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Application value of red cell distribution width in evaluating the risk of coronary heart disease
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Abstract: Objective
nary heart disease (CHD). Methods

lected as CHD group (n=120) and control group (n=280). The results were compared of blood cell and biochemical test,and the

To explore the value of red cell distribution width (RDW) in the risk assessment and diagnosis of coro-

Based on coronary angiography, patients with CHD and healthy physical examination were se-

Framingham risk scores were obtained by analyzing the parameters of Hematology, physical examination and medical history. Re-
sults Compared with the control group,the white blood cell count, RDW value and Framingham risk score were significantly higher
in CHD group than that in the control group (P<C0. 05). Both white blood cell count and FRS were positively correlated with
RDW ,and the correlation coefficients were as follows:r=0. 127 (P<C0.05) and »=0. 215 (P<C0. 001). Multivariate Logistic re-
gression analysis showed that RDW could be used as an independent predictor for CHD, and the regression coefficient was 0. 62.

Conclusion RDW can be considered as an important reference factor for the early risk prediction and diagnosis of coronary heart

disease.
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WBC(X10°/L) 8.24+1.57 5.9241. 84 <0. 05
RBC(X10'?/L) 4.3640.47 4.45+0.58 =>0.05
Hb(g/L) 131.00+18. 25 135.00+21. 05 =>0.05
MCV(f/L) 91.37+4.58 92.14+4.76 =>0.05
Het (%) 0.47+0. 04 0.49+0.06 =0.05
RDW (%) 14.104+1.70 11.7041. 20 <0.05
PLT(X10°/L) 212.27+67.19 207.53+81.03 =>0.05
MPV (L) 10.79+1. 27 10.56+1. 86 =>0.05
HDL (mmol/L) 1.1840. 23 1.1640. 19 =>0.05
LDL(mmol/L) 2. 4540, 81 2.394+0.94 =>0.05
TC(mmol/L) 4.78+1.17 4.82+1.09 =>0.05
TG(mmol/L) 1.7940. 52 1.8140.49 =>0.05
Cr(pmol/L) 72.61+18. 31 71.83420.01 =>0.05
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TBIL(mmol/L) 16.28+12. 87 15.974+13.09 =>0.05
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