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Abstract: Objective  To investigate the changes and clinical significance of red blood cell distribution
width (RDW) in adults with latent autoimmune diabetes (LADA). Methods Totally 42 patients with LADA
and 50 healthy subjects were enrolled, their data were analyzed retrospectively. The change of RDW in LADA
patients and the relationships with glycosylated hemoglobin (HbAlc) were analyzed. Results RDW in LADA
patients group(13. 9% +0. 8%) was higher than that in healthy control group(12. 2% £0. 3%) and the differ-
ence was statistically significant. The difference of HbAlc, fasting plasma glucose (FPG),2 h postprandial
blood glucose (2 hPG) and fasting C peptide (FCP) between the two group were statistically significant (P<C
0.05). RDW was positively correlated with HbAlc in LADA patients group (r = 0. 621, P <0. 05).
Conclusion The level of RDW in LADA patients are higher than that in healthy people, which can be a poten-
tial index used to assess disease risk in LADA patients.
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