FEIGERIZE 2023 421 H55 36 #5535 13 Chin J Clin Res, January 2023, Vol.36, No.1

2T 20 B0 O A1 o BE X i A e v i A T A

kETR, mmmt, AR, MM, 2&, Kt
L M KRR ERE 202 R, T3 M 2250005 2. 22 0 K258 —E GO ARR, HR 220 730000,
3. FMARERLL AR, TTI8 Z2M 225400

ME: B BRITLLAiM 10 v B (RDW) 78 J5 & P & IR (EH ) ABE B 43 A el OH 5 EH ™ E R B A ¢
#1740 RDW X EH (iZ2Wiih (. Ak 548 2019 4F 7 J 2 2021 4 7 A A5 N K2R s B B o I A8 P BHE B
W21y EH B35 300 41, % HR 20 2 R @ Bk 5 105 4], [FIBHK S m ol EH G 43 e i 1 90 s I 2
FLAAFE ST 3 4, 4% 100 ], Lhispid] & EH £ 41 B (%) RDW 7K, 4347 RDW 5 EH 948 5¢4: & EH 97l
SfERINE, R EH 4 RDW /KF 1 2 5 T IR 240 (P<0.01) ,RDW 7E EH 45 W 20 /K 73 85 T 1E % % fR 4
(P<0.05) , 2% logistic [0 55047 7R , Bk =B H il R B i 2 1 IR 27 2 2 1 R WO A i A TR 32 4,
RDW( OR=5.786,95%CI:2.998 ~ 11.165,P<0.01) 11 & EH fy 7 fEfa B2, ROC phZk 4347 &7~ , RDW 2l EH
M)A E R 11.95% (FRER B0 58% , U R 83% ) . 451® RDW 5 EH JOH™H A ¢, & EH A7 e
# ,RDW A EH {4 T 421t — e 44

KSR USRI RAMEIME; SiRsrg; ROC ik

FESES. R544 SCHERERIRAD: B CE4HRE . 1674-8182(2023)01-0081-04

- 81 -

Predictive value of red blood cell distribution width for essential hypertension
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Abstract: Objective To investigate the distribution characteristics of red blood cell distribution width( RDW) in the
population with essential hypertension( EH) and its relationship with the severity of EH to evaluate the diagnostic value
of RDW for EH. Methods A total of 300 patients with newly diagnosed EH hospitalized in the Affiliated Hospital of
Yangzhou University from July 2019 to July 2021 were selected as subjects (EH group), and 105 of healthy physical
examination personnel in the same period were included in the control group. According to the diagnostic criteria of
hypertension, EH patients were divided into hypertension grade 1 group, hypertension grade 2 group and hypertension
grade 3 group(n=100, each). The RDW levels were compared between two groups and among the subgroups to analyze
the correlation between RDW and EH and the independent risk factors for EH. Results The level of RDW in EH group
(including three subgroups) was significantly higher than that in control group (P<0.05). Multivariate logistic regression
analysis showed that RDW( OR=5.786,95%CI.2.998-11.165,P<0.01) was also an independent risk factor for EH in
addition to triacylglycerol, low density lipoprotein cholesterol, fibrinogen, smoking, age and other factors. The ROC
curve analysis showed that the cut-off value of RDW for EH was 11.95%, with a specificity of 58% and sensitivity of
83%. Conclusion RDW is correlated to EH and its severity, and is the independent risk factor for EH, which can
provide certain basis for the predicition of EH.
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Tab. 1 Comparison of clinial features between EH group

and control group (x+s)

I P EH 41(n=300) X HE4(n=105) »X*E P14
AR (%) 60.90+10.59  56.02+11.27  3.996 <0.001
e 157(52.33) 52(49.52) 0.246  0.623
g 41 192(64.00) 39(37.14)  22.894  <0.001
R 75(25.00) 8(7.62) 14.420  <0.001
BMI 26.72+3.79  25.65£3.23  2.799  0.006
RDW (%) 12.52+0.73 11.85+0.60  8.554 <0.001
MCV (1) 90.88+4.13  91.95:4.33 2253 0.025
TC( mmol/L) 4.40+1.03 3.96+1.00  3.739 <0.001
LDL-C( mmol/L) 2.64+0.84 2.25:0.69  4.670 <0.001
HDL-C( mmol/L) 1.15+0.36 1.13+0.25 0277  0.782
TG ( mmol/L) 2.02+1.49 1.54£0.80  4.093 <0.001
Cr( pmol/1) 61.46:13.45  58.64x11.13  1.929  0.054
UA(pmol/L) 304.91+88.46  301.06+85.66  0.388  0.699

Cys-C(mg/L) 0.87+0.39 0.82+0.15 1.175  0.241
TBIL( umol/L) 13.09+6.41 12.98+7.17 0.148  0.883
FIB(g/L) 3.22+0.78 2.91+0.63 4.096 <0.001
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Tab. 2 Comparison of clinial features among the different

EH subgroups  (xs)

b e XHHRAL IR 19 IR 2 % SR 3 g
LioRIlEi=E 7N _ _ _ _
(n=105)  #ZH(n=100) #ZA(n=100) #1(n=100)
RDW (%) 11.85£0.60 12.19+0.59* 12.55+0.75%" 12.83+0.69**
TC(mmol/L)  3.96+1.00  4.55+1.05° 4.45+1.02° 4.20+1.00*
LDL-C(mmol/L) 2.25+0.69  2.79+0.92* 2.60+0.80* 2.50+0.76"
TG(mmol/L)  1.54£0.80  1.93+1.28* 2.02+1.49* 2.10+1.69*
FIB(g/L) 2.91+0.63  3.10+0.60° 3.14x0.61° 3.42+1.01°
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Tab. 3 Logistic regression analysis of EH as dependent variable

WMAZE B SE Wald{ti P{§ ORf4 95%CI
AR 0.053 0.016 11.354 0.001 1.055 1.023~1.088
K AR 1.165 0.364 10.271 0.001 3.206 1.572~6.538
RDW 1,755 0.335 27.387 <0.001 5.786  2.998~11.165
TG 0.661 0.256 6.668 0.010 1.937 1.173~3.199
LDL-C 1.448 0.650 4.964 0.026 4.254 1.190~15.199
FIB 0.671 0.284 5.561 0.018 1.956 1.120~3.415
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Fig. 1 The ROC curve of RDW in EH patients
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