
Table A1. Study characteristics (chronological order). 

References [1] [2] [3] [4] [5] [6] [7] [8] 
Publication year 2008 2008 2009 2010 2011 2011 2012 2012 
Study         

-Region Europe North America North America Europe Europe Africa North America Europe 
-SCD  
event studied CV CV Silent infarct PAH CV Growth 

Mortality VOC Acute chest  
syndrome  VOC 

Population         
-Inclusion  
number 373 274 65 37 217 1041 381 93 

-SCD genotype SS SS/Sβ° SS SS/Sβ°/SC SS/Sβ° SS SS SS/SC 
-Age at inclusion (years) From 1 to 3 From 2 to 16 3.6 (means) 6.25 (means) From 1 to 3 10.1 (means) From 3 to 20 From 8 to 16 

Laboratory  
parameters         

-Number studied  
in the study 9 3 7 16 9 4 12 10 

-Measurement number
per patient * 
(one/several/both) 

NR NR Both Several Several One One One 

-Statistical analysis** 
(one/several/both) NR NR Both Several Several One One One 

SCD: Sickle cell Disease, CV: Cerebral vasculopathy, NA: Not appropriated, NR: Not reported, PAH: Pulmonary arterial hypertension, VOC: vaso-occlusive crisis; *One means that 
laboratory parameter was collected once during the entire follow-up, several means that they were collected several times during the entire follow-up and both means that the meas-
urement number varies according to the laboratory parameter within the same study; ** One means that only one measurement was taken into account in the statistical analysis, several 
means that several measurements were taken into account in the statistical analysis and both means that the statistical analysis varies according to the laboratory parameter within the 
same study. 

  



References [9] [10] [11] [12] [13] [14] [15] [16] 
Publication year 2013 2014 2014 2016 2016 2016 2016 2017 
Study         

-Region North America North America North America Europe North America Europe North America Europe 
-SCD  
event studied Retinopathy CV Mortality 

Stroke  Growth Reverse CV CV CV Silent cerebral  
infarction Alloimmunization

Population         
-Inclusion  
number 123 354 193 46 121 375 50 175 

-SCD genotype SS/Sβ° SS SS/Sβ° NR NR SS/Sβ° SS/Sβ° SS/Sβ°/SC 
-Inclusion age (years) 13 (median) 4.8 (means) 13.6 (means) From 0.5 to 3.1 From 2 to 15 From 0 to 1 9.4 (median) 11.9 (median) 

Laboratory  
parameter         

- Number studied  
in the study 9 3 4 10 3 8 8 1 

-Measure number per  p
tient* 
(one/several/both) 

Several One One Several One Several One NR 

-Statistical analysis** 
(one/several/both) NA One One Several One Several One One 

SCD: Sickle cell Disease, CV: Cerebral vasculopathy, NA: Not appropriated, NR: Not reported, PAH: Pulmonary arterial hypertension, VOC: vaso-occlusive crisis; *One means that 
laboratory parameter was collected once time during the entire follow-up, several means that they were collected several times during the entire follow-up and both means that the 
measurement number varies according to the laboratory parameter into the same study; ** One means that only one measurement was taking into account in the statistical analysis, 
several means that several measurements were taking into account in the statistical analysis and both means that the statistical analysis varies according to the laboratory parameter 
into the same study. 
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