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Predictive value of red blood cell distribution width for sepsis in very low birth weight infants”
GUO Binfang \WANG Haiyan® ,WANG Yuchun ,LIANG Xiuying ,ZHANG Chunyan , XU Pingping
Department of Neonatology ,Cangzhou Central Hospital ,Cangzhou » Hebei 061000,China
Abstract: Objective To explore the potential clinical value of red blood cell distribution width (RDW) in
the diagnosis of sepsis in very-low-birth-weight (VLBW) infants. Methods A retrospective case-control study
was performed on 60 VLBW infants admitted to the NICU of Cangzhou Central Hospital from January 2020 to
June 2021,and who were divided into the sepsis group (25 cases) and the control group (35 cases) according
to whether sepsis occurs or not. Laboratory test results of both groups were compared. Receiver operating
characteristic curve was adopted to evalate the diagnostic value of RDW, C-reactive protein (CRP) and procal-
citonin (PCT) to sepsis in VLBW infants. Multivariate Logistic regression analysis was influencing factors of
sepsis. Results The levels of RDW,PCT and CRP in the sepsis group were higher than those in the control
group,while the level of hemoglobin was lower than that in the control group,and the differences had statisti-
cal significance (P <C0. 05). The area under the curve of RDW,CRP,and PCT in predicting neonatal sepsis was
0.781,0.721,and 0. 686, respectively. When the optimal cut-off value of RDW was 17. 29 % , the sensitivity and
specificity for predicting neonatal sepsis was 76. 00% and 77. 14 % respectively. Multivariate Logistic regres-
sion analysis found that the serum RDW,CRP and PCT were the independent influencing factors for sepsis
(P<C0.05). Conclusion RDW is significantly higher in VLBW infants with sepsis,and RDW is helpful to im-
prove the diagnostic efficacy of sepsis.
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