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1,2) g/dL, creatinina 0,6 (± 0,2) mg/dL; Cistatina C 0,85 (± 0,1)

mg/L; CKD-EPI 157,1 (± 20,3) mL/min/1,73 m2; albuminúria 34,8

(± 103,9) mg/g. Frequência gênica observada: 0,25 do genótipo

TT (G1), 0,46 TC (G2) e 0,28 CC (G3). Não houve diferença

entre G1, G2 e G3 com relação aos dados avaliados. Macroal-

buminúria foi observada em 3 pacientes do G3, embora sem

diferença estatística. Discussão: A SOD protege as células do

dano oxidativo através da eliminação de radicais livres. Foi

observado que polimorfismo no gene SOD2 (rs4880) interfere

no desenvolvimento de nefropatia em paciente com diabetes

mellitus e a presença do alelo T esteve associada a macroal-

buminúria nestes indivíduos. Como a nefropatia falcêmica

guarda semelhanças com a nefropatia diabética, nós hipoteti-

zamos que este polimorfismo poderia estar envolvido nesta

manifestação. No entanto, não observamos relação entre o

polimorfismo e manifestações renais, provavelmente devido

aos rígidos critérios de exclusão utilizados neste estudo. A

frequência gênica encontrada foi semelhante a estudo prévio

realizado em pacientes falcêmicos no Brasil (Farias et al., 2018).

Conclusão: Com a melhora na sobrevida da DF, observamos

maior frequência de nefropatia falcêmica. A identificação de

fatores associados a esta comorbidade é desejável e mais

estudos, de preferência multicêntricos, são necessários para

o esclarecimento desta questão.
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Goals: SCD is a group of inherited blood disorders char-

acterized by acutely painful vaso-occlusive crises, which can

lead to hospitalization. SWAY was a cross-sectional survey

assessing patient (pt) and HCP perceptions of SCD between 3

Apr and 4 Oct 2019. We report HCP perceptions of SCD symp-

toms, quality of life (QoL) and HCP–pt interactions. Materials
and methods: SWAY was developed by SCD expert physi-

cians, pt advocates and Novartis. Opinions were captured

via a 1–7 Likert scale for some questions (5–7 indicated high

impact/confidence). HCPs were recruited in 16 countries from

six regions by Adelphi Real World fieldwork. Eligible HCPs had

qualified in their primary specialty by 2014 and were caring

for ≥10 SCD pts at time of survey (≥5 pts in Canada; ≥2 pts in

the Netherlands). HCP and pt surveys were independent and

samples were not matched, so comparisons are descriptive.

Results: 365 HCPs completed SWAY; 69% had a primary spe-

cialty of hematology/hematology-oncology. 30% practiced in a

private hospital/practice, 29% in a university/teaching hospi-

tal and 13% in an SCD center. 82% of HCPs had received their

primary specialty qualification between 1995 and 2014. HCPs

had a median of 25 SCD pts under their care in the year (yr)

before SWAY. 101 HCPs treated adult pts only (≥18 yrs), 28 HCPs

treated pediatric pts only and 236 HCPs treated both. HCPs

most commonly mentioned acute pain (74%), chronic pain

(72%) and fatigue (61%) as being frequently reported symp-

toms. Pts and HCPs had different views on some symptoms, eg

7% of HCPs thought insomnia is a frequent symptom, but 34%

of pts (n = 2145) experienced insomnia in the month before

SWAY. Many HCPs recognized the high impact of SCD on edu-

cation (81%) and maintaining employment (72%), which were

assessed as functional indicators of QoL. Confidence in thor-

ough pt assessment and in explanation of drug side effects

was reported by 86% and 89% of HCPs, respectively. In the pt

survey, confidence in thorough assessment and explanation of

side effects was reported by 70% and 64% of pts, respectively.

HCPs had most commonly initiated these treatments: for pts

aged 6–11 yrs, folic acid (62% of HCPs) and anti-inflammatories

(52%); for pts aged 12–17 yrs, folic acid (63%) and opioids (62%);

for pts aged 18–39 yrs, opioids (76%) and folic acid (72%); and

for pts aged ≥40 yrs, opioids (72%) and hydroxyurea (67%). Dis-
cussion: Although the HCP and pt populations were surveyed

separately, their independent perspectives showed some con-

trast in the perception of common symptoms. Differences of

perception were also seen regarding how well drug side effects

are explained in the clinic. Around one-quarter of HCPs did

not think SCD has a high impact on school or work. In the pt

survey, 51% of pts said that SCD had a high impact on school

achievement and 32% had been fired by an employer because

of SCD (Osunkwo et al. ASH 2019), suggesting the potential

for broader HCP–pt discussion of these aspects of QoL. Most

HCPs saw both adult and pediatric pts, which may indicate a

limited global workforce able to treat SCD, although regional

analyses are needed to investigate further. Conclusion: This

global survey of SCD-treating HCPs indicates possible areas of

disparity between HCP perspectives and pt experiences. Fund-
ing: Novartis Pharmaceuticals sponsored and was involved in

running SWAY.
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