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Changes and clinical significance of erythrocyte parameters in patients with chronic kidney disease "
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Abstract : Objective To analyze the changes of erythrocyte parameters in patients with chronic kidney dis-
ease (CKD) and discuss their clinical significance. Methods A total of 186 patients with CKD diagnosed in the
hospital from October 2018 to August 2019 were collected as CKD group. According to glomerular filtration
rate, the patients were divided into CKD stage 1—2 (40 cases) ,CKD stage 3 (44 cases) ,CKD stage 4 (42 ca-
ses) ,and CKD stage 5 (60 cases). Another 106 patients without CKD and other major diseases were selected
as control group. Red blood cell count (RBC) , hematocrit (HCT) , hemoglobin (Hb), mean corpuscular vol-
ume (MCV), mean corpuscular hemoglobin content (MCH), mean corpuscular hemoglobin concentration
(MCHC), red blood cell distribution width variation coefficient (RDW-CV) and standard deviation of red
blood cell distribution width (RDW-SD) were detected and compared among the groups. The diagnostic value
of each indicator for CKD was compared by receiver operating characteristic curve (ROC curve). The correla-
tion between erythrocyte parameters and CKD stage was analyzed by Pearson linear correlation. Results The
levels of RBC,Hb,HCT,MCHC in CKD group were significantly lower than those in control group,and the
differences were statistically significant (P <C0. 05). While the levels of MCV,RDW-SD and RDW-CV were
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significantly higher than those in control group,and the differences were statistically significant (P <C0. 05).
With the increase of the severity of CKD,RBC,Hb, HCT levels showed stage 1 —2>>stage 3>>stage 4>stage 5
among different stopes of CKD, and the differences were statistically significant (P <C0. 05). The levels of
RDW-SD and RDW-CV increased gradually with the increase of CKD severity, showing an obvious upward
trend. The area under ROC curve (AUC) of RBC,Hb,HCT,MCV,MCH, MCHC under the ROC curve was
0.912,0.900,0.897,0. 606,0.481,0.665,0.813,0. 812. Pearson correlation analysis showed that the levels of
RBC, Hb,HCT and MCHC were negatively correlated with the stages of CKD (+=—0.771,—0.763,—0. 765
and —0. 359, P<0. 05). MCV,RDW-SD and RDW-CV levels were positively correlated with CKD staging
(r=0.118,0.521,0.577,P<C0. 05). Conclusion The changes of RBC,Hb, HCT,RDW-SD and RDW-CV are
closely related to the occurrence and development of CKD,among which the levels of RBC-C,Hb and HCT are
negatively correlated with the stages of CKD, while the levels of RDW-SD and RDW-CV are positively correla-

ted with the stages of CKD,which is of certain value for judging the development of CKD.
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