIGNANT CONDITIONS

Prevalence and Proportion of Transcranial Doppler Screenings in a Population Children with Sickle Cell Disease

and Association with Hydroxyurea Adherence
La’Kita Knight, PhDBSN,MSN,NP,RN,BS 1, Paula Jean Tanabe, PhD RN, FAEN, FAAN 2, Audrey Blewer, PhD MPH 3,
James Goodrich, BSc 4, Allison A. King, MDPhDMPH 5, Karin Reuter-Rice, PhD NP, FCCM, FAAN 6, Nancy Crego, PhD RN,
CCRN, CHSE 7

1School of Nursing, Duke University, Indian Trail, NC
2Duke University, Durham, NC
3Duke University School of Nursing and Medicine, Duke University, Durham, NC
4Duke University School of Medicine, Duke University, Durham, NC
5School of Medicine, Washington University, Saint Louis, MO
6Duke University School of Nursing, Duke University, Durham, NC
7School of Nursing, Duke University, Durham, NC

Sickle cell disease (SCD) is an inherited or genetic hemoglobinopathy in the United States and approximately 100,000 Amer-
icans are affected. The prevalence of stroke in unscreened children with sickle cell anemia (SCA) is 10% and can begin at
infancy. National guidelines strongly recommend annual Transcranial Doppler (TCD) screenings as well as hydroxyurea (HU)
administration in children with SS and Sβ o thalassemia (SCA) genotypes. The purpose of this project was to examine the
prevalence and proportion of TCD screenings in North Carolina (NC) Medicaid enrollees and to identify associations with
sociodemographic factors (age, sex, and rurality) and HU adherence. A longitudinal analysis of NC Medicaid claims data
(2016-2019) was conducted for children with SCD ages 2-16 years. Prevalence of TCD screening claims was calculated to de-
termine the number of children with TCD claims for each of the three, 12-month enrollment periods. The proportion of TCD
screening claims was calculated based on NC Medicaid enrollees who had increasing TCD claims (0, 1, 2, or 3+) for 12, 24,
and 36 months of Medicaid enrollment. HU adherence was measured using Proportion of Days Covered (PDC). HU PDC is
a measure of HU prescription �lls over 365 days within a 12-month period. HU PDC was used to categorize enrollees into
good (≥80%), moderate (60-79%), or poor (<60%) adherence categories. Age (years) was declared as the age in years of each
participant during each study observation period and was categorized into three groups: preschoolers (2-5 years), school
aged (6-11 years), and adolescents (12-16 years). Rurality was identi�ed by converting residential zip codes to rural/urban
county codes (RUCC). An adjusted multivariable Poisson regression model was �t to assess the rate of TCD screenings by HU
adherence while controlling for age, sex, and rurality. The prevalence of children with annual TCD screening claims ranged
from 39.5% to 40.1%. The percentage of children with 2 or more TCD claims increased when they had extended months of
NC Medicaid enrollment (10.5% at 12 months, 33.7% at 24 months, and 52.6% at 36 months). Overall, children with Good
HU adherence were 2.48 (95% CI 2.00, 3.06) times more likely to have TCD claims than children with poor HU adherence. In
conclusion, the prevalence of TCD screenings of children with SCD on NC Medicaid was extremely low. Children with better
HU adherence and extended NC Medicaid enrollment time were associated with higher number of TCD screenings.
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