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O ABSTRACT 0O

This study was performed at Alassad University Hospital in Lattakia. It included 50
patients with SCD admitted to ICU for ACS from 1\4\2008 to 1\4\2009. The age of
patients was (22-36) years (26 males, 24 females). The causes of ACS were infection and
fat embolism. The diagnosis was made depending on clinical symptoms and signs,
laboratory and radiological findings. Several therapeutic steps were also used: antibiotics,
rehydration, sedation, blood transfusion, blood change, mechanical ventilation, and
hydroxy urea.

Key words: Acute Chest Syndrome(ACS)- Sickle Cell Disease(SCD)- Vaso-Occlusive
Crises (VOC)- Infections
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