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Man ar ng an Dasag eM~a ¢ a an

1 el MonitorIOgBCDwithUWBCodifferential]andireticuIocyteDcountDat]
least every 4 weeks when adjusting dosage.

1 [ AimIforialtargetlabsolutelneutrophillcountl>2,000/uL;l
however, younger patients with lower baseline neutrophils
may safely tolerate absolute neutrophil counts down to
1,250/pL.

<] Maintainlplateletlcount]>80,000/pL.

<[ Ifineutropenialorithrombocytopenialoccurs:]
<] Holdlhydroxyurealdosing.l
<[ MonitorICBCIwith]\WBCldifferentiallweekly.l
<l Whenlbloodlcountslhavelrecovered,lreinstitutel

hydroxyurealatlaldosel5Img/kg/dayllowerlthanitheldosel
given before onset of cytopenias.

1 <l Ifldoselescalationlisiwarrantedlbasedloniclinicallandl
laboratory findings, proceed as follows:

1 elIncreaselbyl5img/kg/daylincrementsleveryl8lweeks.[

1 <l Giveluntillmildimyelosuppressioni(absolutelneutrophill
countl2,000/pLtol4,000/pL)lislachieved,lupltolalmaximum!
ofl35Img/kg/day.

1 <l Oncelalstableldoselislestablished,llaboratorylsafetyl
monitoringIshouldlincludelCBCIwithiWw BCldifferential,l
reticulocyte count, and platelet count every 2-3 months.

Ong~ ng CAns, @a ans

1 e[ Patientslshouldlbelremindedthatltheleffectivenesslof]
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M nm ngli as eEffee s af Transf s an

Transfusions can be lifesaving but carry a risk of severe
adverse effects including death. Many hazards, such as risk of
alloimmunization, are amplified in SCD. Many best practices to
minimize adverse effects remain under investigation.
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