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[ Abstract] Objective: To investigate the independent risk factors of increased erythrocyte distribution
width (RDW) in patients with acute ST segment elevation myocardial infarction (STEMI) treated with
percutaneous coronary intervention ( PCI). Methods: 424 patients with STEMI treated with PCI were
divided into high RDW group (n =85, RDW =14% ) and normal RDW group (n =339, RDW <
14% ). The general information and complications of the two groups were recorded. Peripheral blood
leukocytes (WBC) , granulocytes (GR), RDW, hemoglobin ( Hb) , platelet (PLT), mean platelet
volume (MPV), and platelet distribution width (PDW) at admission were recorded. The incidence of
intracoronary thrombus load andcoronary angiopathy during PCI in both groups were recorded, and ser-
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high-sensitivity C-reactive protein (hsCRP) , lipoprotein cholesterol (HDL-C) , low-density lipoprotein
cholesterol (LDL-C), total cholesterol (TC) , left atrial diameter (LA) and left ventricular end-dias-
tolic diameter ( EED) of patients in both groups were compared after PCI. Logistic regression analysis
was used to study the correlation between the significant differences and the level of RDW in patients of
the two groups, and to explore the independent risk factors for elevated RDW in STEMI patients.
Results: The dyslipidemia and NTpro-BNP in the high RDW group were significantly higher than those
in the normal RDW group, and the MPV, TC, LDL and hsCRP were significantly lower than those in
the normal RDW group (P <0.05). The incidence of intracoronary thrombus load, three-branch or
left main coronary artery disease and vascular lesion in the high RDW group was higher than that in the
normal RDW group (P <0. 05). Logistic regression analysis showed that RDW and MPV, intracoro-
nary thrombus load, incidence of three- or left main artery lesions , and NTpro-BNP were independent
risk factor for elevated RDW (P <0.05). Conclusions: Intracoronary thrombus load, incidence of
three-branch and left main artery lesions and NTpro-BNP were independent risk factors for elevated pe-
ripheral blood RDW in STEMI patients treated with PCI .

[ Key words | myocardial infarction, acute; percutaneous coronary intervention; risk factors; erythro-

cyte distribution width; N-terminal pro-brain natriuretic peptide
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Tab.1 General information and complications of

STEMI patients treated with PCI in both groups
A FRDW A IEH RDW 4]

(n=85) (n=339)
(%) 60.62 £11.29  59.74 +11.55 0.631
5 (n, % )

L 74(87 06) 264(77.88)

4 H(12.94) 1351z 0%
AR (n,% ) 57(67.06) 216(63.72) 0.562
L (n,% ) 46(54.11) 196(57.82) 0.543
B (n.% ) 17(20.00)  105(30.97) 0. 131
Mg (n,% ) 17(20. 00) 128(37.76) 0.002
SRR (n, % ) 1(1.12) 1(5.01) 0.120
LS (n,% ) 25(43.10)  123(36.28) 0.242
] (h) 5.73£3.67  5.69+2.94 0.634
BMI(kg/m’) 25.75+3.32 25.13 £3.99  0.225
DBP(mmHg) 86.37 £16.54  73.28 +17.35 0.371
SBP( mmHg) 125.49 £20.61 122.94 £22.01 0.193

%2 T STEMI & PCI j597 B &
EAM R SR
Tab.2 Results of normal distribution data of STEMI
patients treated with PCI in both groups

. B RDW 4l 1E% RDW 4
*Elh‘
(n=85) (n=339)
WBC( x10°/L) 10.44 £3.29  11.38+3.52  0.260
GR( x10°/L) 8.22 +3.01 9.0+3.32  0.371
RBC( x10"/L) 4.55+0.74  4.56+0.56  0.880

PLT( x10°/L) 229.0 £63.15 223.83 +£57.86  0.462

MPV (fl) 8.91+0.98 9.74x1.14 <0.001
PDW (% ) 14.26£2.60 12.90+2.40  0.231
TC(mmol/L) 4.60£0.94  4.87+1.03  0.020
HDL-C( mmol/L) 0.91£0.21  0.94+0.25  0.334
LDL-C( mmol/L) 2.55+0.67  2.80+0.68  0.006
TSH( wIU/mL) 1.13£0.04  1.14+0.06  0.325
NTpro-BNP(ng/L)  632.80 +80.34 316.62+55.42  0.019
LA(cm) 3.58+0.04  3.49:0.41  0.412
EDD(cem) 5.34£0.52  5.34:0.47  0.963

%3 W4 STEMI £ PCI 3
AT TR T %

Tab.3 Results of non-normal distribution data of

/%‘%‘jkﬁ%}

STEMI patients treated with PCI in both groups

= RDW 41 IE% RDW 41

fhh (n=85)  (n=339) g g

hCRP(mg/L)  310.83 52813 —3.145 0.0
Hb ( g/1.) 129.8 153.6  -0.421 0.47
TG (mmol/IL) .45 163 —L5I 0.13
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Tab.4 Intracoronary thrombus load and angiopathy
incidence in patients with STEMI treated with
PCIin both groups

7 RDW 41 1E# RDW £

i H

(n=85) (n=339)
MERHFE(GL~5)  77(90.6) 272(80.24)  0.032
MR
14 % 19(22.35) 147(43.36)  0.081
2503 25(29.41)  82(24.19)  0.061
34 EkAE BT 41(48.24) 110(32.45) <0.001
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Tab.5 Logistic regression analysis

of RDW related factors

WiH B S.E.  Wald P
NTpro-BNP 0.649 0.270 5.769 0.016
hsCRP 0.404 0.259 2.422  0.120
MG R 0.383 0.537 0.510 0.475
MPV ~0.728 0.143 25.780 <0.001
TC 0.405 0.326 1.540 0.215
LDL-C ~0.592  0.376 2.474 0.116
MARTF(GL ~5) 0.811 0.390 4.331 0.037
ML ERZE (3 33 0.952  0.245 15.150 <0.001
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