o 2226 [re g E ¥ 24 2018 £ 9 A% 39 %% 18 # Int ] Lab Med,September 2018, Vol. 39,No. 18

W - EWHR
BLREBOCREAXSNEERENINIRESHTURIERENL

OdE.E #.E OB
(RAXKFARERAERE S P, 34X 430060)

O OE.HH AR A i A K E S % (CHD) Z CHD ¥ 4 & 4 E (HBP) & % ¥ 69 & 1L & 16 &
EL., HiE KE201651AFE207T5 7 AEXXKFARERAS A CHD ¢ &% 200 4 (CHD 41) ;
CHD 3 % HBP ## 274 ) (CHD % HBP 28), 4B & F o B K F¥H L 54 HBP [ (1.4 3 A~ 22;
AR BB A E B RIS R R R AT R R B B B AR Herk CHD 89 % 2 200 ) A 2 B0, ok 3 44 fm il
H#H(RBC-C) . &g (H) . wmp ER(PCV) . L@ FHABRMCV) . L@ FHY hikadb s
(MCH) & tm T3 s & &k & (MCHC) .m0 5% EAr o 2 (RDW-SD) . &otm e 50 A AT F 2 K
(RDW-CV)#g K+ 257 FK X CHD XA R R =4 % HBP & % A Listrey T4, £8 CHD 44
CHD 3 % HBP #149 RBC-C.Hb.PCV . MCV . MCHC K F ¥4k T st 4, £ F H %3 % & L (P<<0.05); M
RDW-SD.RDW-CV K -F & T B4, £ 7% A %t 5 &L (P<0.05 ., & HBP ® &£ & 45 &, RBCC
Hb.PCV . MCV . MCH ,MCHC # K FBi&, 280 2 F 4% m RDW-SD.RDW-CV 9 K FHEZ# &, 290 2
g LA, i RBC-C.Hb.PCV.MCV.MCHC.RDW-SD 5 CHD % CHD % HBP ¢4 % & %X & # % %
1.3+ T4 Wik 46 CHD %%, & CHD 54 HBP H— & 6914,

KBR: A SR FHbk; SR a LK

DOI:10. 3969/j. issn. 1673-4130. 2018. 18. 007 HhEE S EE RA46. 1;R541. 4

X ERHS:1673-4130(2018)18-2226-04 XHkFRIZAG : A

Changes and clinical significance of peripheral blood red blood cell parameters in
patients with CHD and CHD complicated with hypertension”
LE Juan ,CUI Yan,LI Yan®

(Department of Clinical Laboratory ,Renmin Hospital of Wuhan University ,Wuhan , Hubei 430060 ,China)

Abstract: Objective To investigate the changes and clinical significance of red cell index in patients with
coronary heart disease (CHD) and CHD complicated with hypertension (HBP). Methods Totally 200 CHD
patients and 274 patients with CHD and HBP were collected from January 2016 to July 2017 in Renmin Hospi-
tal of Wuhan University. According to the blood pressure level, patients with CHD and HBP will be divided
into HBP [ , Il , Il three sub groups. And 200 cases who did coronary artery angiography to exclude CHD be-
cause of chest pain and other symptoms as control group. The red blood cell count (RBC-C), hemoglobin
(Hb) ,hematocrit (PCV) ,mean corpuscular volume (MCV) ,mean corpuscular hemoglobin (MCH) ,mean cor-
puscular hemoglobin concentration (MCHC), red blood cell distribution width of the standard deviation
(RDW-SD), red blood cell distribution width coefficient of variation (RDW-CV) among three groups were
compared,and the change trend of the above indexes in CHD patients with different severity of HBP was ex-
plored. Results The levels of RBC-C, Hb, PCV,MCV, HBP and MCHC in the CHD group, CHD and HBP
group were lower than those in the control group,and the difference was statistically significant (P<C0. 05),
while the levels of RDW-SD and RDW-CV were higher than those of the control group,and the difference was
statistically significant (P<C0. 05). With the increase of HBP level, the level of RBC-C,Hb,PCV,MCV,MCH
and MCHC decreased, showing a significant downward trend, while the level of RDW-SD and RDW-CV in-
creased,showing a marked upward trend. Conclusion RBC-C,Hb,PCV,MCV,MCHC, RDW-SD are closely
related to the occurrence and development of CHD and CHD complicated with HBP. It is of certain value for
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the diagnosis and evaluation of CHD patients and CHD complicated with HBP.
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