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bom prognóstico, porém até o momento estudos em crianças

com doenças hematológicas benignas acometidas pela novo

coronavírus são escassos. No caso descrito, a infecção pelo

SARS-CoV-2 pode ter sido a causa direta da plaquetopenia

ou um gatilho para a exacerbação da plaquetopenia da sín-

drome de Evans. Conclusão: Informações sobre a infecção pelo

SARS-CoV-2 em pacientes com doenças hematológicas benig-

nas ainda são pouco descritas na literatura. Neste relato, a

paciente com diagnóstico de síndrome de Evans e em uso

de corticoide apresentou evolução sem complicações respi-

ratórias, evoluindo favoravelmente.
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Introduction: Patients with sickle cell anemia (SCA) suffer

from structural and functional kidney abnormalities. Sub-

clinical kidney dysfunction is common in patients with SCA,

and routine laboratory tests for chronic kidney disease (CKD)

screening are not able to detect early changes in kidney

function. Thus, there is a need for additional biomarkers

to early recognize which children are at highest risk for

CKD and end-stage renal disease (ESRD). Aim: The aim of

this study was to compare novel kidney injury biomark-

ers in urine samples of health controls and SCA children

with and without albuminuria. Methods: A cross-sectional

study of children selected from the Minas Gerais state cohort

were assigned to three groups: 1) children with SCA who

had albuminuria (n = 104); 2) children with SCA and normal

albuminuria (n = 262); 3) healthy control children (n = 13). Fif-

teen kidney injury biomarkers in urine were measured using

multilplex xMAP® assays. Albuminuria was defined as urine

albumin/creatinine ratio >30 mg/g. The estimated glomerular

filtration rate (eGFR) was calculated using the updated pedi-

atric Schwartz formula. Results: Participants with SCA were

recruited from a wide age range (1.9-18.9 years; median, 10.7

years), and 189 (51.6%) were female. Nearly two thirds of the

participants were under hydroxyurea (HU) therapy (57.1%),

and 12% were on both chronic transfusion and HU therapy.

No children were receiving angiotensin converting enzyme

inhibitors or angiotensin receptor blockers at the time of urine

sampling. All biomarkers levels were significantly higher in

urine samples of children with SCA when compared with

health controls. After adjustment for age, we found eleven

urine kidney injury biomarkers associated with albuminuria

[Epidermal Growth Factor (EGF), Neutrophil gelatinase-

associated lipocalin (LIPOCALIN-2/NGAL), Clusterin, Cystatin

C, Alpha-1-microglobulin, Calbindin, Osteoactivin, TIMP Met-

alloproteinase inhibitor 1 (TIMP-1), Kidney Injury Molecule-1

(KIM-1), Fatty Acid-Binding Protein 1 (FABP-1), and Collagen IV]

and ten biomarkers associated with glomerular hyperfiltration

(EGF, LIPOCALIN-2/NGAL, Clusterin, Cystatin C, Alpha-1-

microglobulin, Osteoactivin, TIMP-1, KIM-1, Renin, and

Collagen IV). Discussion: In our study, we found eleven urine

kidney injury biomarkers associated with albuminuria and

ten biomarkers associated with glomerular hyperfiltration.

These biomarkers are indicators of functional or structural

impairment that are linked to an ongoing pathophysiology

and thus may also provide information and insights into the

underlying mechanisms of sickle cell nephropathy. Conclu-
sion: In summary, levels of novel kidney injury biomarkers

were associated with albuminuria and glomerular hyperfiltra-

tion in Brazilian children with SCA, suggesting concomitant

structural and functional abnormalities. Our results highlight

the importance of early detection of sickle cell nephropa-

thy and provide insight into the use of novel kidney injury

biomarkers.
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A doença falciforme é um grupo hereditário de distúr-

bios de grande relevância global, marcada por complicações

e uma alta morbimortalidade. Este estudo objetiva identificar

o perfil de hospitalizações de crianças com doença falci-

forme, focando os aspectos epidemiológicos e clínicos, em

um hospital terciário da cidade de São Paulo, em um período

de 5 anos. Estudo transversal de dados de pacientes com

doença falciforme internados no complexo pediátrico do Hos-

pital das Clínicas da Faculdade de Medicina da Universidade

de São Paulo (FMUSP) de 2014 a 2019. As variáveis anal-

isadas foram sexo, idade, genótipo, causa, duração e mês de

internação, necessidade transfusional, desfecho (alta/óbito) e

reinternação em 30 dias. Foram registradas 445 internações

para 96 pacientes, sendo a maioria do sexo masculino (58,3%).

A média de idade foi de 10 anos e 75% dos pacientes tinham

genótipo SS. A mediana das internações foi de 4 dias e o motivo

de admissão mais frequente foi crise vaso-oclusiva (47,9%).

A necessidade de transfusão foi observada em 34,4%, tendo

maior frequência nos casos de síndrome torácica aguda. Read-

missões precoces foram observadas em 16,8%. As maiores

taxas de hospitalização foram observadas nos meses de abril,

maio e agosto. Não foram registrados óbitos. Verificou se uma

alta demanda por cuidados hospitalares dos paciente com

doença falciforme. O conhecimento das características dessas

hospitalizações contribui para a redução da morbimortalidade

da doença através de um melhor planejamento da rede de

cuidados a esses pacientes.
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