Abstract

A descriptive cross-sectional hospital based study was under taken at
hospitals of Khartoum state between August — December, 2009. Among
children with sickle cell disease. A hundred child aged between 1-14 years
were consecutively recruited to investigate iron status. Sickling test,
hemoglobin electrophoresis, CBC, Serum Ferritin and serum iron has been
done. The study revealed that the mean serum is found to be 86.58ug/dl, and
the mean Serum Ferritin was found to be 37.051g/l. The result showed that

2% of patient with low serum iron and 98% were within normal range.
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Abbreviations

HB hemoglobin
SCA Sickle cell anemia
A Adenine
T Thymine
ITU Intensive therapy unit
SOB Short of breath
2.3DPG 2.3 diaphosphoglycerate
RBC Red blood cell
G6DP Glucose . 6 . phosphate dehydrogenase
UTI Urinary tract infection
CRF Chronic renal failure
LFT Liver function test
CVS Cardio vascular system
CNS Central nervous system
TIAS Transient ischaemic attacks
MCV Mean cell volume
MCHC Mean corpuscular hemoglobin concentration
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