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The correlation of coronary heart disease with red blood cell distribution width and uric acid
Zhang Haiyun
(Department o f Cardiovascular Medicine ,Coal Mine Group Hospital , Pingdingshan, Henan 467000, China)

Abstract: Objective To investigate the correlation of coronary heart disease with the RDW (red blood cell distribution width)
and UA((uric acid) level. Methods
selected 120 healthy cases as a normal control(control group). Measured the RDW, red blood cell (RBC) , hemoglobin( Hb) , mean

Chose 150 cases of coronary heart disease patients in our hospital (CHD group) ,at the same time

corpuscular volume (MCV) , white blood cell count(WBC) , platelets(PLT) ,UA, serum creatinine(Cr) , blood urea nitrogen(BUN) ,
The RDW (13. 34+0. 73) % were significantly in-
creased in CHD group compared with RDW (12. 454 0. 86) % in the control group; The UA(378. 324 67. 20) ymol/L were also
significantly increased in CHD group compared with UA(302. 21£66. 46) pmol/L in the control group(P<C0. 05). Conclusion

lipids four of the patients whose were selected, then analyzed the data. Results

RDW and UA has an important significance for the diagnosis of CHD.
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WiH CHD 41(n=150) X HR4 (n=120) P
RDW (%) 13.3440.73 12.4540. 86 0. 000
RBC(X10'2/1) 4.98+1.23 4.88+1.12 0. 490
Hb(g/L) 126.48+12.78 125.56+13.46  0.566
MCV({L) 88.25+4.78 89.37+4.56 0.052
WBC(X10°/L) 8.01+1.67 7.40+1. 54 0.002
PLT(X10°/L) 178.26+34. 56 180.98+36.78  0.533
UA(pmol/L) 378.32+67.20 302.21£66.46  0.000
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