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Predictive value about the distribution width of red blood cell and platelet in myocardial infarction ZHANG Ming-
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[Abstract] Objective To explore the predictive value of red blood cell distribution width(RDW) and platelet
distribution width(PDW) in myocardial infarction. Methods Eighty five patients with myocardial infarction in Beibei
Affiliated Hospital of Chongqing Medical University were selected as myocardial infarction group (MI group), in
which RDW,PDW had been detected one to three months before attack and compared with those of the control group
included 27 healthy persons. SPSS17. 0 was used to analyze the results. Results The RDW,PDW levels of MI group
were (47.92% +7.56% ,P<C0.01),(15.75% £3. 55% , P<C0. 05) respectively, which were significantly higher than
those of the control group which were(42. 65% 2. 40%),(13.52% 4 1. 94% ) respectively. Pearson correlation a-
nalysis showed that PDW level(P<C0. 05)and age(P<C0. 05) had positive correlation with RDW level in MI group .
An independent sample test showed that PDW level of women was significantly higher than that of Men in MI group
(P<C0.01). In multivariate Logistic analyses, higher levels of PDW and RDW were independent risk factors of myo-
cardial infarction. The area under receiver operating characteristics curve(AUC) of prediction myocardial infarction of
RDW level was 0. 767(95%CI 0. 692—0. 842) , the corresponding Cut-off point was 44. 8% with sensitivity 64. 3%
and specificity 88. 9%. The AUC of prediction myocardial infarction of PDW level was 0. 675(95% CI 0. 583 —
0.766) ,the corresponding Cut-off point was 14. 9% with sensitivity 61. 2% and specificity 58. 1%. Conclusion
RDW and PDW could be a good predictive marker for myocardial infarction.
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