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Introduction:  Children with sickle cell disease (SCD) often require hospitalization for painful 
episodes.  We sought to determine factors which relate to length of hospitalization. 
 
Methods:  All patients who were admitted for vaso-occlusive episodes secondary to SCD at an urban 
children’s hospital in the years 2004 and 2005 were included.  A retrospective medical chart review was 
conducted for each admission.  Key demographic factors, pain assessments, and medication utilization 
were recorded.  Extended length of stay was defined as hospitalization for greater than 4 days.  Data was 
analyzed using SPSS version 10.1.  
 
Results:  73 patients with a total of 167 admissions were included. 61 (83.6%) patients with 113 
(67.7%) hospitalizations had short stays (≤ 4 days) and 36 (47.4%) patients with 52 (31.1%) 
hospitalizations had an extended stay (> 4 days).  The short stay group did not differ from the extended 
stay group in regards to gender [32 (53.3%) vs. 17 (47.2%) males (p=.911)], genotype [52 (86.7%) vs. 
32 (88.9%) with HgbSS (p=.785)], or number of admissions in the previous 12 months [4.0 ± 4.1 vs. 5.4 
± 3.6 (p=.443)]. The two groups differed, however, in regards to age [10.6 ± 4.8 vs. 11.9 ± 5.0 years 
(p=.027)] and pain score on 1st hospital day [5.4 ± 3.6 vs. 7.8 ± 2.9 (p<.001)].  The short stay group 
reported lower pain scores on each day (p<.001), however opiate utilization over the 4 days was not 
different between the two groups.  In a multilinear regression model, age, frequency of admission in the 
past 12 months, and pain score on the 1st hospital day were all predictors of length of stay (p=.001), 
while gender (p=.703), SCD genotype (p=.634), and opiate use (p=.649) did not affect length of stay.   
 
Discussion:  Older age, higher pain score on hospital day one, and frequent hospitalizations in the past 
year are risk factors for extended stay.  Further research should focus on evaluating other factors which 
impact length of hospitalization for vaso-occlusive pain with the intention of minimizing the hospital 
stay for children with SCD.    
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