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RESUMO

Introdugao: A Anemia Falciforme (AF) é caracterizada pela presenga da hemoglobina S em homozigose
(Hb SS). Os individuos com AF frequentemente apresentam manifestagbes clinicas relacionadas a
processos de vaso-oclusao como o acidente vascular encefalico (AVE). Pacientes adultos e pediatricos com
Doencga Falciforme enfrentam um risco maior de infarto em relagéo a populagao geral e devido a diferencga
da patofisiologia desses pacientes, existem distingdes no manejo do infarto. Alguns estudos apontam que
existem outras doencgas associadas ao AVE em doentes com Anemia Falciforme, como a coexisténcia de
alfa-Talassemia, porém outros revelam que a coexisténcia de a-Tal ndo apresenta associagao significante
com o AVE. Foi demonstrado também que o uso cronico de transfusdes sanguineas pode reduzir o risco de
infarto, através da diluicao da proporgao de células falciformes na circulagao. Objetivo: o objetivo do estudo
foi analisar a relagcdo da Anemia Falciforme com o desencadeamento do Acidente Vascular Encefalico.
Metodologia: O método adotado foi o de revisédo da literatura, consistindo na busca retrospectiva de artigos
cientificos nas bases de dados Cochrane, Scielo, BVS entre 2009 e 2017 sobre o referido tema.
Resultados: Os resultados mostram a importancia de se realizar exames de imagem, ressonancia
magnética, de rotina, em pacientes com anemia falciforme. Principalmente dos 2 aos 9 anos e na faixa dos
40 anos, onde ocorre o pico de incidéncia de AVE em pacientes com essa patologia hematoldgica. O uso da
ultrassonografia transcraniana com doppler também constitui um importante método diagndstico e de
prevencgao de disturbios do fluxo sanguineo nos pacientes falciformes, fluxo sanguineo craniano menor do
que 170 é considerado normal, nesses pacientes. Entre 170 e 199 considera-se de risco moderado e igual
ou maior a 200, alterado e com alto risco de desenvolver AVE. Dai a importancia de se observar alguns
sinais clinicos (como hemiparesia, afasia, baixo desenvolvimento cognitivo e cefaleia recorrente) e aliado a
isso, os exames de imagens que auxiliam no tratamento, no diagndstico precoce e na prevengao dessas
complicagdes neuroldgicas nos pacientes portadores de anemia falciforme. Conclusao: Conclui-se que os
pacientes falciformes merecem uma atengdo e um acompanhamento neuroldgico especializado para que se
possa reduzir os casos de AVE e os Obitos decorrentes dessa situagdo tao grave e quando nao letal,
altamente debilitante e redutora da qualidade de vida. Estudos comprovam que a realizagdo de exames
profilaticos de imagem, detectando alteragdes e instituindo-se tratamento adequado, como as transfusdes
crbnicas (a cada 4 ou 6 semanas) e também o uso de hidroxiuréia, reduzem drasticamente os casos de
AVE, isquémicos, hemorragicos, transitorios ou silenciosos. Dando mais seguranga para esses pacientes e
reduzindo o risco de complicagdes.

Palavras-chave: AVE ', Doencga Falciforme 2 vaso-oclus&o °
ABSTRACT

Introduction: Sickle cell anemia (FA) is characterized by the presence of hemoglobin S in homozygous (Hb
SS). Individuals with AF frequently present with clinical manifestations related to vaso-occlusion processes
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such as stroke (cerebrovascular accident). Adult and pediatric patients with sickle cell disease are at a higher
risk of infarction than the general population, and because of the difference in the pathophysiology of these
patients, there are distinctions in the management of infarction. Some studies have pointed out that there are
other diseases associated with stroke in patients with sickle cell anemia, such as the coexistence of alpha-
thalassemia, but others show that a-Tal coexistence is not significantly associated with stroke. It has also
been shown that the chronic use of blood transfusions can reduce the risk of infarction by diluting the
proportion of sickle cells in the circulation. Objective: The aim of the study was to analyze the relationship
between Sickle Cell Anemia and the onset of Stroke. Methodology: The method adopted was to review the
literature, consisting of a retrospective search of scientific articles on the subject. Results:The results show
the importance of routine magnetic resonance imaging in patients with sickle cell anemia. Especially from 2
to 9 years and in the 40 years, where the peak incidence of stroke in patients with this haematological
pathology occurs. The use of transcranial Doppler ultrasonography is also an important diagnostic and
prevention method for blood flow disorders in sickle cell patients, cranial blood flow less than 170 is
considered normal in these patients. Between 170 and 199 it is considered moderate risk and equal to or
greater than 200, altered and at high risk of developing stroke. Hence the importance of observing some
clinical signs (such as hemiparesis, aphasia, low cognitive development and recurrent headache) and, in
addition, imaging tests that aid in the treatment, early diagnosis and prevention of these neurological
complications in patients with anemia sickle cell disease. Conclusion: It is concluded that sickle cell patients
deserve specialized attention and neurological follow-up in order to reduce the number of cases of stroke
and the deaths resulting from this serious and non-lethal situation, which is highly debilitating and reduces
the quality of life. Studies have shown that prophylactic imaging tests, detecting alterations and instituting
appropriate treatment, such as chronic transfusions (every 4 to 6 weeks) and also the use of hydroxyurea,
dramatically reduce cases of stroke, ischemic, hemorrhagic, transient or silent. Giving more safety to these
patients and reducing the risk of complications.
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