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Screening and Follow-Up for Common Complications of Sickle Cell Disease (SCD), cont’d

Complication Screening Follow-Up

Pulmonary complica-
tions

Assess for signs and symptoms of respiratory problems (such 
as asthma, chronic obstructive pulmonary disease, restrictive 
lung disease, or obstructive sleep apnea) by history and 
physical examination (Consensus–Expert Panel).

If signs or symptoms are present, further assess including with pulmonary 
function tests (Consensus–Expert Panel). 

In individuals with symptoms or signs suggestive of pulmonary 
hypertension (eg, dyspnea on exertion, lower extremity edema), refer 
for echocardiography (Strong recommendation, moderate-quality 
evidence).

If tricuspid regurgitant velocity is elevated ≥2.5 m/sec by echocardiogra-
phy, consult a provider with expertise in pulmonary hypertension to guide 
further assessment and management, including right heart catheterization 
and consideration of pulmonary hypertension therapy (Consensus–Expert 
Panel).

Renal complications Beginning at age 10, screen annually for microalbuminuria 
and proteinuria with spot urine to estimate protein/creatinine 
ratio (Consensus–Expert Panel). 

Hyposthenuria, or inability to concentrate urine, is common, 
SFTVMUJOH�JO�JODSFBTFE�SJTL�PG�EFIZESBUJPO�BOE�FOVSFTJT�

Between 4 and 18% of people with SCD will develop chronic 
LJEOFZ�EJTFBTF�	$,%
��&BSMZ�JEFOUJmDBUJPO�JT�JNQPSUBOU��4JHOJm-
DBOU�JNQBJSNFOU�NBZ�CF�NBTLFE�CFDBVTF�PG�IZQFSTFDSFUFE�
creatinine. Once the serum creatinine rises, it often reflects 
TJHOJmDBOU�SFOBM�EZTGVODUJPO�

.JDSPBMCVNJOVSJB�JT�NPTU�PGUFO�UIF�mSTU�NBOJGFTUBUJPO�PG�$,%�
in SCD.

*G�NJDSPBMCVNJOVSJB�PS�NBDSPBMCVNJOVSJB�JT�JEFOUJmFE�PSEFS�B����IPVS�VSJOF�
test for protein (Consensus–Expert Panel). 

Refer to or consult a nephrologist:
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�(Strong 
      recommendation, low-quality evidence)

���t�$IJMESFO�XJUI�NJDSPBMCVNJOVSJB�(Consensus–Expert Panel)
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