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Research progress of red blood cell distribution width and its derivatives as markers of
digestive system inflammation and tumor diseases
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[Abstract] Red blood cell distribution width (RDW)is a simple and cheap parameter to reflect the heterogeneity of red blood cell
volume in peripheral blood. In recent years, as a new inflammatory marker, or combined with other laboratory indexes, it shows unique
advantages in clinical outcome evaluation, diagnosis, treatment and prognosis of various pathological conditions. This article reviews
research progress of RDW and its derivatives in the relationship between digestive system inflammation and tumor diseases and their
possible pathophysiological mechanisms.
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RDW - ik B2 4 g kb % (RDW to lymphocyte ratio,
RLR) Il 218 [1-RDW Lt (hemoglobin to RDW ra-
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1.1 AR 48 % 0I5 B M 9% (metabolic associated fat-
ty liver disease , MAFLD)
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4 KAEMEBATR (inflammatory bowel disease ,1BD)

IBD Je:— 7l 1 PR 358 DR 28 FH 38 A% DR S AR B
SRR FAERAEVEDR , © O — > A A

A ETFRAERME B F R U BEIBD P
TE ST B BIRYT A X R RE S Al
TR 2 i, DA 40 300 f AR i . AR,
FEARAE 2 I SR BOTE o LA R N 81 B A0 AR AR
IBD %516 2 B 7 T W )12, 4345 RDW £ N £
TG R 2 B0t e B 0 25 1) 2 vk AR S e . A
ZE R TG ShI IBD B 19 RDW /K- i 2 5 Ak
TSI IBD BB FIE # X BR 4] . 24 RDW It FH(E 5
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Table 1 The relationship between RDW and its derivatives and digestive system inflammation and tumor diseases
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