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Abstract : Objective To explore the relationship between the red blood cell distribution width (RDW) and
prognosis of patients with extranodal NK/T cell lymphoma (ENKTL) before treatment. Methods Selected
191 ENKTL patients admitted to the hospital for retrospective analysis,collected patients’ clinical data,labo-
ratory indicators,and follow-up. The receiver operating characteristic curve (ROC curve) was used to calculate
the cutoff value of RDW before treatment to predict the prognosis of ENKTL patients, which was 46. 2. Ac-
cording to the cutoff value,the patients were divided into low RDW group (107 cases) and high RDW group
(84 cases). Compared the clinical characteristics,treatment plan and treatment effect between the two groups.
Analyzed the risk factors affecting the prognosis of ENKTL patients. Analyzed the effects of RDW and C-reac-
tive protein (CRP) levels on the survival rate of patients. Results There was no statistically significant differ-
ence in the treatment plan and the treatment effect between the low RDW group and the high RDW group
(P>>0.05). Multivariate analysis showed that RDW>>46. 2 and CRP>>5. 63 mg/L. were independent risk fac-
tors for the adverse prognosis of ENKTL patients (P<C0. 05). The 3-year and 5-year survival rates of the high
RDW group were 65.5% and 39. 8% respectively,which were lower than 83.2% and 70. 7% of the low RDW
group (P<C0.05). The 3-year and 5-year survival rates of high CRP group (CRP>5. 63 mg/L) were 54. 7%
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and 32. 6% respectively, which were lower than 78. 2% and 66. 5% of the low CRP group (CRP<C5. 63

mg/L) (P<C0. 05). Conclusion

The increase of RDW and CRP levels before treatment are independent risk

factors affecting the adverse prognosis of ENKTL patients. The prognosis of patients can be evaluated by de-

tecting the changes of RDW and CRP levels,and guiding clinical treatment.
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