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Relationship between red blood cell distribution width and the prognosis of acute myocardial infarction
Huang Yuan ,Chen Jiankui ,Yu Nong ,Yin Xiuyun,Jin Xin ,Wang Miao
(Department of Clinical Laboratoy sAf filiated Hospital of Academy of Military Medical Sciences,Beijing 100071 ,China)

Abstract: Objective To explore the prognostic values of red blood cell distribution width (RDW) in patients with acute myo-
cardial infarction (AMI). Methods 215 cases of patients with AMICAMI group) and 180 cases of healthy controls(control group)
were enrolled. Red blood cell count (RBC) ,hemoglobin (Hb) ,RDW and write blood cell count (WBC) were detected by using full
automatic hemocyte analyzer. Creatinine(Cr) , triglyceridesTG) , total cholesterol (TC) , high density lipoprotein cholesterol ( HDL)
and low density lipoprotein cholesterol (LLDL) were detected by full automatic biochemical analyzer. Results Compared with the
control group, RDW in the AMI group was significantly increased(P<C0. 01) ,and the levels of Hb, WBC,Cr and TG were signifi-
cant different between the two groups(P<C0. 05). All patients were divided into 4 groups according to quartiles of RDW,and one-
factor analysis indicated that age and rates of unfavourable prognosis were both positively correlated with RDW,but Hb was nega-
tively correlated with RDW. There was no significant difference in sex, WBC,Cr and TG between the groups. As the deterioration
of heart function became severe,the level of RDW increased. Conclusion RDW could be helpful for judging the prognosis of AMI
and increase of RDW portends adverse prognosis.
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