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[Abstract] Objective
heart failureC(AHF). Methods

To study the correlation between red blood cell distribution width(RDW) with the acute

154 emergency patients with clinical manifestations of shortness of breath and diffi-
culty breathing in the Guangzhou Municipal First People's Hospital in recent 1 year were collected. The whole blood
cells count and NT-ProBNP were detected. The patients were divided into the AHF group(87 cases) ,including 8 ca-
ses of class | ,10 cases of class |l ,36 cases of class [l and 33 cases of class]V by the NYHA classification,and the
non-AHF group(67 cases). Their RDW was determined by the XN-2000 automatic blood cell analyzer. Results (1)
The RDW level had statistically significant difference between the AHF group and the non-AHF group(P<C0. 05),
moreover RDW was increased with the increase of the NYHA heart function class. (2) RDW had the positive correla-
tion with the NT-ProBNP level. Conclusion
with RDW,RDW is closely related with the severity degree of AHF,RDW combined with NT-ProBNP can be used as

The elevated NT-ProBNP in the AHF patients is positively correlated

the simple and low-cost assisted prediction factor for the diagnosis of AHF and can be also used in clinical HF classi-
fication.
RDW;
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