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Abstract

This is case-control analytical study that aimed to determine platelet count and
indices , also to detect hemoglobin electrophoresis and sickling test in sickle cell
patients in Khartoum state. This study was conducted during September-2018 to
April-2019 in Khartoum state. following informed consents, one hundred person
were included (fifty were cases (26 males and 24 females) and fifty were controls
(25 males and 25 females)blood samples were taken from both group at
Alzaytouna Specialist Hospital.

Two ml of venous blood were collected from hundred individuals into EDTA
containers. All samples were tested for platelets count and indices, sickling test and
hb electrophoresis. The blood samples were tested by sysmex (kx-21N), a fully
automated device and Mini cap Cibia for Hb electrophoresis, all results were
analyzed by (SPSS) program. The frequency of sickle cell anemia showed that
there were 26 individuals (52%) sickle cell trait (hb-AS), and 24 individuals (48%)
were sickle cell disease (hb-SS).

The results showed that platelets counts and platelet indices (MPV , PDW and
PCT) were higher in case compared with controls(P:0.000), (P:0.000), (P:0.005)
and (P:0.000) respectively. but the platelets indices P-LCR (P:0.666) difference
were not changed. Mean of plt count, MPV, PDW, PCT and P-LCR were (425.64
+ 171.250), (10.250 + 1.2706), (10.474 £ 2.0546), (.3966 + 0.15175) and (20.458 *
509672) respectively in case group. Whereas were found in control group (283.78
+ 59.283), (9.4101+1.0148), (11.454 + 1.6375), (0.2632 * .05468) and (21.014 +
6.8568) respectively .

The mean of HbF in SS (20.12+14.25), AS (17.45+£27.134) and not found in AA
individuals. The highest level of HbS was seen in SS (75.38+15.25), AS
(42.88+17.294) and not found in AA persons. The level of HbA was found to be
highest in AA individual (97.34 £ 0.47), AS (34.92 + 28.92) and not found in SS
individuals.HbA,was observed in little amount in SS (3.0 = 0.65), AS (3.19 +
0.801) and AA (2.7 £ 0.47) individuals.
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Abbreviations

SCD Sickle cell disease

Ml Milliliter

C/IL Cell per liter

CBC Complete blood count

EDTA Ethylene diaminetetraacetic acid
Hb-F Fetal hemoglobin

FL Fimto liter

g/dl Gram per deciliter

g/l Gram per liter

Hb Hemoglobin

Hb-AS Heterozygous Sickle cell trait
Hb-SS Homozygous Sickle cell disease
MCH Mean cell hemoglobin

MCHC Mean cell hemoglobin concentration
MCV Mean cell volume

PCV Package cell volume

Pg Pico gram

Plt Platelets

PCR Polymerase chain reaction
RBCs Red blood cells

Hb-S Sickle hemoglobin

SNP Single nucleotide polymorphism
SPSS Statistical Package for Social Science
TWBCs Total white blood cell counts
Hb-A Adult hemoglobin

PC Platelets counts

MPV Mean Platelet VVolume

PDW Platelet Distribution Width

PCT Platelet Crit

P-LCR Platelet Large Cell Ratio
B.D.W Buffer distilled water

UL Micro liter

VIV Volume per volume

TEB Tris/ EDTA/borate

GP Glycoprotein

CD Cluster of differentiation

ADP Adenosine Diphosphate
G-6-PDD Glucose 6 phosphate dehydrogenase deficiency
VWF Von willebrand factor

TPO Thrombopoitein
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