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Value of red blood cell volume distribution width for predicting prognosis in patients with peritoneal dialysis-associated peritonitis”
ZHU Cuizhen , LIU Chunlin , HAN Fulang . HUANG Debing
(Department o f Clinical Laboratory ,Af filiated Nanhai Hospital of Southern Medical University ,
Foshan,Guangdong 528200 ,China)

Abstract : Objective To explore the evaluation significance of the red blood cell volume distribution width(RDW) for the prog-
nosis in the patients with peritoneal dialysis-associated peritonitis. Methods The patients receiving the continuous ambulatory peri-
toneal dialysisCCAPD) and developing peritoneal dialysis-associated peritonitis were prospectively collected in our hospital from Oc-
tober 2012 to October 2014 and served as the research subjects for conducting 18-month followed up,as well as their clinical data
and laboratory detection data. Results There were 59 research subjects were enrolled, the average dialysis time was (14. 98+3.6)
months and the number of re-peritonitis was (1.4 #0.5) times. Among them,54 cases were survival and 5 cases died, the dialysis
time, cardiovascular events, RDW-CV levels in the death group were higher. Cox regression analysis obtained that the cardiovascular
events (HR=0.765,95%CI:0.107—0. 388, P=0.072) and RDW level (HR=0. 681,95%CI.0.518—0. 985,P=0. 058) were not
the risk factors affecting patients’ death,while the dialysis time(HR=1. 03,95%CI:0. 788— 1. 857, P=0.023) was related with
the prognosis in the peritonitis patients. Conclusion The microinflammation status exists in the CAPD patients, RDW may be in-
volved in the inflammatory process,but it is not an independent risk factor affecting the prognosis of the patients with peritoneal di-
alysis-associated peritonitis, which needs more studies.
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