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Context

Sickle cell disease (SCD) is an inherited autosomal recessive 

disorder, affecting millions of people worldwide. 

It causes a range of symptoms and acute and/or chronic 

complications that may impact the health-related quality of 

life (HRQoL). 

In France, over 500 newborns are born with the SCD each 

year, with almost 32,400 people living with SCD.

Despite the challenges that may face many individuals with 

SCD, little is known about the HRQoL in that population. 

Conclusion

Adults with SCD have poor HRQoL, especially women, those with unstable

financial situation, chronic complications and those hospitalized for vaso-

occlusive crisis (VOC) or acute chest syndrome (ACS).

This suggests that greater attention should be paid to HRQoL in adults with SCD, 

in terms of management strategies.

Results

• 570 participants, 33 yrs (median), sex ratio (M/F): 0.45

Aim

To assess HRQoL and to identify associated factors in adult 

patients with SCD in France.

Methods

• Cross-sectional, multicenter study conducted from June 

2020 to April 2021 in France, and in certain French 

overseas territories where SCD is highly prevalent.

• Sociodemographic, and clinical data collected online. 

• Outcomes : HRQoL assessed by SF-36 French version, 

with 8 domains :
• General health (GH, 5 items)

• Physical functioning (PF, 10 items)

• Physical role functioning (RP, 4 items)

• Bodily pain (BP, 2 items)

• Mental health (MH, 5 items)

• Vitality (VT, 4 items)

• Emotional role functioning (RE, 3 items)

• Social role functioning (SF, 2 items)

• and 2 summary scores :
• Physical component summary (PCS) 

• Mental component summary (MCS)

• Scores from 0 (worst) to 100 (best). 

• Statistical analysis 
• Descriptive analysis

• Multivariable linear regression analysis to identify factors 

associated with HRQoL (PCS and MCS) 
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HRQoL domains

Factors associated with physical (PCS) and mental (MCS) health outcomes 

(multivariable linear regression):

HRQoL domain scores

Funding :

EPH274


