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Abstract Very satisfactory results have been obtained with
the treatment of sickle cell anaemia with hydroxyurea
(HU), an antineoplastic drug. This is because it signifi-
cantly increases the levels of foetal haemoglobin.
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Nevertheless, inadequate dosages or prolonged treatment
with this pharmaceutical can provoke cytotoxicity or geno-
toxicity, increasing the risk of neoplasia. We monitored
patients under treatment with HU for possible mutagenic
effects, through cytogenetic tests (mitotic index and chro-
mosome aberrations) for one year. Checking at two-month
intervals, the cytotoxic effect was not evident. There was
no evidence of genotoxicity under the conditions of our
experiment. However individuals treated with HU should
be constantly monitored, as an absence of genotoxicity
could be transitory; the mitotic index should also be
observed, as an indicator of cytotoxicity.
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Introduction

Hydroxyurea (HU) is an antineoplastic and a chemothera-
peutic agent widely used for the treatment of myeloprolif-
erative diseases, including myeloid leukaemia, poly-
cythemia vera and essential thrombocytopenia [1, 2]. This
drug interrupts the normal mechanism of reduction of
ribonucleotides and deoxyribonucleotides through the
inactivation of ribonucleotide reductase, limiting DNA
biosynthesis [3, 4].

Currently HU is being used as an inductor of foetal
haemoglobin (HbF) synthesis, giving good results in the
treatment of sickle cell anaemia (SCA) [5, 6] because: (1)
it is less toxic than other chemotherapeutic drugs, (2)
myelosuppression, the principal side effect of HU, is
reversible when treatment is suspended and (3) there is a
considerable increase in the production of HbF, generally
greater than with most of the known HbF inductors [7].

Though HU has a beneficial effect in the treatment of
various pathologies, this drug can also provoke DNA alter-
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ations (genotoxic activity), inducing gene and chromosome
mutations [8]. Nevertheless, only one study has reported
that therapy with HU has a low mutagenic and carcinogenic
potential [9]. In this study, HPRT and VDJ assays were used
to quantitate acquired somatic DNA mutations in peripheral
blood mononuclear human cells after in vivo exposure.

We did a cytogenetic study of the genotoxicity and
cytotoxicity of HU used to treat SCA patients, determining
the frequency of chromosome aberrations and the mitotic
index (MI) as criteria for evaluation. This approach is
original in the literature.

Material and methods

Eight patients, of both sexes, 7-20 years old, were included in
this study. Peripheral blood lymphocytes were collected by
venipuncture and these were cultivated for 72 h in complete cul-
ture medium containing 76.8% HAM-F10 medium, supplement-
ed with 0.01 mg/ml streptomycin, 0.005 mg/ml penicillin, 19.2%
foetal bovine serum and 4% phytohaemagglutinin. The cytologi-
cal preparations for the analysis of peripheral human blood lym-
phocyte metaphases were obtained using an adaptation of the
technique of Moorhead et al. [10]. The slides were analysed
under an optical microscope, to assay for numerical or structural
chromosome alterations (gaps, breaks, complex rearrangements
and other alterations) [11]. The protocol was approved by the
Medical Ethics Committee of the Hemotherapy and Hematology

A.S. Khayat et al.: Mutagenicity of hydroxyurea in sickle cell disease

Center of the State of Pard and the patients consented to the use
of their blood samples in this work.

Temporary lymphocyte cultures, from the same patients
before treatment with HU, were used as controls. After collecting
the control blood sample, each patient received a daily dose of
HU, determined according to body weight (25 mg/kg/day). These
doses were monitored six times (control+six experiments), at two
month intervals, totalling 1 year.

The criteria for analysis were: the frequency of chromosome
aberrations per 100 metaphases/culture, and the MI, determined by
counting the number of metaphases in 2000 lymphoblasts/culture.

Student’s #-test and the F test (ANOVA) were used to make a
comparative analysis of the frequencies of chromosome aberra-
tions and to detect variations in the MI, respectively, before and
after treatment with HU. The alpha level for significance was
established as 5% [12].

Results

We found no in vivo cytotoxicity in most of the HU doses.
There was a significant reduction in the MI only in the 2nd
culture in some patients (the 1st culture was the control,
without HU), when the patients had their first contact with
the drug, subsequently returning to normal levels. Overall,
the MI did not vary significantly (P>0.05). The frequency
of chromosome aberrations after treatment was not signif-
icantly different (P>0.05) from the controls (Table 1).

Table 1 Mitotic index (%), frequency and distribution of chromosomal aberrations, number of polyploid cells and number of cells with
endoreduplication cells in lymphocyte cultures from patients with sickle cell anaemia. The first culture is the control (before treatment)
and the others were performed in intervals of two months during the treatment. 100 cells/patient/culture were analysed for chromosomal

aberration and 2000 cells/patient/culture were analysed for MI

Patient Culture MI, % Chromosomal aberration CA/100 cells % of CA PC NEC
G’ G” B’ OA Total

1 Ist 1.95 2 0 0 0 2 2.0 1.98 1 0
2nd 0.75 2 0 0 0 2 2.0 1.98 0 0
3rd 3.00 1 0 0 0 1 1.0 0.99 0 0
4th 0.55 2 0 1 0 3 3.0 2.97 0 0
5th 0.90 1 0 0 0 1 1.0 0.99 0 0
6th 1.20 1 0 0 0 1 1.0 0.99 0 0
7th 1.50 2 0 0 0 2 2.0 1.98 1 0

1I Ist 1.65 5 0 0 0 5 5.0 4.95 0 0
2nd 2.25 1 0 0 0 1 1.0 0.99 0 0
3rd 1.80 0 0 0 0 0 0.0 0.00 0 0
4th 2.05 0 0 0 0 0 0.0 0.00 0 0
5th 0.60 2 0 1 0 3 3.0 2.97 0 0
6th 2.25 1 0 0 0 1 1.0 0.99 0 0
7th 3.60 0 0 0 0 0 0.0 0.00 0 0

111 1st 1.90 2 0 3 0 5 5.0 4.95 0 0
2nd 1.20 0 0 0 0 0 0.0 0.00 0 0
3rd 1.95 1 0 0 0 1 1.0 0.99 0 0
4th 4.50 1 0 0 0 1 1.0 0.99 0 0

Cont. —
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Patient Culture MI, % Chromosomal aberration CA/100 cells % of CA PC NEC
G’ G” B’ OA Total
5th 0.45 0 0 0 0 0 0.0 0.00 0 0
6th 1.80 0 0 0 0 0 0.0 0.00 0 0
7th 3.90 1 0 0 0 1 1.0 0.99 0 0
v 1st 0.55 2 0 2 0 4 4.0 3.96 0 0
2nd 1.95 2 0 2 0 4 4.0 3.96 0 0
3rd 1.95 1 0 2 0 3 3.0 2.97 0 0
4th 3.60 2 0 4 0 6 6.0 5.94 0 0
5th 0.75 1 0 4 0 5 5.0 4.95 0 0
6th 4.50 3 0 2 0 5 5.0 4.95 0 0
7th 7.20 4 0 2 0 6 6.0 5.94 0 0
\" 1st 1.60 1 0 0 0 1 1.0 0.99 0 0
2nd 0.00 0 0 0 0 0 0.0 0.00 0 0
3rd 2.85 0 0 0 0 0 0.0 0.00 0 0
4th 2.25 1 0 0 0 1 1.0 0.99 0 0
5th 3.00 0 0 0 0 0 0.0 0.00 0 0
6th 3.60 1 0 0 0 1 1.0 0.99 0 0
7th 2.55 2 0 0 0 2 2.0 1.98 0 0
VI 1st 0.55 0 0 0 0 0 0.0 0.00 0 0
2nd 0.60 0 0 0 0 0 0.0 0.00 0 0
3rd 1.65 1 0 0 0 1 1.0 0.99 0 0
4th 6.90 2 0 0 0 2 2.0 1.98 0 0
5th 3.60 0 0 1 0 1 1.0 0.99 0 0
6th 2.55 2 0 0 0 2 2.0 1.98 0 0
Tth 0.90 2 0 1 0 3 3.0 2.97 0 0
VII Ist 0.45 0 0 0 0 0 0.0 0.00 0 0
2nd 0.90 1 0 0 0 1 1.0 0.00 0 0
3rd 345 2 0 0 0 2 2.0 0.00 0 0
4th 2.25 1 0 2 0 3 3.0 2.97 0 0
5th 1.20 1 0 1 0 1 1.0 0.99 1 2
6th 2.85 0 0 1 0 1 1.0 0.99 0 0
7th 2.55 0 0 1 0 1 1.0 0.99 2 0
VIII 1st 1.60 2 1 2 0 5 5.0 4.95 0 0
2nd 0.45 2 0 1 0 3 3.0 2.97 0 0
3rd 0.75 1 0 1 0 2 2.0 1.98 0 0
4th 2.85 2 0 1 0 3 3.0 2.97 0 0
5th 2.10 0 0 3 0 3 3.0 2.97 0 3
6th 7.05 0 0 1 0 1 1.0 0.99 0 1
7th 0.60 0 0 0 1 1 1.0 0.99 1 1

CA, chromosomal aberration; G’, chromatid gap; G”, chromosome gap; B’, chromatid break; OA, other aberrations; PC, polyploid cells;

NEC, number of cells with endoreduplication

Discussion

Based on clinical evidence, some antineoplastic agents
induce tumours when used at therapeutic doses. The most
frequent secondary malignancy induced by these agents is
acute non-lymphocytic leukaemia, while the incidence of
solid tumours is not fully known [13]. For this reason, it is
important to monitor the genotoxic effects of antitumoral
drugs when they are routinely administered to patients.

Currently, the chemotherapeutic drug HU is being used
to treat some haemoglobinopathies, such as SCA, howev-
er little is known about its genotoxic effects in these treat-
ments [5, 6]. It is known, however, that HU is mutagenic
in rodent cell cultures [14-17].

According to the literature, the clinical symptoms of
SCA patients are improved with HU treatment [18, 19],
however this treatment can cause teratogenesis, mutagene-
sis and chromosome aberrations, depending on the doses
given. Chromosome alterations have been found in poly-
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cythaemia vera (and allied diseases) patients treated with
HU [20]. Additionally, the clastogenic potential of HU has
been demonstrated in vitro in Erlich’s tumour ascite cells,
which had a high rate of chromosome breaks when cul-
tured with HU [21].

The normal dose of HU given to patients with SCA is
about 10—40 mg/kg/day. We used 25 mg/kg/day, and found
no toxicity in the cytogenetic assays.

Among the eight SCA patients treated with HU, patient
IV (Table 1) had the largest number of chromosome aber-
rations, though this was not significant as the control cul-
ture also had a high rate of chromosome aberrations. This
is highly important, as chromosome alterations in the
peripheral blood of untreated individuals indicate endoge-
nous chromosome instability. This factor should be taken
into account before the patients initiate therapy, as indi-
viduals with chromosome instability are predisposed to
carcinogenesis.

There was a decrease in MI at the first post-treatment
cytogenetic analysis in four patients (I, III, V and VIII).
This cytotoxicity is probably due to the action of HU on
ribonucleotide reductase, a phenomenon that was not
repeated in the subsequent analyses. A physiological sta-
bilisation was observed; it was maintained until the end of
the experiment. Apparently the organism adapted to the
drug, and after a year of therapy the gradual increase in
dose was not enough to inhibit the activity of ribonu-
cleotide reductase.

A lack of genotoxicity in lymphocytes was also found in
in vitro studies carried out by our group after HU treatment
of healthy subjects and SCA patients [22, 23]. These results
support the hypothesis that HU has no direct effect on DNA.

It is known that mammalian cells acquire resistance to
many cytotoxic drugs through amplification of the target
protein genes [24]. As the absence of cytotoxicity in the
subsequent administration first dose was observed in all
the patients (3rd culture in Table 1), a mutation at the
ribonucleotide reductase gene is unlikely, because it would
have to have occurred in all patients. However, this phe-
nomenon needs to be evaluated, because resistance to HU
could be induced by a step by step dose increase [25].

This study was carried out on eight patients studied
over a limited period of time. In SCA patients, medication
with HU is expected to be maintained over several years,
thus it is clear that cytogenetic monitoring of these
patients should not be interrupted, as a lack of genotoxici-
ty can be temporary. It is also essential to observe the MI;
a strong reduction should be reported, so that it can be
carefully checked against the haematological indices.
Therefore, future studies should be carried out on a larger
patient cohort and over a longer time period.
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