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INTRODUCTION RESULTS
» Sickle cell disease (SCD) is a rare disorder caused by a mutation in Figure 1: Five Most Prevalent Mental Health Conditions among Individuals Table 1: Comparison of Demographic and Clinical |
the beta hemoglobin, which results in sickled red blood cells. with SCD (N = 3,618) Characteristics of Individuals with SCD only and those with
SCD+MHC (N=3,618)
 The cumulative burden of SCD and its several acute and severe /5
complications may increase the risk of mental health conditions All SCD only SCD+MHC
* This study aims to describe the overall and individual prevalence 3,618 2,865 (79.2) 753 (20.8)
f MHC and he d hic and clinical 1185
o and compare _t e demographic and clinica _ Age at index date
characteristics of individuals with SCD and individuals with SCD
and MHC (SCD"'MHC) in Texas Medicaid. :\;10 Mean % SD, years 22.8+13.6 22.8+13.4 22.8+14 .1 0.93
METHODS 5 Gender
0
©
Data source/  Retrospective analysis of Texas Medicaid data 3 5 59, Male 999 (27.6) 743 (23.9) 256 (34.0)
' - ) 4.9 <0.0001
study design (03/01/2012-05/31/2021) D . o Female 2618 (72.4) 2121 (74.1) 497 (66.0)
« 23 inpatient or outpatient claims for SCD during -
Study the Study period 2 5%, SCD-related ComplicatiOnS
population » Aged 3-63 on index date (first claim for SCD) 9%
- Individuals continuously enrolled for 12 months Mean = SD 2.0£1.9 1.r:lr  3.0£2.3 .0 0001
Outcome Individual and overall prevalence of MHC 0 Yes 2,663 (73.6) 2,008 (70.1) 655 (87.0) <0.0001
« SCD+MHC group: 21 medical claim (using ICD-9 Substance use disorders Depressive disorders Anxiety Bipolar disorder Schizophrenia .
and ICD-10 codes) for an MHC during the post- Mental Health Conditions VOC events
index period
*» Anxiety
< Attention deficit/hyperactivity disorder (ADHD) . . 0 Yes 1,729 (47.8) 1,188 (41.5) 541 (71.9) 0 0004
*» Bipolar and related disorders Appl’Oleately 1 ln 5 (20. 8 /0)
< Conduct disorder Non-SCD-related comorbid medical conditions
Mental health . . . - ~ -
ental health 4 Depressive disorder of individuals with SCD have
** Obsessive-compulsive disorder Mean = SD 0.6+£1.0 0.5+0.8 1.1%1.2 <0.0001
*» Oppositional defiant disorder T4 '
*»» Post-traumatic stress disorder '

*» Schizophrenia spectrum and other psychotic
disorders
¢ Substance use disorder

¢ Suicidal behavior disorder Th Ose With SCD and men tal [_imitation§

Susceptible to issues (e.g., coding errors) common with
administrative claims data.

LIMITATIONS AND STRENGTHS

 Demographic (age, gender)

Characteristics -+ Clinical (SCD-reIatéd and non-SCD-related h ea I th con di ti On s h a Ve Wor s e Strengths

* Real-world study with 3,618 individuals with SCD.

health OUtCOm eS. * Provides insights on the prevalence of MHC among individuals

with SCD and its association with worse health outcomes.

complications, and vaso-occlusive (VOC) events)

* Descriptive and inferential statistics (Mann-Whitney
U, Chi-square) were used
* P<0.05 was considered statistically significant

RESULTS

Statistical
analysis

CONCLUSION
DISCUSSION » Findings highlight the need for targeted interventions, including

 Of the 3,618 individuals with SCD (mean age=228¢136) iﬂClUded, SCreening and treatment of MHC and incorporating mental
20.8% had at least one MHC. |  The prevalence of MHC among individuals with SCD is as high as that of the health specialists in the SCD comprehensive care team, to
* The 5 most common MHC among individuals with SCD+MHC are general population (22.8%). improve the health outcomes of individuals with SCD.
shown in Figure 1. o | | » Individuals with SCD+MHC had worse health outcomes.
* Individuals with SCD+MHC had a significantly higher proportion of . Of those with substance use disorder, 80% had tobacco use, abuse, or References Acknowledgements
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medical conditions (Table 1). warrants more focus on these MHC.
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