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Table 4: Interaction between Sociodemographic factors and levels of PT and PTTK of SCD 
subjects.

Sociodemographic 

Factors
 

 

PT Mean ± SD

 

PTTK Mean ± SD

 

Age Range
 

0 –
 

4
 

18.28 ± 1.5
 

39.33 ± 1.2
 

 
5 –

 
8

 
18.43 ± 2.2

 
39.44 ± 2.2

 

 
9 –

 
12

 
19.31 ± 1.4

 
39.84 ± 1.6

 

 
13 –

 
16

 
19.07 ± 1.9

 
40.00 ± 2.4

 

 p-value  0.316 0.481 

 X
2

 1.498 2.671 
Gender  Male (34)  19.03 ± 1.8 40.09 ± 1.6 

 Female (38)  18.45 ± 1.8 39.05 ± 2.0 

 p-value  0.173 0.018 

 X
2  3.758 2.464 

Ethnicity  Hausa (47)  18.66 ± 1.9 39.34 ± 2.0 

 
Fulani (11)

 
18.82 ± 1.5

 
39.82 ± 1.5

 

 
Yoruba (4)

 
17.75 ± 1.0

 
39.00 ± 1.4

 

 
Igbo (5)

 
20.20 ± 2.4

 
41.20 ± 1.8

 

 
Others (5)

 
18.40 ± 1.5

 
39.60 ± 1.2

 

 

p-value
 

0.316
 

0.284
 

 

X
2

 

5.283

 

3.210

 

 

2
Key: PT = Prothrombin Time, PTTK = Partial Thromboplastin Time with Kaolin, X = Chi-square 
value, p = Statistically Significant (p< 0.05).

Discussion old (Asnani et al.,2010). The highest prevalence 
This study determined socio-demographic of children with SCD in this research may be due 
distribution and some haemostatic parameters to lack of proper genetic counseling on intending 
among children with SCA. The sociodemographic couples on the danger of sickle cell disease and 
distribution shows that the majority of SCD the low level of awareness among the parents 
subjects were aged 5-8 years (29 about sickle cell disease. The result also showed 

that females (52.8%) have the highest prevalence 
.2%). This is in disagreement with the previous of SCA. This is in agreement with previous 
report by Erhabor et al. (2016) which shows that findings which all found that majority of SCD 
the majority SCD (35.6%) were aged below 5 were females than males (Amaral et al., 2015; 
years old and Jiya et al. (2017) also indicated that Asnani et al., 2010; McClish et al., 2005; 
the younger children (6 months - 5.0 years) Levenson et al., 2008). The previous research in 
constitutes the majority of SCD patients Sokoto by Erhabor et al. (2016) and Jiya et al. 
presenting to their hospital. It also contradicts (2017) also both indicated that the females were 
previous reports that found higher age groups for more affected with SCA than male children but 
majority of SCD subjects, such as between 25 there was no statistically significance difference. 
and 34 years old McClish et al. (2005), 25 to 34 This higher prevalence rate of SCD in females in 
years Levenson et al. (2008), 30 and 39 years this study may be due natural distribution of 
Amaral et al. (2015) and the mean age 30 years females than males in the region. The ethnic 
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distribution among this study subjects shows that changes of coagulation levels noted, rather than 
Hausa has the highest prevalence (65.3%) of being primarily responsible for the onset of 
SCD than other ethnic groups. This is supported crises, can only be secondary changes arising 
by most previous researches conducted in the from the etiological factors of crises, i.e. stasis 
same region which also reported highest and acute phase proteins. Though the subject's 
prevalence in Hausa. This may be due to the fact age factor may play role in significant 
that majority of the residents in the state are prolongation of the PT and PTTK observed in 
Hausa speaking indigenes. this work that recruited paediatric subjects (6 

months to 16 years). Our observation is 
The PT which measures the performance of consistent with previous report by Chinawa et al. 
extrinsic pathway in conjunction with the PTTK (2013), whereas Ahmed et al. (2002) recruited 
that measures both the intrinsic and the common subjects between 14 - 31 years.
coagula t ion  inves t iga t ions  de tec t ing  The findings of this study showed that there 
abnormalities in blood clotting (Lowe et al., is statistical significance difference in mean 
2000) and can be used to monitor the treatment values of both PT and PTTK between SCD 
effects in patient at risk of thrombosis on heparin subjects and the controls (p<0.05). This is in 
therapy (Joshua and Charles, 2008). As such agreement with the reports (Chinawa et al., 
shortening of the PT and PTTK predisposes 2013; Richardson et al., 2008; Ataga and 
patients to an increased risk of thrombosis (Korte Orringer, 2003; Babiker et al.,1987). This may 
et al., 2000). This study shows a prolonged mean be due to high prolonged variation in mean PT 
PT and PTTK levels in children with SCD in and PTTK levels in SCD subjects than the 
steady state when compared with children with controls in these researches. Thus, our finding is 
normal HbAA genotype and these are further in contrast with the report by Ahmed et al. (2002) 
prolonged during crises. This is similar with the who found no significant difference in the levels 
findings of Chinawa and Colleagues (2013) who PT and PTTK among SCD subjects and controls. 
reported prolonged mean PT and PTTK in 
subjects with SCA on steady state and on crisis The mean PT level was marginally higher in age 
when compared with normal HbAA individuals. group of 9 - 12 years and also the mean PTTK 
Another previous work by Ataga and Orringer level was higher in 13 - 16 years. There was a no 
(2003) and Richardson et al. (2008) also reported significant difference in the mean PTTK levels 
prolonged PT and PTTK in SCD than in controls, of (p>0.05) based on age groups. This is in 
which is in tandem with our findings. disagreement with the report by Chinawa et al. 
Furthermore, the PTTK values of all patients in (2013) which indicated that PT and PTTK values 
steady state and those in crisis were within the were higher in 3-5 years group and lowest in the 
reference range. However, the mean PT was not. 12-14 age groups, this differences in the PT and 
On the other hand, the significantly prolonged PTTK did not change significantly based on age. 
PTTK of subjects in crises when compared to These findings are consistent with previous 
steady state may be due to the production of reports of Joseph et al. (2008) who observed that 
cytokines and anti-lupus factor which are the mean values of the haemostatic parameters 
elaborated during infections which in turn did not vary significantly based on age.  This 
activate the intrinsic factors leading to their may be attributed to the liver that is responsible 
consumption (Joseph et al., 2008). This in for the production of most of the clotting factors 
contrast to a previous finding reported by Ahmed is impaired among the age groups. The PT levels 
et al. (2002), where the PT and PTTK values between male and female SCD patients was 
were normal among all patients in steady state, in prolonged but there was no significant difference 
crisis as well as among the control subjects. (p>0.05). However, there was a significant 
However, Babiker et al. (1987) also noted no difference (p<0.05) in the levels of PTTK of 
difference between these coagulation variables Males and Females. There was no significant 
among subjects and control initially, but later difference in the levels of PT and PTTK (p>0.05) 
found prolonged levels among children with based on ethnicity, though PT and PTTK were 
crises after the 4th day of crises. Thus, due to the higher in Igbo ethnic groups. 
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Conclusion Enugu. Nigerian. Journal of Clinical 
The study showed that children with sickle cell Practice; 16(2): 159-163.
anaemia have significantly prolonged PT and Delvaeye, M. and Conway, E.M. (2009). 
PTTK compared to those with normal Coagulation and innate immune responses: 
haemoglobin AA. The mean PT was slightly can we view them separately? Blood; 114: 
prolonged in steady state group than in crisis 2367-2374. 
while the mean PTTK was a little bit prolonged Erhabor, O., Adias, T.C., Jeremiah, Z.A. and 
in crisis than in steady group. Majority of the Hart, M.L. (2010). Abnormal hemoglobin 
study subjects in this study are females. variants, ABO, and Rhesus blood group 

distribution among students in the Niger 
Recommendations Delta of Nigeria. Pathology and Laboratory 
Based on the results observed in this study, we Medicine International; 2: 6-12.
recommend that children with SCD be screened Erhabor, O. and Adias, T.C. (2013). 
for these coagulation parameters especially Haematology Made Easy. 1st Edition. 
when in vaso-occlusive crises. Intending couples Author House Publishing, Bloomington, 
should be screened for SCD and counselled on USA...58-120. International Journal of 
the danger of this disease. Tropical Disease and Health; 35 (1): 47-23.
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