
Prevalence

• SCD prevalence rate in 2018 was 13 per 100,000

inhabitants, higher in patients ≤ 18 years old and in female

population (Figure 2).

• Italian estimation. Data projected to the Italian population

estimated a total of 7,977 patients (1,690 <18 years, 6,287 ≤

18 years old) with SCD in Italy in 2018 (Figure 3).
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INTRODUCTION

• Sickle Cell Disease (SCD) is an evolving public health issue with a significant

impact on patient survival, quality of life and costs for health systems globally.

Italy is a multiethnic country where epidemiology of SCD has deeply changed

due to increased survival of endemic population as well as migration fluxes.

• The current available information on SCD and its burden in Italy is limited to

that generated by reference centers for hemoglobinopathies.

• We present the final results from the GREATalyS study that aimed to

understand the SCD burden in Italy in terms of prevalence, clinical

features, treatments and resource consumption in clinical practice

setting by using real-world data
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Figure 2

• GREATalyS is an observational retrospective study that

uses real-world data, giving insights into the

epidemiological burden and SCD patients journey in
Italy.

• A total of 7,977 Italian patients living with SCD was

estimated in 2018, higher than previously published

(about 2,000 SCD patients)¹, revealing a SCD sub-

population not yet in charge to SCD reference centers.

This might be related to social issue, patient education,

lack of facilitated access to either family doctor or
comprehensive SCD centers.

• Although the occurrence of VOCs might be

underestimated due to absence of Emergency Room

database, the study showed a high disease burden

beyond VOCs, suggestive of a chronic complicated

clinical course of SCD, as also supported by the

proportion of patients with anti-thrombotic agents as

indicator of the underlying inflammatory vasculopathy
and thrombotic risk.2

• Antibacterials were the more frequently prescribed drugs

in SCD patients. Noteworthy, the use of multimodal

analgesic therapy affects the relative low prescription
of opioids when compared to US clinical practice. 3

• In conclusion, a high resource utilization and heavy

economic burden characterize our SCD cohort,

requiring further efforts to increase earlier patient

identification leading to a timely and comprehensive
treatment to prevent disease progression.

Copies of this poster obtained 

through Quick Response (QR) 

code are for personal use only and 

may not be reproduced without 

permission of the authors.

https://bit.ly/Franceschi1950Scan to obtain:

• Poster

• Narrated

presentation

• Data source. GREATalyS is an observational retrospective study based on administrative databases from 2 Regions and 15 Local Health

Units (LHUs) geographically distributed across Italy, covering around 15.3 million individuals (about 25% of the whole Italian population)

(Figure 1). Emergency Room database, “Temporarily Present Foreigner” codes and refugees were not captured in the present study.

• Study Design. All patients with at least 1 hospitalization with main or secondary discharge diagnosis of SCD4-6 (with or without vaso-occlusive

crisis, VOCs) between January 2010-December 2017 (up to December 2018 for epidemiologic analysis) were included. Patients were followed-up

from index date (first SCD diagnosis within inclusion period) to death or end of data availability (at least 1 year)..

• Clinical feature. VOCs were identified through ICD-9-CM code for SCD diagnosis with crisis7. Main SCD complications were also assessed during

follow-up. VOCs and the analgesic therapy were part of administrative databases information.

• Drug-utilization and healthcare resource consumption and costs were evaluated during follow-up. Specifically:

•SCD treatments were classified as SCD-specific (hydroxycarbamide), SCD-related (antibacterials, anti-inflammatory, analgesics) and SCD

complication-related drugs (e.g: anti-thrombotic drugs, drugs for functional gastrointestinal disorder).

•Both ordinary admissions and day hospitals were considered; ER access not requiring hospitalizations were not included.

•Mean annual healthcare resource consumption and related direct costs were reported in terms of overall treatments, all-cause

hospitalizations, and out-patients services. The healthcare cost analysis was conducted according to the Italian NHS perspective.

 

 

◼ LHUs involvement

◼ Region involvement

18

16
17

10

15

12

11

15

13

0

10

20

Male Female Total

P
re

v
a
le

n
c
e
 R

a
te

 S
C

D
x
 1

0
0
.0

0
0

<18 yy ≥18 yy Total

Figure 3

Male Female TOT

≥18 yy 2,316 3,971 6,287

<18 yy 919 771 1,690

Total 3,235 4,742 7,977

3,235

4,742

7,977

0

2,000

4,000

6,000

8,000

N
. 
o
f 

p
a
ti
e
n
ts

Characteristics of study population

• Among SCD patient identified, 1,816 patients (mean age

43.8 years, 58.4% female) were included: 74.3% were

without VOCs, 16.1% with VOCs, and 9.6% unspecified

(Table 1).

• Regarding diagnosis at inclusion, hematology and general

medicine departments were the most frequent

admission/discharge hospital areas (evaluated in a subcohort

of 927 patients for which these data were available).

<18 years

(N=335)

≥18 years

(N=1,481)

Total  

(N=1,816)

Age at index date, mean ±SD 6.9 ±5.2 52.1 ±19.9 43.8 ±25.2

Female, n (%) 158 (47.2) 902 (60.9) 1,060 (58.4)

Charlson index, mean ±SD* 0.4 ±0.5 1.4 ±1.5 1.2 ±1.4

Diagnosis with crisis, n (%) 88 (26.3) 205 (13.8) 293 (16.1)

Diagnosis without crisis, n (%) 181 (54.0) 1,168 (78.9) 1,349 (74.3)

Diagnosis with unspecified crisis, n (%) 66 (19.7) 108 (7.3) 174 (9.6)

*comorbidity index that assigns a score to specific concomitant disease: an index score of 0 indicates no comorbid

conditions, while higher scores indicate a greater level of comorbidity.

Table 1. Demographic and clinical characteristics of SCD patients included.

Hospitalizations during follow-up.

• According to the study inclusion criteria, all patients had at least a

hospitalization during first year. In the second year 44% had at least one

hospitalization, while in the third and fourth years 38.2% and 35.8%,

respectively (Table 2).

• More frequent hospitalizations regarded the Major Diagnostic Category

(MDC) blood and blood forming organs and immunological disorders (that

include SCD diagnosis) (40% during first year, 23% during second and

third year and 20.5% in the fourth year of follow-up).

• During the available follow-up period (mean years ±SD: 4.9 ±2.2) the

average length of ordinary hospitalization stays was around 8 days.

1° year F-up (index 

date included) 

(N=1,816)

2° year

F-up 

(N=1,670)

3° year

F-up 

(N=1,432)

4° year

F-up 

(N=1,194)

No hospitalization; n (%) 0 (0) 936 (56.0) 885 (61.8) 766 (64.2)

≥1 hospitalization; n (%) 1,816 (100) 734 (44.0) 547 (38.2) 428 (35.8)

Clinically severe episodes requiring hospitalizations.

• During all available follow-up, 3.7% of patients experienced one VOC

episode, 2.3% had 2 and 7.7% had ≥3.

• Due the lack of Emergency Room database, we might underestimate the

number of VOCs for patients directly discharged from Emergency Room.

• Proportion of patients with one SCD related complication such pneumonia,

anemia, cardiovascular disease (e.g. atrial fibrillation, heart failure) was

respectively 15.2%, with 2 was 6.2% and with ≥ 3 was 12.8%.

• Antithrombotic agents were prescribed in around 25-34% of patients each

year of follow-up.

• Among SCD related drugs, antibacterials were the most frequently

prescribed (63-53%), followed by antinflammatory drugs (23-29%) and

lastly analgesics (9-11%) with opioids prescribed only in around 8-10% of

patients (Figure 4)

Healthcare resource costs.

• Total mean annual cost per patient was €7,918 (€2,201 for overall drugs,

€3,320 for all-cause hospitalizations, and €2,397 for outpatient specialist

services (Figure 5).

• Overall costs might be underestimated since indirect costs and E.R.

admissions were not captured

First year
Second

year
Third year

Fourth
year

All
available

Outpatient
services

2,059 2,478 1,289 1,215 2,397

Hospitalization 5,668 2,348 1,994 1,692 3,320

Drug 1,849 1,876 1,578 1,782 2,201

Total 9,577 6,702 4,860 4,689 7,918
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Table 2. Number of all-cause hospitalizations during follow-up period

Healthcare resource consumption.

• During all available follow-up, a high number of around 15 treatment

prescriptions per year was reported. The mean±SD annual number of SCD

specific drugs was 0.6±2.7, of SCD related drugs was 3.2±4.5 and of SCD-

complications-related drugs was 8.6±10.5.
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