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Clinical significance of red blood cell distribution width in predicting mortality in patients with severe pneumonia
PEI Xue-yong™ , MA Yao, REN Jie, WANG Xiao-ling. Department of Critical Care Medicine, Maanshan Peoples Hospital ,
Maanshan 243000 , China

Abstract Objective: To investigate the prognostic value of red cell distribution width (RDW) in patients with severe
pneumonia. Methods: The clinical data of 154 patients with severe pneumonia admitted to the Department of Critical Care
Medicine and Department of Respiratory Diseases in our hospital from January 2012 to September 2017 were retrospectively
analyzed. The general clinical data were collected, which included routine blood test, albumin and chronic health evaluation
Il Acute Physiology (APACHE I ) score within 24 h, the hospital stay, hospitalization time of mechanical ventilation, blood
gas analysis, PCT, the last routine blood test and 90-day mortality rate. According to prognosis, the patients were divided in-
to death group and survival group. The clinical data of the two groups were compared. Patients were divided into two groups
according to whether the RDW at discharg was higher than that at admission. The 90-day birth rate was compared by Kaplan-
Meier survival curves. The COX regression analysis was used to find risk factors for death in patients with severe pneumonia.
Results: The scores of fist RDW and last RDW , lactic acid and APACHE ]I score in the death group were significantly high-
er than those in the survival group (P <0.05), and the hemoglobin (Hb) and oxygenation indexes in the death group were
lower than those in the survival group (P <0.05). The scores of APACHE I , RDW and lactic acid in RDW elevated group
were significantly higher than those in RDW non-elevated group, and the oxygenation index in RDW elevated group was lower
than that in RDW non-elevated group (P <0.05). The Kaplan-Meier survival curve showed that the 90-day mortality rate in
the RDW elevated group was higher than that in the RDW non-elevated group (x> =15.89, P <0.01). Multivariate COX
regression analysis revealed that elevated RDW, oxygenation index and APACHE Il score were independent risk factors of
death for severe pneumonia. Conclusion: The elevated RDW is a good indicator of the severity of severe pneumonia. The dy-
namic elevation of RDW can be used as a predictor of adverse outcomes, which has important predictive value for severe
pneumonia.
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