
Welcome
Sickle Cell News is a newsletter for children, adolescents and adults with sickle cell  
disease (SCD) and their families, produced by the Hematology team at Children’s Hospital  
Los Angeles. Stay tuned for more information about living with SCD, upcoming activities 
and special events.
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Coates’ Corner:
Comments and observations from 
Thomas Coates, MD
A few of our sickle team folks were sitting around 
at the end of clinic the other day talking about 
our patients and trying to remember the last 
sickle cell patient who had a major stroke. We 
could not remember. It has been years. Then 
the conversation turned to starting transfusions 
because of high transcranial Doppler (TCD) tests. 
TCD measures how fast blood is passing through 
the arteries in the brain; if the artery is partially 
blocked, the blood goes faster. It’s like when you 
block the end of a garden hose and the water 
shoots out faster. High blood flow means high 
risk of stroke due to blockage of the artery, and 
transfusions prevent a stroke. We had a hard time 
remembering the last high TCD test. I recently had 
exactly the same conversation with a friend of 
mine who heads the SCD program at Vanderbilt 
University in Nashville, Tennessee. Vanderbilt’s 
program has had the same experience. 

What keeps the blood flow in the brain at the right 
pace so that the transcranial Doppler readings 
are low? It’s hydroxyurea. We have been very 
aggressive in using hydroxyurea and making 
sure as best we can that the dose is optimal and 
that patients understand how important it is to 
take it. While hydroxyurea doesn’t cure SCD, 
we know it lowers TCD velocity and greatly 
reduces complications, as evidenced by the drop 
in strokes we are seeing. I have many patients 
on hydroyxurea who cannot remember their last 
sickle crisis. We know it is not perfect, but it is 
good enough that the National Institutes of Health 
recommends starting it at 9 months of age in all 
SS and S-beta thalassemia-type sickle cell patients. 
Hydroxyurea reduces complications and death 
rates in patients with SCD. 

The survival rate of SCD is improving and we 
expect many of our patients to be cured of the 
disease. Hydroxyurea is the best way to keep  
you as healthy as possible until this can happen. 



We miss you!

If you have not been to see us in a while, please call the sickle cell  
team at 323-361-3414 to schedule an appointment.

Send your suggestions or comments about 
the newsletter to tpeterson@chla.usc.edu

Drug to Help Treat SCD 
Endari (L Glutamine oral solution ) 
Introducing the first new medication to reduce severe complications 
associated with sickle cell disease in 20 years. Endari is an 
amino acid oral solution that has shown to reduce the tendency 
of sickle cells to become sticky and block small blood vessels. 
This is important because many of the complications are due to 
the sickle-shaped red blood cells that tend to stick to other cells 
that line capillaries and block them. These blockages cause many 
problems. Endari was shown to decrease the numbers of painful 
crises, hospitalizations and episodes of acute chest syndrome. It 
comes as a powder; can be mixed with water, milk, juice, yogurt 
or applesauce; and is approved for patients ages 5 and up. Talk 
to your provider to hear how this may help you.

therapy dog can have a powerful and positive effect. Research 
shows that therapy dogs can lower blood pressure and decrease 
levels of stress, among other beneficial outcomes. If you want  
to learn more about the dog program go to our website at  
CHLA.org/Amerman-Family-Foundation-Dog-Therapy-Program.

Speaking of Pets 
Submitted by Debbie Harris, NP 
The strong bond between animals and kids can have a profound 
effect on how children feel and function. Understanding which 
pets are best, and which ones can cause increased risk for 
individuals with sickle cell disease, is an important consideration. 
Let’s begin with the pets to avoid when your child has sickle 
cell. Reptiles like turtles, snakes and lizards can be dangerous 
for children with sickle cell disease. They carry bacteria called 
salmonella that can cause serious infections to the bones and 
even bloodstream. The rest of the animal kingdom offers endless 
options: dogs, cats, fish and, yes, even ants. Things to consider: 
How much time to do you have to spend with your pet? What 
is your budget for pet food, equipment and health care? How 
much space and exercise does your pet need and is your child 
comfortable around it? Whether choosing pet ants or dogs 
(please avoid turtles), be sure to explore which pets best match 
your family and child’s needs.

The Amerman Family Foundation 
Dog Therapy Program at CHLA
This program includes around 100 therapy dog teams that visit 
children in the hospital setting and also are available in the 
outpatient settings. They visit our patients seven days a week, 
all year round. Therapy dogs help patients and family members 
with distraction, passing time and bringing cheer. The dogs come 
in all ages, kinds and sizes and have completed an extensive 
evaluation and training process. Studies show that a visit from a 


