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Abstract: Objective To explore the correlation between red blood cell distribution width (RDW) and the
cardiovascular events occurrence during dialysis in the patients with hemodialysis. Methods A total of 275 pa-
tients treated in the hemodialysis department of this hospital from January 2018 to April 2021 were retrospec-
tively selected as the study subjects and divided into the RDW normal group and RDW elevation group accord-
ing to whether RDW having abnormalities. The incidence rates of cardiovascular evens in the two groups were
analyzed. The patients were divided into the onset group and non-onset group according to whether the cardio-
vascular events occurring during the hemodialysis period. RDW was compared between the two groups. The
general data of the patients and laboratory-related data were collected. The correlation between the data such
as RDW and cardiovascular events was analyzed. The mutual relation between RDW and other data was ana-
lyzed. The predictive value of RDW in cardiovascular events was evaluated. Results The incidence rate of car-
diovascular events in the RDW elevation group was 75. 4% ,which was higher than 17. 0% in the RDW normal
group.and the difference was statistically significant (P<C0.05) ; RDW in onset group was (15.27+1.97) %,
which was higher than (13. 26 +0. 88)% in non-onset group,and the difference was statistically significant
(P<C0. 05) ;the differences in the hemodialysis age,albumin, RDW, Hb, MCV, hs-CRP,BNP and ferritin had
statistical differences between the onset group and non-onset group (P <C0. 05),the differences in the indica-

tors of the sex,age,TG,prealbumin,serum Ca and WBC had no statistical significance (P >>0. 05) ; the Pear-
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son correlation analysis showed that RDW was positively correlated with hs-CRP,BNP,BUN, Cr and hemodi-
alysis age(#>0, P <C0. 05) ,and negatively correlated with Hb, Alb (+<C0, P<C0. 05) ; the receiver operating
characteristicC(ROC) curve showed that the area under the curve(AUC) of RDW for predicting the cardiovas-

cular events occurrence was 0. 839 and 95% CI was 0.778—0. 901. Conclusion

Abnormal elevation of RDW

is an important risk index for cardiovascular events occurrence in hemodialysis patients, which has good pre-

dictive value and should be paid enough attention in clinic.
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