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DYNAMIC SICKLING ASSAY: USING ENZYMATICALLY INDUCED HYPOXIA FOR ASSESSING REAL-TIME SICKLING
SCALABLE FROM LARGE ERYTHROCYTE POPULATIONS TO INDIVIDUAL CELLS
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*+ Medium deoxygenation can be tracked by an
oxygen probe
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*+ Hypoxia-induced RBC morphological
changes are observed through time-lapsed
photography.
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* Machine-learning approach for image
analysis Is used to identify and quantify RBC
morphological changes
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* Sickling profiles are constructed to represent
percent of sickled RBC in a total cell
population
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