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OPINION 

Sickle cell anaemia 

Tom Bells

INTRODUCTION 
ue to their instability in the absence of their usual partners, they
precipitate in the RBC precursors and obstruct the production 

of RBCs. RBC precursors are hence subject to varying degrees of 
intramedullary degradation. Only in the spleen does the 
microcirculation of the RBCs with a chain integrated when they enter 
the bloodstream interfere with their section. These cells are transient 
and exhibit a significant degree of diversity in membrane structure 
and penetrability. So, aberrant erythropoiesis as well as shortened cell 
survival is both causes of anaemia. 

Sickle cell anaemia symptoms typically first appear in children. Babies 
as young as 4 months old may experience them, although they often 
start around 6 months. 

SCD comes in a variety of forms, but they all have a set of symptoms 
that can range from mild to severe. These consist of: 
• Excessive fatigue or irritability, from anemia
• Fussiness, in babies
• Bedwetting, from associated kidney problems
• Jaundice, which is yellowing of the eyes and skin
• Swelling and pain in hands and feet
• Frequent infections
• pain in the chest, back, arms, or legs
The protein that carries oxygen in red blood cells is called
haemoglobin. It typically consists of two beta chains and two alpha
chains. Different mutations in these genes are what lead to the four
basic forms of sickle cell anaemia. The most prevalent form of sickle
cell disease is haemoglobin SS disease. It happens when both of your
parents pass along copies of the haemoglobin S gene to you. This
results in haemoglobin classified as Hb SS, which is the most severe
form of SCD and is associated with a higher incidence of the worst
symptoms. The second most prevalent form of sickle cell disease is
haemoglobin SC illness. It happens when you receive both the Hb S
and Hb C genes from one parent. Similar symptoms to those of Hb
SS are present in those with Hb SC, however the anaemia is less
severe. The generation of beta globin is impacted by haemoglobin
SB+ (β) thalassemia. Less beta protein is produced, which results in
smaller red blood cells. Hemoglobin S beta thalassemia is a condition
that can be inherited if the Hb S gene is present. The symptoms are
not as bad. The fourth variety of sickle cell disease is known as sickle
beta-zero thalassemia. Additionally, the beta globin gene is involved. 

It has signs like Hb SS anaemia. However, beta zero thalassemia 
might occasionally present with more severe symptoms. It's linked to 
a worse prognosis. 

Sickle cell trait refers to individuals who only have one parent have a 
mutant gene (haemoglobin S). They could have no symptoms at all or 
fewer symptoms. RBCs are in short supply in anaemia. Breaking 
sickle cells is simple. Chronic hemolysis is the term used to describe 
this breakdown of RBCs. RBCs typically have a lifespan of 120 days. 
Sickle cells have a lifespan of 10 to 20 days at most. 

Sickle-shaped RBCs can block blood arteries in the hands or feet, 
causing hand-foot syndrome. The result is swelling in the hands and 
feet. Leg ulcers may also result from it. When babies have sickle cell 
anaemia, swollen hands and feet are frequently the initial symptom. 

Sickle cells can obstruct splenic arteries, causing splenic sequestration. 
The spleen grows suddenly and painfully as a result. In a procedure 
known as a splenectomy, the spleen may need to be removed due to 
complications of sickle cell disease. Some sickle cell patients will have 
their spleens damaged to the point where they shrink and stop 
working altogether. The term for this is autosplenectomy. Bacterial 
infections caused by species of Streptococcus, Haemophilus, and 
Salmonella are more common in patients without spleens. 

People with SCD frequently experience delayed growth. Children are 
often shorter, but by adulthood, they have regained their height. 
Delays in sexual maturation are also possible. Because sickle cell 
RBCs are unable to provide enough oxygen and nutrients, this 
occurs. SCD can also cause heart difficulties, which can result in 
heart attacks, heart failure, and abnormal heart rhythms because it 
interferes with the blood's ability to carry oxygen. Pulmonary 
hypertension and lung scarring are side effects of lung damage that 
develops over time as a result of reduced blood supply to the lungs 
(pulmonary fibrosis). Patients with sickle chest syndrome are more 
likely to have these issues sooner. Lung injury can increase the 
frequency of sickle cell crises because it makes it harder for the lungs 
to carry oxygen into the blood. Priapism is a protracted, 
uncomfortable erection that some men with sickle cell illness 
experience. When the blood vessels in the penis are obstructed, this 
occurs. If untreated, it may result in impotence. One difficulty that 
isn't brought on by a vascular obstruction is gallstones. Instead, they 
are brought on by RBC deterioration. Bilirubin is a result of this 
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ABSTRACT 
Chain generation in thalassemia is lacking or decreased as a result of 

molecular abnormalities. Because the synthesis of the alpha chain is 
unaffected, there is an uneven amount of globin chain production, 
which results in an abundance of chains 
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breakdown. Gallstones may develop if bilirubin levels are elevated. 
They are additionally known as colouring stones. A severe form of 
sickle cell crises is sickle chest syndrome. Along with symptoms 
including coughing, fever, sputum production, shortness of breath, 
and low blood oxygen levels, it produces excruciating chest pain. 
Chest X-ray abnormalities can be caused by pneumonia or by the loss 
of lung tissue (pulmonary infarction). People with sickle chest 
syndrome have a worse long-term prognosis than patients without the 
condition. 




