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Changes of erythrocyte distribution width and its evaluation value
on prognosis in patients with AECOPD
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Abstract:Objective To investigate the changes of erythrocyte distribution width (RDW) in the patients
with acute exacerbation of chronic obstructive pulmonary disease (AECOPD) ,and to analyze its effect on the
prognosis evaluation. Methods A total of 184 patients with AECOPD treated in the hospital from March 2017
to March 2019 were selected as the study group,and contemporaneous 184 persons undergoing healthy physi-
cal examination as the healthy control group,and 184 cases of COPD as the COPD group. The results of blood
routine examination and inflammatory factors were compared among the three groups. The correlation analy-
sis was performed. The study group was divided into the RDW abnormal group and RDW normal group. Then
the survival situations were compared between these two groups. The study group was divided into the death
group and survival group according to the survival situation within 4 weeks. Then the RDW change situations
were compared between these two groups. Results There were statistically significant differences in WBC
count, RDW,CRP and procalcitonin levels among the three groups (P <C0. 05),and the RDW was positively
correlated with WBC count, CRP and procalcitonin levels in the study group(r =0. 617,0. 583,0. 422, P <
0. 05) sthe mortality rate within 4 weeks in the patients with abnormal RDW was 18. 18 % , which was signifi-
cantly higher than 5.21% in the patients with normal RDW, and the difference was statistically significant
(P<C0.05);RDW on 1,3,7 d after admission in the death group was significantly higher than that in the sur-
vival group (P<C0. 05). Conclusion RDW is an important index for evaluating the disease severity of AECOPD pa-
tients, which has a certain clinical significance in evaluating the recent survival status of AECOPD patients.
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