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Status of red blood cell distribution width in peritoneal

dialysis patients and the related factors
Feng Yunxia Wang Zhe Qi Xiangming et al
( Dept of Nephrology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the status of the red blood cell distribution width ( RDW) and its related fac—
tors in peritoneal dialysis ( PD) patients and to explore the application value in disease assessment of PD patients.

Methods 144 hospitalized PD patients were retrospectively reviewed. The clinical characteristics and parameters
such as RDW  brain natriuretic peptide ( BNP) hemoglobin ( HB) serum albumin ( ALB) the does of weekly re—
combinant human erythropoietin ( tHUEPO)  mean corpuscular hemoglobin ( MCH)  high sensitivity C-reactive
protein ( hs-CRP)  serum creatinine age were collected to analyze their correlations with RDW. Results  The
whole level of RDW exceeded the maximum limit detection reference which accounted for 15. 28% . There was no
statistical significance between different gender and the presence of infection group. Pearson correlation analysis
showed that RDW was positively correlated with age (r=0.258 P =0.002) BNP (r=0.212 P=0.011) hs-
CRP (r=0.199 P =0.023) and negatively correlated with ALB(r= -0.220 P =0.008) rHuEPO/HB ratio( r
=-0.173 P=0.038) MCH (r= -0.469 P <0.01). RDW was not statistically significant with the total out—
put mean arterial pressure HB ferroprotein serum ferrium transferrin saturation total iron binding capacity.

Multivariate linear regression method showed that RDW was associated with BNP age MCH. Conclusion Part of
peritoneal dialysis patients get abnormal RDW  which is related to many parameters. Further studies are needed to
estimate the application values of RDW in PD patients.
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