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Sickle Cell Disease: Guidelines to Hydroxyurea

1.0 Policy statement

Patients admitted on hydroxyurea shall not be given hydroxyurea prescription on discharge. Haematology is to
prescribe in order to monitor blood work.

2.0 Definitions

o Hydroxyurea (HU) is a chemotherapy medicine that has been used to treat many disorders, including sickle
cell disease (SCD). Research has shown that patients with sickle cell disease who take hydroxyurea are
admitted to hospital because of painful events only half as often as patients who do not take hydroxyurea,
have fewer acute chest crises and have less need for blood transfusions if they are admitted to hospital.
Please see www.aboutkidshealth.ca.

e Maximum Therapeutic Dose (MTD) is maximum dose or clinical efficacy achieved.

e Transcranial Doppler (TCD) is a non-invasive ultrasound used to screen for strokes measuring the rate of
blood flow through the large vessels on both sides of the brain.

e Vaso-Occlusive Crises (VOC) are blockages of the blood vessels anywhere in the body by deformed red
blood cells. This causes a lack of oxygen in the affected area of the body. Symptoms depend on where the
blood vessels are blocked.

3.0 Guideline
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https://www.aboutkidshealth.ca/article?contentid=152&language=english

indications far hy droxyures
+  Ininfanl2 8 marths of age, children, ard adclescents with SCA, ofer reakment with
( Pain assessment and consult completed of child with Sickle Cell Disease (SCO) ) hydroyures regardess of cinical severly i reduce SCD-related complications. Refer to:

+ 22 hospitaizations for Vaso-Dcrlusive Crises (VOC) episcdss in a 12 marth caerdar
peicit

+ & 1 acule chesi isss requifing Iranshision

+  Significant# of days missed from schaoliwerk da fa VO pain menaged athome
regardiess of # ol hospital adnissions

+ Abnormal Trans Cranial Deppier (TCD) i patient refusing ranshusion herapy

+  Chronic hypoxemia

+ Low hemnglobin < 70

+  High corilional TCD velecilies

+ Presce ol slent infarcis on soeering

+ Neurocognive decine

+ Poor gowh and development

Does child meet indications to
stant hydrakyurea?

Discuss and decide on aitermative therapy with child and Haemstology tsam i abtsin agreament from child and
caregivers caregvers

Prior to starting hydroxyurea ensure that the following is reviewed:

*  Detals of VOC episodes - number and seveily

*  Evidence of organ damage ~ TCD velbcilies, prolsinuria, hypoemia, acatemic
performance

*  Does the patient fave slhep apnea?

*  Psychosodial ssues which mightimpact compliance wilh treatment regimen such as
ranspertation, and finances for dug coverage

*  Decument growth and deveiopment

*  Thorough ghysical examinaiicn

*  Document discussion, history and physical including height and weigh, cxygen
safuralion, and laboratory reports

Does child andior caregivers
agree to initiate nydroxyurea’?

Prier to initisting hydroxyurea please ensure the following is
Refer to tip sheel on Hydroxyures Education for detabed information

Bloodwork

Patient education and ensure there is an ongoing discussion

Develop a reatment plan

Wiite preseription

Initial dose at home

( Discuas alemate theraples if any are available )

‘ Ongoing manitoring of bicodwork Blood work
Manitoring
* 08 manths CBC, oMl refics
* 06 months CBC, o, retics, Ha analysis (HB F%). Bik, LD, creatinine, ALT, AST. BUN

Threshald for Dose Reductions:
*  Neurophil ANC<2.0 % 10°L
»  Relic count <80 x 10°L
*  Plaisets <30x 101
*  Hemoghbin <70 gL

I8 the bioodwork below
threshold?

If Homatologic Toxlcity Occurs
*  Discanfinue Hydroryures urtl counts recover (7 days)
*  Restart alsame dose. I theeshcld is again reached, refuice o previaus dose and that Is maximuen Berapeutic

Sickle Cell Disease: Hydroxyurea Therapy

s
Patient and Family Invalvement
*  Cirnical eflect
Review of VOC episedes with farmily
Side effects
Hematolagic toxicty and beneficial efects
Keep ily engaged in “This impraves compliance and insills confidence i taking the dnig
Cefebrate bensficia effects, ard be open when toxicities occur. Show graghs of resporse .. MCV, HE Pl

Reduce and/or hold dese )

Co;‘h:'srmm?: mmm) ( Continue with same dese )

YES:

PRINTABLE VERSION

4.0 Related Documents

Dissolve and Dose Drug Administration

Chemotherapy At Home: Safely Handling and Giving Medicines
Chemotherapy At Home: Safely Giving Your Child Capsules
Hydroxyurea Education and Discussions Tip Sheet
hydroxyUREA 100 mg/mL Oral Suspension
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scd_hydroxyurea_v5_2024.pdf
../clinh206/main%20document.pdf
http://www.aboutkidshealth.ca/en/healthaz/testsandtreatments/givingmedication/pages/chemotherapy-at-home-safely-handling-and-giving-medicines.aspx
http://www.aboutkidshealth.ca/en/healthaz/testsandtreatments/givingmedication/pages/chemotherapy-at-home-safely-giving-your-child-capsules.aspx
hydroxyurea%20education%20and%20discussions%20tip%20sheet.pdf
https://sickkidsca.sharepoint.com/sites/Policies/SickKidsDocuments/CLINS224/hydrox_1.pdf
https://sickkidsca.sharepoint.com/sites/Policies/SickKidsDocuments/CLINS224/hydrox_1.pdf
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Revision History.docx

Sickle Cell Disease: Guidelines to Hydroxyurea Page 3 of 3


scd_hydroxyurea_v5_2024.pdf
hydroxyurea%20education%20and%20discussions%20tip%20sheet.pdf
https://sickkidsca.sharepoint.com/sites/Policies/SickKidsDocuments/CLINS224/hydrox_1.pdf
https://sickkidsca.sharepoint.com/sites/Policies/SickKidsDocuments/CLINS224/hydrox_1.pdf
https://sickkidsca.sharepoint.com/:w:/r/sites/Policies/_layouts/15/Doc.aspx?sourcedoc=%7B1fc388de-0cbc-4912-bd2b-3d905426cd0b%7D

