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Résumé

Introduction: Sickle cell disease is a genetic disease of autosomal transmission linked to a structural abnormality of hemoglobin which results in the formation of hemoglobin S. The aim of
our study is to collect cases of digestive pathologies encountered in sickle cell patients in Lubumbashi and to highlight their epidemiological and clinical characteristics. Methods: This is a
retrospective, descriptive, cross-sectional study carried out at the Sickle Cell Disease Research Center in Lubumbashi. It involved the files of patients followed for sickle cell disease who
presented with a digestive pathology during our 3-year period (from January 2015 to December 2017). Data collection was done using a survey form with different study parameters
including: age, sex, reason for consultation, diagnosis, type of vaso-occlusive crisis, paraclinical examinations performed, hydroxyurea treatment. Results: We collected 206 files (N=206)
of sickle cell patients who had digestive pathology out of a total of 403 files examined, which represents a frequency of 51.11% of digestive pathologies in sickle cell patients. Both sexes are
represented with a slight female predominance (51.94%) and a sex ratio M/F: 0.92. The most represented age group is that between 1 and 6 years (32.52%), the average age: 11.8 years;
standard deviation: 21.9; extreme ages: 13 months and 38 years. The reason for consultation is dominated by fever (60.67%), abdominal pain (44.66%) and digestive disorders (30.09%).
Abdominal vaso-occlusive crises were found in 65 patients (31.55%) among whom 36 patients presented 1 crisis, 24 presented 2 and 5 patients presented 3. Intestinal pathologies were
present in 121 patients (69.41%) dominated by intestinal parasitosis (found in 58 patients whose stool examination revealed 4 parasites: Yersinia enterocolitis, entamoeba histolytica, Giardia
intestinalis and clostridium difficile); gastric pathologies were found in 105 patients (50.97%) divided into peptic ulcer (45 patients) and gastritis (60 patients); gallbladder pathology present
in 40 patients (19.41%) including gallbladder lithiasis without cholecystitis 32 patients, lithiatic cholecystitis 5 patients and 3 cases of lithiasis of the main bile duct; only 1 case of acute
pancreatitis diagnosed. The most common associated pathologies found in our study are respiratory with 169 cases (82.03%), oto-rhino-laryngological with 157 cases (76.21%), bone vaso-
occlusive crises (146 cases or 70.87%), urogenital pathologies with 64 cases (31.06%) and malaria in 51 patients (24.75%). Splenic and hepatic lesions each constituted 47 cases (22.81%)
and 18 cases (8.73%).

Ultrasound was requested in 79 patients but only 31 of them performed it, due to lack of financial means because it costs 20 US dollars locally. In cases of clinically evident splenomegaly,
Jolly body was requested in 23 patients but only 2 patients performed it since it costs 10 US dollars. Routine blood counts include hemoglobin, hematocrit, inflammatory assessment and
thick blood drop were performed in all our patients but liver function tests, stool and urine tests are recommended depending on the complaint. Of our 206 patients, only 60 of them were
under hydroxyurea treatment (29.16%). Conclusion: Digestive pathologies are common in sickle cell patients and represent almost half of the sickle cell population. Unfortunately, the best
care remains hampered by the obvious poverty of the population, limiting paraclinical examinations which are very useful in the digestive pathology encountered in sickle cell patients.
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Abstract

Introduction: sickle cell disease is a genetic disease with autosomal inheritance associated with haemoglobin structure abnormality which causes

formation of of the hemoglobin S. The purpose our study was to collect data digestive diseases in patients with sickle cell disease in Lubumbashion

and to pighlight their epidemiological and clinical features. Methods: We conducted a retrospective, descriptive, cross-sectional study at the
Research Center for Sickle Cell Lubumbasbisease in patients All the records of on follow-up for sicklecell disease with digestive disease during

our 3-year period (January 2015 to December 2017) were analyzed. Data were collected using including: age, the for consultation, diagnosis, the of vaso- & survey taking into account different study parameters
occlusive crisis, the paraclinical examinations made, hydroxyurea type sex, reason
treatment. Results: out of total of 403 medical records examinedye found 206 cases (n=206) of sickle cell disease associated with digestive a
disease, accounting for of of patients with sickle cell disease who sufferedrom digestive diseases. Both sexes were represented with rate 51,11% a

slight female predominance (51.94%) and sex ratio M/F of 0.92. The most represented 1-6 years (32.52%), the a a age ranges average age was

the standard deviation was 21.9; the months and years. The reason for consultation was dominated by fever 11.8 years; extremeages were 13 38

(60,67%), abdominal pain (44.66%) and digestive disorders (30,09%). Vaso-occlusive abdominal crises were found in 65 patients (31.55%) among
whom 36 had only 1 crisis, 24 had 2 crises and had 3 crises. Intestinaldiseases were found in 121 patients (69,41%) dominated by intestinal 5
parasites (found in 58 patientavhose collection of stool samples showed 4 parasites: Yersinia enterocolitis, Entamoeba histolytica, Giardia intestinalis
and Clostridium difficile). Gastric diseases were found 105 ( 50,97%) divided into peptic ulcer (45 patients) and (60 patients); in patients gastritis
biliary vesicular disease was found in 40 patients (19.41%) including vesicular lithiasis without cholecystitis (32 patients), lithiasic cholecystitis
(5 patients) and lithiasis the main biliary tract (3 cases); there was in 1 single case diagnosed with acute pancreatitis. The most common associated
diseases in our stydy were respiratory diseases (169 cases;82,03%), oto-rhino-laryngological diseases (157 cases;76.21%), bony, vaso-occlusive
crises (146 cases; 70,87%), urogenital diseases (64 cases; 31.06%) and malaria (51 patients; 24.75%). Hepatic diseases and diseases of the spleen
were found in 18 cases (8.73%) and 47 cases (22,81%) respectively. Ultrasound was requested in 79 patients but only 31 of them underwent it
because of the lack of financialmeans (it 20 U.S. dollars). costs In cése of clinically obvious splenomegaly, the search for Howell-Jolly bodies
was requested in 23 patients but it only performedn 2 patients because it costs 10 U.S. dollars). Routine blood count, hemoglobin, hematocrit, was
inflammatory assessment and thick drop examination were performed all but liver assessment, tests done in our patients on  stool samples, urine
test were recommended based on  patient's complaint. Out of 206 patients, only 60 were under hydroxyurea treatment
(29,16%). Conclusion: digestive diseases are common in patients with sickle cell disease and for almost half of patients with diagnosed account
sickle cell gisease. Unfortunately, best management is limited by povertyleading to less very useful paraclinical examinations in patients with digestive

diseases resulting from sickle cell disease.

Key words: Sickle cell disease,digestive disease, frequency

In tro d u Ctl on systematic clinical monitoring and prevention of sepsis and

multi-organ failure has contributed to increasing life expectancy among sickle cell patients in

several countries; however, in
Sickle cell disease is a genetic disease that is transmitted

limited resources where the majority of children with sickle cell disease are born, many
autosomal linked to an abnormality in the structure of hemoglobin which results in the

continue to die in early childhood, often unaccounted for.
formation of hemoglobin S. It is one of the diseases

diagnosed due to a lack of early detection and treatment programs [5]. Overall, sickle cell
most common recessive hereditary disorders worldwide and in sub-Saharan Africa [1, 2].

disease affects
According to the World Health Organization

300,000 children each year, the highest prevalence in areas where malaria is endemic, such
Health, 7% of the population carries the abnormal globin gene and in some parts of the world

as the
up to 1% of newborns are

East, Africa and South Asia. It is also estimated that in several African countries, 10 to 40%
affected by a hemoglobin pathology. This pathology is very common in the world but

of the population is carrier of the
especially in the population of origin

sickle cell trait [6]. In 2010, the World Center for Disease Control with the program in charge
sub-Saharan Africa, America, the Antilles, India and the Middle East as well as the

of monitoring
Mediterranean basin [3]. The annual incidence is

newborns which is in charge of sickle cell disease reported that the incidence of sickle cell
estimated at 305,800 sickle cell patients born worldwide, 80% of whom are in Africa [4].

disease was 73.1 cases per 1000 children
Newborn screening,
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black, 3.0 cases per 1,000 white children, and 2.7 per 1,000 Asian, Ultrasound in the UK showed that more than half of homozygous SS
Hawaiian, or other island children patients aged 10-65 years had a gallstone [23], in Jamaica, 13% had
recorded [7]. cholelithiasis [24]. The majority of sickle cell patients live in

underdeveloped countries where endemic parasitic diseases are

In the USA, it is very prevalent, affecting about 100,000 common and this may

Americans [8]; It is the first disease detected in neonatology with 1 exacerbate their chronic anemic state [25], administration of

newborn affected in 1900 births, and there are 90,000 to 100,000 hydroxyurea and transfusion are strongly recommended in several
patients affected by major sickle cell syndrome in the patients with sickle cell anemia [15]; transfusion should be

United States of America [9]. In the Democratic Republic of Congo, given to correct anemia with a hemoglobin level below 5 g/dl because
recent epidemiological data have shown that 2% of of hemoglobin S which has a low affinity to

newborns are homozygous for hemoglobin S and approximately oxygen and ensures good oxygenation despite anemia [26].

40,000 births of children with sickle cell disease are estimated each year
year, while in the adult population the carriage of sickle cell trait

amounts to approximately 25% [10, 11] but the disease remains little Met h 0 d S

known with the consequence of high mortality in a country with limited

resources [12, 13]. In a publication published in 2016
) This was a descriptive and retrospective study spread over a
In the American Journal of Haematology, the authors celebrate the

40th anniversary of the sickle cell disease  program, support period of 3 years, from January 2015 to December 2017. It was carried

L ) . out at the sickle cell research center in Lubumbashi.
which, in 40 years, has helped transform this pediatric disease, fatal

) ) . ) This center located in Lubumbashi is a public scientific and technical
in the 1970s, into a chronic adult disease

establishment created in November 1982 in
nowadays [9].

Kinshasa; the opening in Lubumbashi was made in 2011 by decree

ministerial. It has a dual mission of taking charge of the
This is a disease whose progression is punctuated by multiple
o . . . . . sickle cell disease and to conduct research to improve specific
complications which make it so serious [14]. We note in particular
o . . . . . treatments for sickle cell disease. Data collection
clinical manifestations such as chronic hemolytic anemia, vaso-
. . was carried out using an anonymous survey form that examined the
occlusive phenomena, susceptibility
. . . . . files of sickle cell patients of all ages and sexes
extremes to infections, pain, pulmonary manifestations,
) ) ) o having consulted the center for a digestive pathology diagnosed during
cardiovascular [15], oto-rhino-laryngological complications
. . . . . our study period from January 2015 to December 2017
[16]; renal [17], neurological manifestations [18, 19] and digestive
) . . ) . . a period of 3 years. Thus the study parameters were: age; sex, reason
manifestations which will be the subject of this present work.
for consultation, objective signs, diagnosis
Sickle cell disease can affect several systems including the gastrointestinal tract.
) ) ) ) clinical, paraclinical examinations carried out, associated pathologies,
gastrointestinal and manifestations are usually secondary
) . ) ) . ) treatment with hydroxyurea. Thus were excluded from our
to small vessel infarction and occlusion of microcirculation.
) o ) L ) study any patient who did not develop a digestive pathology during
Ischemia manifesting as an abdominal crisis with pain
) ) ) . our study period and anyone who is not part of
severe which may reflect ulcerative disease, pancreatitis and rarely
. o . . ) our study period. Thus 403 patient files were examined, among which
intestinal ischemia [20]. Patients with
) ) ) ) ) ) 206 had experienced digestive pathology and were
Sickle cell disease has a variety of gastrointestinal pathologies
) ) o ) selected for the present study; this therefore constituted our sample
including gallstones, hepatitis, biliary sludge, hepatomegaly, painful
size. The collected data were entered and analyzed with

Word et Excel 2010; Epi-info 3.2.

crises, cirrhosis with a variety of etiologies. These and other entities
related to gastrointestinal involvement in cases of

Sickle cell disease is described emphatically based on its morphological
and biochemical signs [21]. Gallstones are a

very frequent chronic complication [22] and long recognized as a

complication of sickle cell disease. A study
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Results

We collected 206 cases of digestive pathologies from a total of 403 files
examined during the 3 years of our study period.

or a frequency of 51.77% of cases. The most affected age group is 1 to 6
years with 32.5% of cases followed by

7-11 years (21.4%) and 12-16 years (20.9% of cases) (Table 1). The mean
age is 11.8421.9 years. The female sex predominates with

51.95% of cases versus 48.05% for men (Table 1); sex

Male/female ratio: 0.92 The reasons for consultation are multiple

(Table 2); fever was found in 125 patients or 60.67%, abdominal pain was
found in 92 patients (44.66%),

digestive disorders found in 62 patients (30.06%), the

abdominal bloating in 10 patients (4.85%). Only 116

patients out of 206 (56.31%) had digestive signs while 90 patients (43.68%)
had no digestive complaints despite the

diagnostic confirmation of digestive pathology by routine paraclinical
examinations in sickle cell patients. Depending on the

diagnoses, abdominal vaso-occlusive crises represented 65 cases
(31.55%); intestinal digestive pathology represented 121 cases

(58.73%) divided into intestinal parasitosis (58 cases or 28.15%),
digestive disorders (55 cases or 26.69%), functional colopathy (5

cases or 2.42%), inguinal hernia (22 cases or 10.67%) and appendicitis

(1 case or 0.48%); gastric pathology 105 cases (50.97%) distributed

in gastritis (60 cases or 29.12%) and gastroduodenal ulcer (45 cases or
21.84%); gallbladder pathology found in 40 patients

(19.41%) divided into gallbladder lithiasis (32 cases or 15.53%),
cholecystitis (5 cases or 2.42%) and cholecystolithiasis (3 cases or
1.45%); splenic lesions were found in 47 patients (22.81%) divided into 27
cases of splenomegaly (13.10%), 14 cases of asplenia

functional (6.79%), 4 cases of splenic sequestration (1.94%) and 2 cases
of hypersplenism); and liver damage 18 cases (8.73%)

divided into 16 cases of hepatomegaly (7.76%), hepatic sequestration and

viral hepatitis B each 1 case (0.48%) each.

Acute pancreatitis was discovered in only 1 patient (0.48%).

(Table 3). The associated pathologies found are:

respiratory pathologies (82.03%), vaso-occlusive crises

bone (146 cases or 70.87%), oto-rhino-laryngological (76.21%), malaria
(51 cases or 24.75%), urogenital pathologies (64

cases or 31.06%), aseptic necrosis (21 cases or 10.19%), acute hemolytic
crises (13 cases or 6.31%), pathologies

kidney disease (6 cases or 2.91%) and heart disease (3 cases or 1.45%)

(Table 4). Biological tests systematically requested

are made up of an inflammatory assessment (white blood cells,
sedimentation rate, C-reactive protein, leukocyte formula), the rate
hemoglobin, a thick drop. These were requested in all our 206 patients.
Other biological tests are requested depending on the clinic, these are
fresh stool tests

performed in 79 patients (38.34%), stool culture in 15 cases (7.28%),
urinary infectious assessment using cytobacteriological examination in 6
patients (2.91%), transaminases requested in 43 patients

(20.87%), the body of joly requested in 23 patients (11.16%), serology to
hepatitis A in 3 patients (1.45%), hepatitis B in 2

patients (2.90%), lumbar puncture in 80 patients (38.83%).

Ultrasound was requested in 79 patients (38.34%) for the diagnosis of
pathologies such as gallstones, cholecystitis, splenomegaly, hepatomegaly
but only 31 patients performed it. Of our 206 patients, only 60 of them

were under treatment with hydroxyurea, i.e. 29.12% of cases.

Discussion

Our study on the epidemiological and clinical aspects of digestive
pathologies in sickle cell patients collected 206 cases out of

403 patient files examined. The frequency of digestive pathology among
sickle cell patients in Lushois is 51.11%. Without

give numerical values for all digestive pathologies, the authors are
unanimous on the high frequency of these in the

sickle cell disease.

In relation to the age group: the most affected age group in our series is
that between 1-6 years with 32.5% of cases

with an average age of 11.8 years for extreme ages of 13

months and 38 years old. In Ouagadougou, Solange Odilet Diarra Ye finds
an average age lower than ours of 7 years and 7.9+3.87 years respectively,
this being explained by the fact that their study only concerned the

children up to 15 years old [27, 28] while ours included patients of all ages;
The most affected age group is 6-

10 years with 41% [28].
By sex: Our study reveals a slight female predominance with a sex ratio
of 1.08 in favor of women. But in relation to sex, studies are contradictory.

Some show a male predominance [28, 29]; others a

female predominance [29-32]; still others an equal distribution
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between the two sexes [33, 34]. We believe that the predominance of one

or the other kind is a matter of chance.

Related to the reason for consultation: reasons for consultation in
sickle cell patients with pathology

digestive are multiple. The general signs are in the foreground dominated
by fever in our series with 60.67% of cases while Sonia [32] reports a
fever in 95.5% of cases, a very high frequency

superior to ours; this is due to the fact that his study focused on infections
in sickle cell patients. Only 116 patients

out of 206 (56.31%) had digestive clinical signs dominated by

abdominal pain (44.66%) then abdominal bloating

(4.85%) while 90 patients (43.69%) had no complaints during

of the consultation. Sonia [32] reports 23.3% of abdominal pain, low
compared to ours probably for the reason that her study was not focused

on the digestive tract like ours.

In relation to the etiological diagnosis: depending on the
diagnoses, abdominal vaso-occlusive crises represented 65 cases
(31.55%) in our series, on the other hand Roger Dodo in Benin
reported 12.7% for abdominal vaso-occlusives [35]; this difference could
be explained by the fact that his study was

focused solely on sickle cell emergencies while ours focused on urgent
or non-urgent digestive pathologies.

In patients with vaso-occlusive crisis, acute sickle cell hepatic
crisis is reported in 10% of patients [36];

Clinically it can present as an attack of cholecystitis with fever,
hypochondralgia, jaundice [37].

Intestinal digestive pathology represented 121 cases (58.73%).

in our study. We found intestinal parasitosis (58 cases or 28.15%)
dominated by Yersinia enterocolitis (28 cases) and

Entamoeba histolitica (19 cases) and Giardia intestinalis (11 cases),
functional colopathy (60 cases or 29.12%), febrile enteritis (2 cases

or 0.97%), inguinal hernia (22 cases or 10.67%) and appendicitis (1 case
or 0.48%); in sub-Saharan Africa, the authors report

frequencies of 38.8% for Giardiasis as well as 27.8% and 25.9% for
amoebiasis [25-33]. Digestive tract parasites are found in all age groups
in Sonia [32] and are dominated by

Gardia intestinalis (8 cases out of 17) and Entamoeba histolitica (4 cases out of
17) also protozoa as in our series; this confirms the data reported by
authors that the majority

sickle cell patients live in underdeveloped countries where endemic

parasitic diseases are common, which can

exacerbate their condition of chronic anemia [25]. This could prove to be
real since we have found malaria as one of the

most frequent associated pathologies with 24.75% of patients.

This rate is slightly low compared to that reported by Roger Dodo [35] of
27.5% of cases but higher than that found by

Sonia [32] by 16.5% and Mbika [38] by 18%. The interactions between
sickle cell disease and malaria remain observed and the belief that sickle
cell patients are protected remains widespread [39]; this

which proves the controversy of this belief. Heterozygous patients whose
red blood cells contain hemoglobin A

and S would be strongly protected from malaria [40-41] but the global
distribution and frequency of the beta mutation S currently reflects the
historical incidence of deaths due to malaria [6]. In relation to biological
examinations, they are requested according to the clinic, these are the
fresh stool examinations carried out in 79 patients (38.34%) while in the
study of Sonia [32] examination

Parasitological examination of stools was carried out in 16.5% of patients,
stool culture 15 cases (7.28%) against 13.5% in Sonia [32], the results
urinary tract infection made by cytobacteriological examination in 6
patients (2.91%) against 19.3% in Sonia [32], transaminases requested
in 43 patients (20.87%), the body of Joly requested in 23 patients
(11.16%), hepatitis A serology in 3 patients (1.45%),

hepatitis B in 2 patients (2.90%), lumbar puncture in 80

patients (38.83%). Gastric pathology 105 cases (50.97%) distributed

in gastritis (60 cases or 29.12%) and gastroduodenal ulcer (45 cases or
21.84%); this rate seems frequent compared to the non-infected population
sickle cell disease. There is no clear finding suggesting that the incidence
of peptic ulcer in sickle cell disease is higher than

in the general population despite the depressive nature of this disease
[42], however dyspeptic symptoms are frequent

in sickle cell patients [42]. Lee MG finds on examination

digestive endoscopy an anomaly in 20 out of 51 patients who

presented abdominal pain divided into 14 cases of duodenal
ulcer, 4 cases of gastric ulcer and 2 cases of gastric ulcer [43].
The etiology of these ulcers is associated with reduced mucosal resistance
secondary to repeated ischemia during

sickle cell disease [44]. The gallbladder pathology found in 40 patients
(19.41%) divided into gallbladder lithiasis (32 cases or 15.53%),
cholecystitis (5 cases or 2.42%) and cholecystolithiasis (3 cases or
1.45%); the hepatobiliary system is one of the organs

abdominal muscles most affected by sickle cell disease and liver damage
is observed in 10 to 40% of cases in series

sickle cell disease [4]. The frequency of gallstone disease in sickle cell

disease increases with age and severity of the disease.
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In Jamaica, the prevalence is estimated at 12% in the 5-7 year old group and
23% in the 11-13 year old group [24]. This corroborates with our observations
and this is due to chronic hemolysis releasing bile pigments which alters the

balance of the Admirant-Small triangle thus causing stones.

biliary. Liver damage 18 cases (8.73%) divided into hepatomegaly (16 cases or
7.76%), hepatic sequestration (1 case or 0.48%) and viral hepatitis B (1 case

or 0.48%) while

Johnson [36] found 32% chronic liver abnormalities in biology including hepatitis,
chronic passive liver congestion, liver disease

alcoholic liver disease, collagen vascular disease, and sarcoidosis; he found
19% hepatitis while Koskina [45] found 39% involvement

hepatic, 9 cases of painful hepatomegaly (22%), 8 cases of cholestasis. Acute
hepatic crisis in sickle cell disease is reported in 10% of patients with vaso-

occlusive crisis [46]; clinically it may present as a cholecystitis crisis

with fever, hypochondralgia, jaundice [37]. Our low results on liver damage are
probably underestimated because of

financial limitations of paraclinical ultrasound and biology. Splenic lesions found
in 47 patients

(22.81%) divided into splenomegaly (27 cases or 13.10%), functional asplenia
(14 cases or 6.79%), splenic sequestration (4 cases or

1.94%) and hypersplenism (2 cases or 0.97%). Sonia [32] reports a frequency
of splenomegaly and hepatomegaly higher than ours

or 42.1% and 30.1% respectively. Our low rate could

can be explained by the fact that out of 79 patients only 31 patients have
performed the ultrasound which was therefore not systematic, some
asymptomatic patients who did not have the ultrasound could have a
subclinical splenomegaly. The spleen is almost always affected in sickle cell
disease according to Ellen C. with micro-infarcts in

the first 36 months of life leading to splenic atrophy, chronic liver diseases can
be due to hemosiderosis and

hepatitis [46]. We believe that the hepatomegaly found in our patients was
caused by hemosiderosis unfortunately

the non-subsidy of the research center limits the examinations

complementary to the responsibility of the family itself. We do not have

found only 1 case out of 206 cases while Johnson found that acute hepatitis
affects 10% of patients admitted for abdominal pain crisis [36]. Only 60 patients
out of 206 were under treatment with hydroxyurea, i.e. 29.12%. Hydroxyurea
would reduce

complications of sickle cell disease, such as painful crises [47]. Treatment with
hydroxyurea has been observed

with statistically significant correlation to the reduction of hemoglobin S level,

with an elevation of fetal hemoglobin [48].

Conclusion

Sickle cell patients are prone to digestive pathologies; our study revealed the
high frequency of digestive pathologies in sickle cell patients of 51.1%. The
clinical presentation is dominated by fever, abdominal pain and digestive
disorders but sometimes the patient is asymptomatic, the discovery of the
pathology

digestive system being done through routine or monitoring examinations.
Unfortunately, the high cost of certain paraclinical examinations

limits the best care in a population with a

manifest poverty.

Current state of knowledge on the subject

« Sickle cell disease is the most common genetic disorder

in the world,;
« It is mainly located in sub-Saharan Africa;

« Digestive pathologies are common in sickle cell patients.

Contribution of our study to knowledge
« The objective frequency of digestive pathologies in the
sickle cell patients from Lubumbashi;

« The epidemiological and clinical characteristics of digestive pathologies

in sickle cell patients;

« The limits of the best support for these

digestive pathologies.
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Table 1: Distribution of cases by age and sex

Variables Effective Percentage (%)
Age group (years)

1-6 67 32,5
7-11 44 21,4
12-16 43 20,9
17-21 21 10,2
22-26 20 9,7
27-31 7 3,4
32-36 3 1,5
37-41 1 0,5
Sex

Male 99 48,1
Female 107 51,9

The most affected age group is 1-6 years with 32.5% of cases; mean age: 11.8 + 21.9
years; extreme ages: 13 months and 40 years

The female gender slightly predominates over the male with 51.9% of cases; the male/
female sex ratio: 0.92

Table 2: Distribution of cases according to reasons for consultation

Reason for consultation Workforce Hercentage (%)
No complaints 43.68 90

Abdominal pain 44.66 92

Fever 60.67 125

Digestive disorders 30.09 62

Abdominal bloating 4.85 10

Hematemesis 4.36 9

In 90 patients, no complaints were mentioned during the consultation
while fever was the most common reason for consultation with 60.67% and
abdominal pain was present in 44.67% of patients.
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Table 3: Distribution of cases according to diagnoses

Etiologies Staff 65 Percentage (%)
Vaso-occlusive abdominal crisis 31,55
Mild vaso-occlusive crisis 52 25,24
Moderate vaso-occlusive crisis 11 5,33
Severe vaso-occlusive crisis 2 0,97
Intestinal parasitosis 58 28,15
Functional irritable bowel syndrome 10 4,85
Appendicitis 1 0,48
Gastritis 60 29,12
Peptic ulcer 45 21,84
Gallstone disease 32 15,53
Cholecystitis 2,42
Cholecystolithiasis 5 1,45
Splenomegaly 327 13,10
Functional asplenia 14 6,79
Splenic sequestration 4 1,94
Hypersplenism 2 0,97
Hepatomegaly 16 7,76
Hepatitis 1 0,48
Liver sequestration 1 0,48
Inguinal hernia 22 10,67

Abdominal vaso-occlusive crises represented 31.55% (25.24% of mild crises, 5.33% of moderate
crises and 0.97% of severe crises), intestinal parasitoses (28.15%)

Table 4: Distribution of cases according to associated pathologies

Pathologies (Systems) Staff Percentage %
Respiratory 82.03

Otorhinolaryngology 76.21

Urogenital 31.06 169,157,644

Locomotor system 70.87 146

Cardiovascular 1.45

Malaria 24.75 351
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