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Tkt 029K B 4 20, VL 90 d SEHER A4 JRE 4, B Kaplan-Meier RHERZMT 4 20 R EFET- 10 2L | Log-rank #3565
PEM 4R IAI 22 5, R AR R B ATIEE PR 1 KB APACHE 11 $E4) SOFA ¥£43 RDW,, F&45 R K S8 1401
TARA (P<0.001); ZHEE Logistic BIHAMHT IR . AT RDW,, JE BN SAP B FET- AN fEl & OR ([E 451 R
6.257(95%CI ; 1.539~25.440, P=0.010) 1 2.554(95%CI:1.218~5.353,P=0.013) ; RDW,, FI W 3 S0 T F) (I AL I FL(E  14.8
(ROC £ RN 0.773,95%C1:0.652~0.893, P < 0.001) ; RDW,,, #1 IEF JE [, H. RDW 5.>0.2%I5 , SAP B AET- XS F i
(P=0.023), £5i&:RDW FEL KT SR SIS 2 AT B2 P AL B AE 2 M AR 48 S8 38 U5 B0 1T A BB

(KR LLHME 0 FERE  FORE 2VERRAR AR s Bils

[RFEDES] R576 [XHkERAERD] A [XEHS] 1007-4368(2016)10-1218-04
doi:10.7655/NYDXBNS20161014

Dynamic evolution of red blood cell distribution width level in predicting prognosis in

patients with severe acute pancreatitis

Wang Zhen,Shen Guanggui, Wang Tong,Zhong Changshun, Xiao Shi,Chen Qun,Zhang Meijun, Yin Hongzhen,
Lu Weihua®

(Department of Critical Care Medicine ,Yijishan Hospital,Wannan Medical College ,Wuhu 241001 ,China)

[Abstract] Objective:To assess the predictive value of the red blood cell distribution width (RDW) in evaluation of prognosis in
severe acute pancreatitis patients. Methods : From January 2014 to January 2016, a total of 72 patients with severe acute pancreatitis
were retrospectively analyzed. Comparisons for APHACH II score,SOFA score, RDW (RDW,,), procalcitonin, white blood cells,red
blood cells, hemoglobin,serum amylase,albumin and C-reactive protein,which obtained at the first day after admission to ICU, were
performed between survivors and non-survivors. The patients were divided into four groups according to RDW,, value and RDW
(RDW at the third day-RDW,,). The Kaplan-Meier curve was used to evaluate the prognostic value of dynamic evolution of RDW for
90-days mortality. Log-rank test was performed to evaluate difference between groups. Results;Levels of APHACH II score,SOFA
score, RDW,, and procalcitonin on the first day were significantly higher in non-survivors (P < 0.001). In the univariate model,
advanced age and RDW,, were the independent risk factors of prognosis in SAP patients(OR=6.257,95%CI : 1.539~25.440, P=0.010,
and OR=2.554,95%C1.1.218~5.353,P=0.013). The optimal cut-off value of RDW,, for predicting 90-days mortality was 14.8 (the
area under the ROC curve was 0.773,95%CI.:0.652~0.893, P < 0.001). Patients with increased RDW,; and RDW ;54,>0.2% exhibited
the highest risks for mortality (P=0.023). Conclusion; RDW and itself early dynamic elevation can be potential independent
prognostic markers in patients with severe acute pancreatitis.
[Key words] ted blood cell distribution width;severe acute pancreatitis ; prognosis
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AR kL B (HE NS SAP B
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FEFAENRFUE . AN RDW,, . RDW 0y 7K 432 £
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a=0.05,P < 0.05 NEFAGITFE XL,

2 7 R

21 AAM THBEERAZFIEE

YA At 72 5 SAP B, BETS 21 ], 0%
FERH 29.2% ., Hrf A BE T 21 6, % 30
B AT E T 11, % 10 ], BET- 4R E AR
WSYIE R 71(53,78) % B i & & TAEAA AL 51
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Table 1 Comparison of the demographic and clinical characteristics between survivors and non-survivors

Aphr HEAFA (n=51) T4 (n=21) P{E
PR /%) 21/30 11/10 0.384
Y () 51(38, 63) 71(53, 78) 0.001
APACHE 1T ¥F43 11(8, 15) 19(15, 24) <0.001
SOFA P43 7(5, 8) 12(8, 16) <0.001
RDW (%) 14.3(13.7, 14.7) 15.2(14.2, 16.3) <0.001
FEE5 R (mmol/L) 1.0(0.2, 2.1) 10.4(1.3, 34.7) 0.001
H 40 (x10° 4~/1) 16.4(13.0, 17.7) 15.1(10.7, 20.9) 0.607
LI (x10 4~/1) 3.7(3.3, 4.4) 3.9(3.4, 44) 0.557
MEEH (g/L) 111.0(104.0, 134.0) 111.0(102.5, 132.5) 0.892
MIEMAES (U/L) 146.0(61.8, 564.0) 221.0(79.5, 1126.8) 0.238
MM (g/L) 29.1(25.4, 32.5) 26.9(24.6, 29.1) 0.094
C—J ¥ H (mmol/L) 170.5(86.2, 271.8) 184.6(125.0, 443.6) 0.445

T2 BERTHREMEZE Logistic B34 47
Table 2 Logistic regression analysis of the risk factors of prognosis

A EVEEX FrifEiR Wald {8 OR(95%C1) PG
Y () 0.028 0.026 1.138 6.257(1.539~25.440) 0.010
APACHE I ¥¥4» -0.011 0.091 0.014 1.013(0.148~6.908) 0.990
SOFA ¥4 0.131 0.139 0.887 1.061(0.166~6.804) 0.950
RDW (%) 0.938 0.378 6.167 2.554(1.218~5.353) 0.013
[%45 2 )5 (mmol /L) 0.053 0.034 2.445 4.460(0.852~23.355) 0.077

RIELPEEEOTR H RDW,, i EIG FUE N 14.8%,
U A 66.67% , F5 5 R 80.39%,
23 RDW #h AT ALAS SAP B4 USRI 6 £ G507
KA RDW,, Lh K RDW g S 75 3L 0.2% , Xt
SAP fF M — 4415, R Kaplan-Meier X} 4
HRH AT RIAT O, S5 5 o <4 47 &Rt
i, HWaH R <437 <4 2" “4H 17 (P=
0.023,/ 4),

3 it g
AWFE4E FAUE S RDW 3 26 /K S 18 w2 2 5l
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Figure 1 Receiver operating characteristics of the RDW,
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PRI )G ,AEZ H 2 Logistic [M1F20 4 RDW %k
LRIKFAGIE: SAP FBAEFET- RIS fER N &R, If HA
F5E & 5 B RDW 28 KT @ A L, SAP £
HHH RDW AKCESAST R, 808 534K T3 [H
B EIET RSN fE R &

RO A AT TR I R 25 2 KL RDW BT 4>k
FEFE TP TN TR AZ 2 2 EM, DR

10 A1

8 B
g 6 1 i by 22
3 E 413
& 4 h
eyl 4 4

2 4

Log-rank P=0.023
O B
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Bt iR ] (d )
El 2 RDW FH AT X SAP & & /7 7 #r B9 Kaplan-
Meier HiZk

Figure 2 Kaplan-Meier plots of the RDW dynamic levels
for prognosis of SAP patients
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7 SAP BB RDW AKCPHE ), VA BT AE 21 248 it
DAY PR AE RAE S DA K v I BCIRAS T 22 21 R
(PRLLAMAE R | YA B2/ RS A s b, 1
S LT AR LT A iR R R R, RO
BRI LT AR R A IRAEFA®, Ucar S RIFSY
FEW] 1 2V IR AR A FRRE B IR AR IR, SRR A
Zffa ,RDW KFREZ B i R R

L, ZEF 58 IA TR RDW FE2R K 5 3 %t
SAP B RAFAITFASIME, (HAFBFSE T RDW %
ER K- TR J i 2R S PR T AR () AUC 22 B K
(66.0%~90.7% ) 181214151 B9 Y AUC R 77.3%
(95%C1:0.652~0.893) , JE BGik i 2 S5 1Y 3= 22 Jit P ]
RE— 7 T2 25 W98 B BB R A [R] 5 o5 — D7 T AH A
WFFEXT G BRI — B, T/ BIF T A X o3 JB iR 2R £
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MASHEFE I ) R R A RR2eME (>48 h) 24 B D6
BEf ) SAP (B, HAN ARSI B BRI R AR A
BEAR AN [R5 B A 28 5 A X 51, Z iR 2
BENBET RES Rl iASBF S S /2 90 d 4=
FETH BEVII R 58b, Z 0 2 TSR E T
RDW TRIMFET 1Y cut-off B, 439l R 14.8% (B
47.6% 5 5EE 96.3%) Fl 14.2% (UK 75.0%
SR 89.89%) %1 AT I RE 1 cut-off {E [F]FE 1
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JEE A S 3 AE(E A B 2, Gulen ZE9A ) RDW
HLLIKEY Balthazar CT 432 A EL, XE LT 200
JER R 98 K 5 48 h NIBET KRS, 3% AT fig Ui W
RDW FE£R 7K F-XF T SAP H & 2 g S0 T XU T
fAEEERE

BEAN  SAP [ R & AR Rkt | S A LA 2R 17
ARIBNESR, 5 HIEFRAR X 2T RDW
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