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Study on relation between red blood cell distribution width with coronary artery disease and its severity
Dong Mengshu ,Wu Qinghua”

(Department of Cardiology ,Second Af filiated Hospital , Nanchang University , Nanchang, Jiangxi 330006 ,China)
Abstract: Objective To discuss the relationship between the red cell distribution width(RDW) level and coronary artery lesion
severity and to evaluate whether RDW is an independent risk factor of coronary heart disease(CHD). Methods 424 patients with
CHD diagnosed by coronary angiography in this hospital from January 2007 to June 2011 were performed the retrospective analysis
on the relationship between RDW with the severity of coronary artery lesion. Results RDW in the Gensini score were(25. 69 &
14.59) % ,(29.43+15.83) % ,(31. 38416. 02) % and(35.0916.54) % respectively, the differences among 4 groups showing ob-
viously statistical significance by the one-way analysis of variance( P<C0. 05). In addition, the single factor correlation revealed that
RDW was positively correlated with the Gensini scores(r=0. 207, P<C0. 05). At the same time, the elevation of RDW still showed
the independently positive correlation with the Gensini scores after controlling the known influencing factors such as age, smoking

and hypertension,etc. Conclusion The elevation of RDW is closely correlated with the coronary artery lesion severity of CHD.
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