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Relationship between the red blood cell distribution width and inflammatory markers in patients with acute pancreatitis”
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Abstract; Objective To investigate the relationship between red blood cell distribution width(RDW) and inflammatory markers
in patients with acute pancreatitis. Methods According to the severity of acute pancreatitis,84 patients were divided into mild acute
pancreatitisCtMAP) group(n=234) ,moderate acute pancreatitis(tMSAP) group(n=27),severe acute pancreatitis(SAP) group(n=
23). The patient’s venous blood samples were taken after admission,the RDW, C reactive protein(CRP) and interleukin-6 (IL-6)
were detected and compared among the three groups,and the correlation between RDW and CRP,IL.-6 was assessed. Results Com-
pared with the MAP group,the RDW,CRP and IL-6 in the MSAP group were increased, the difference was statistically significant
(P<C0.05). Compared with the MASP group,the RDW,CRP and I1.-6 in the SAP group were increased, the difference was statisti-
cally significant(P<C0. 05). Correlation analysis showed that RDW was positively related to CRP and 11.-6 in patients with acute
pancreatitis(P<Z0. 05). Conclusion With the aggravation of acute pancreatitis, the RDW,CRP and I1.-6 of patients with acute pan-
creatitis are increased,and RDW can be used as an index to evaluate the systemic inflammation and the severity of the disease in pa-
tients with acute pancreatitis.
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