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The aim of the present study was to assess and compare the quality of life of children with $: between sickle and g .
three named chronic benign hematological illnesses (thalassemia, sickle cell anemia, and i haemophilia In the current study, according to PedsQL TM 2. 0 Family Impact Module
hemophilia), to measure and compare the impact of these chronic benign hematological 0 - - ' - - questionnaire had applied on different studied groups, there is no
illnesses on the parent(s) of the studied children and To assess the possible risk factors Physical Fmotion Social r:cun«;o: Tnulsml‘«of significant difference on the quality of life between 3 diseases but the mean
affecting the quality of life of the studied children and the impact on their families. e ik Parent HRQL summary score hemophilia has lowest score due to both
\ ] psychosocial and financial challenge
1 1 .::::pl::;. - In the current study, according to Pediatric Quality of Life Inventory™ 4.0
L B - ' - , A 60 Figure 2: (PedsQL™) generic core scale parent parameters and self-parameters had
Patlents and M ethOdS » Comparison between the applied on 3 studied groups the school function score has lowest score due
Bl . different  studied  groups to Frequent school absence for hospital visits and lack of both mental and
g ) according to self report of 4. physical energies when achieving academic educational activities.
This cross-sectional study included all children aged 2-12 years, with the named chronic s - 1. 0 generic core questionnaire. . v
benign hematological illnesses (thalassemia, sickle cell anemia, and hemophilia) and their . _
parents. All children were followed up at the hematology clinic of Alexandria University 1 #. between thalasamia and ok 2024 ©Alexandria Faculty of Medicine
Children’s Hospital for at least six months duration. 115 children were included in this study s haemophila W CC-BY-NC
and categorized according to their diagnosis as follows: Group A: thalassemia (n =71), Group . , FACULTYOR | s¥atill
B: sickle cell anemia (n=14), Group C: hemophilia (n=30). Physicsl  Emotion  Sodal | Schaol 'Tolalsx;;:reol' MEDICINE | L,\)éh_y
/o /




