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Abstract : Objective To explore the relationship between the red blood cell distribution width (RDW) and
the severity of the disease in patients with osteoarthritis (OA). Methods The clinical data of 259 OA patients
confirmed in the hospital from January 2018 to April 2021 were retrospectively analyzed. According to the me-
dian RDW level first detected on admission, OA patients were divided into low RDW group and high RDW
group. Clinical data of the two groups were compared,including gender,age, white blood cell count (WBC),
lymphocyte absolute value (LYM) ,monocyte absolute value (MONOQO) ,neutrophil absolute value (NEU) , hy-
persensitive C-reactive protein (hs-CRP), erythrocyte sedimentation rate (ESR) and visual analog scale
(VAS) score. According to Kellgren-Lawrence (K-L) grade, OA patients were divided into mild to moderate
group and severe group,and the above clinical data and RDW level of patients with different OA severity were
compared. The correlations between RDW level and K-1. grade, VAS score were analyzed. The diagnostic effi-
cacy of RDW alone and in combination with inflammation-related indicators in the diagnosis of severe OA was
analyzed. Results According to the median RDW level first detected on admission, 131 patients were in the
low RDW group and 128 patients were in the high RDW group. Compared with those in low RDW group, the
age, WBC,NEU,ESR,hs-CRP levels and VAS score in high RDW group increased, the differences were statis-
tically significant (P <C0. 05). According to K-L grade,there were 157 cases in mild to moderate group and 102
cases in severe group. Compared with mild to moderate group, the levels of RDW, ESR, hs-CRP and VAS
score in severe group were significantly higher, the differences were statistically significant (P <C0. 05). The

results of correlation analysis showed that the RDW level correlated positively with K-L. grade and VAS score
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(r=0.858,0.607,P<C0.001). The area under the curve of RDW alone in the diagnosis of severe OA was the
highest, which was 0. 915,higher than that of RDW+NEU,RDW+LYM,RDW+ ESR,RDW + hs-CRP, with
sensitivity and specificity of 87.3% and 90. 4% respectively. Conclusion The level of RDW relates to the severity of

OA patients and might be used as a reference index for clinical auxiliary assessment of the severity of OA.
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