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Change of red cell distribution width(RDW) in patients with ovarian cancer and its clinical significance”
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Abstract ; Objective To study the change of red cell distribution width(RDW) in the patients with ovarian cancer and its clini-
cal application. Methods A total of 182 patients with ovarian cancer were selected and detected the related indicators of blood rou-
tine and tumor markers before operation. Meanwhile 782 persons undergoing the physical examination(healthy control group) and
200 cases of ovarian cyst were selected for conducting the comparison. The RDW levels were compared among these three groups.
The patients with ovarian cancer(ovarian cyst control group) were divided into high RDW group(RDW>>13. 75%) and low RDW
group(RDW<{13. 75%) based on the receiver operating characteristic(ROC) curve and RDW levels. Then the relationship between
RDW level and ovarian cancer associated with tumor markers[ such as carcinoembryonic antigen(CEA) , carbohydrate antigen 199
(CA199), carbohydrate antigen 153 (CA153), carbohydrate antigen 125 (CA125) and carbohydrate antigen 724 (CA724)].
Results The RDW level in the ovarian cancer group was significantly higher than that in the healthy control group with statistical
difference(Z=—2. 037, P<C0. 05). But there was no statistical difference in RDW level between the patients with ovarian cancer
and the patients with ovarian cyst(Z=—0. 659, P>>0. 05). Furthermore,the CA125 level had statistical difference between the high
RDW group and low RDW group(P<C0. 05), but other tumor markers had no statistical difference( P>>0. 05). Conclusion The
RDW level is increased in ovarian cancer and ovarian cyst. And the RDW level in the patients with ovarian cancer is related with
tumor marker CA125.
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