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[ Abstract] Objective To investigate the predictive value of red blood cell distribution width (RDW) on prognosis of
patients with non ST — segment elevation acute coronary syndrome (NSTE-ACS) and the influencing factors. Methods A total
of 285 patients with NSTE-ACS were selected in the People’s Hospital of Wuhan University from January 2014 to January 2016,
and they were divided into A group ( with unstable angina pectoris, n =135) and B group [ with non ST - segment elevation
myocardial infarction (NSTEMI), n =150]) according to disease type, into C group (with lower RDW, n=142) and D group
(with higher RDW, n =143) according to the median of RDW (13.88% ). Clinical data was compared between A group and
B group, between C group and D group, influencing factors of NSTEMI and the predictive value of RDW on NSTEMI were
analyzed. Results No statistically significant differences of incidence of hypertension or diabetes, age, PLT, MPV, BUN,
TG or HDL-C was found between A group and B group (P >0.05); the proportion of male, positive rate of smoking history,
WBC, NEUT, RBC, Hb, RDW, ALT, AST, TC, LDL-C, FPG, UA, Cr, cTnl and Gensini score of B group were
statistically significantly higher than those of A group, the number of stenosed coronary vessels of B group was more than that of A
group, while LVEF of B group was statistically significantly lower than that of A group (P <0.05).
regression analysis showed that, NEUT [ OR = 1.514, 95% CI (1.188, 1.928)]) and RDW [ OR = 2.732, 95% CI
(1.887, 3.954) ) were risk factors of NSTEMI in patients with NSTE-ACS, while LVEF [ OR =0.433, 95% CI (0.330,
0.569) ) was the protective factor (P < 0.05)
hypertension or diabetes, positive rate of smoking history, age, RBC, Hb, PLT, MVP, BUN, TG, FPG, UA or Cr was
found between C group and D group (P >0.05);
statistically significantly lower than those of C group, the incidence of NSTEMI, WBC, NEUT, ALT, AST, TC, HDL-C,

LDL-C, cTnl and Gensini score of D group were statistically significantly higher than those of C group, while the number of

Multivariate logistic

. No statistically significant differences of proportion of male, incidence of

the incidence of unstable angina pectoris and LVEF of D group were

stenosed coronary vessels of D group was statistically significantly more than that of C group (P <0.05). Pearson correlation

analysis showed that, RDW was negatively correlated with ¢Tnl (r =0.552, P <0.001). The AUC of ROC of RDW in
predicting NSTEMI was 0.687 (95% CI (0.626, 0.747)]) in patients with NSTE-ACS, when RDW was 13.5% , the
sensitivity was 62. 0% , the diagnosis index was 0. 687. Conclusion RDW can early predict the

occurrence of NSTEMI in patients with NSTE-ACS; NEUT and RDW were risk factors of NSTEMI in patients with NSTE-ACS,

the specificity was 63. 0% ,

while LVEF was the protective factor.
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Table 2

Multivariate logistic regression analysis on influencing factors of

NSTEMI in patients with NSTE-ACS

FER B SE - Waldy’ i df  Pff OR(95%CI)

NEUT — 0.414 0124  1L.253 1 0.001  1.514(1.188,1.928)
LVEF  -0.837 0139 36097 1 0.000  0.433(0.330,0.569)
ROW 1005 0.18 28378 1 0.000  2.732(1.887,3.954)
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F 1 NSTE-ACS# & A NSTEMI 5% R 25 1 5 5 2 400
Table 1  Univariate analysis on influencing factors of NSTEMI in patients with NSTE-ACS
. WBC NEUT RBC
ano e e R R s SHRL Gas (Es, (3,
(%)) %)) (%)) ae))  (vaspy e GiEes (RE
UAP 2 135 108(80.0) 81(60.0) 39(28.9) 59(43.7) 62.3 +10.2 7.0+2.3 4.8+2.2 4.4+0.5
NSTEMI 2 150 135(90.0) 93(62.0) 36(24.0) 86(57.3) 60.1+12.4 10.5+£3.0 8.2+2.9 4.6+0.6
t( X2 )H 5. 655 0. 120* 0. 806" 5.554*% 1. 647 —11. 046 —11.508 -2.674
P{H 0.017 0. 730 0. 369 0.018 0. 101 <0.001 <0.001 0. 008
Hb RDW PLT MPV ALT AST BUN TC TG
215 (% s, (% =s, (% +s, (% =5, (% x5, (% =5, (% x5, (% =s, (% =*s,
/L) % ) x10°/L) fl) U/L) Uu/L) pmol/L) mmol/L) mmol/L)
UAP 2 135 £15 12.8 +1.2 209 + 66 10.9 1.1 32 +19 42 +24 5.8+2.1 3.8+0.7 1.7+1.0
NSTEMI £ 139 £17 13.7 1.2 209 +58 10.8 +1.4 42 £21 85 +61 5.9+£2.0 4.1+0.7 1.7+1.0
t( X2 )VME -2.285 -6.009 —-0.083 0. 659 -3.955 -7.940 -0.194 -4.021 -0.36
Pl 0. 023 <0.001 0.934 0.510 <0.001 <0.001 0. 847 <0.001 0.719
HDL-C LDL-C FPG UA Cr cTnl LVEF AR Bh Bk Gensini 1
21 5 (% s, (% xs, (% +s, (% +s, (% +s, (% +s, (% xs, 7R S (T es 5’})
mmol/L) mmol/L) mmol/L) pmol/L) pwmol/L) pz/L) % ) (% +s,%) xES,
UAP 4 0.9+0.2 2.4+0.6 6.2+2.1 345.1=+ 83.9 73 16 0.2 +0.1 50.5 +4. 1 1.8+0.8 49.1+23.1
NSTEMI 24 1.0+0.3 2.7+0.6 7.5+3.2 394.6+119.5 77 £18 26.3 +4.3 45.5+3.2 2.2+0.8 59.9 +22.0
I(Xz)fﬁ -0. 685 -4.358 -3.878 -3.375 -2.105 -16.579 11. 383 -4.517 -4.016
P1{a 0. 494 <0.001 <0.001 0. 001 0. 036 <0.001 <0.001 <0.001 <0.001

T s UAP = REERLLSHN , NSTEMI = 3E ST BAa BLOWUESE, WBC = F4iifit4L, NEUT = PR 4nffi it 4L, RBC = 2L40d 3t
¥, Hb=IMZLEH, RDW = ZL4M i 58/%, PLT = (/i 4L, MPV = FII/ MR, ALT = WL R, AST = RAGME LT
M, BUN=JRER, TC=QJHERE, TC==HtHh, HDL-C= &% EN5E A HE R, LDL-C =K% EHEAHER, FPC == ifE, UA =R
2, Cr=JJLAF, oTnl=.CHUNESEM T, LVEF = 7505 5Tl /4L

%£3 % RDW 41RIE RDW 2180 0 R voR L
Table 3 Comparison of clinical data in NSTE-ACS patients with lower or higher RDW

- WBC NEUT
25 5 %5 B e I */%W(ﬁ %’(o‘ﬁkl UJ;P NSTEMI 7/'1:%\ (% s (% s
(%)) (%)) (%)) (%)) (%)) (n())  (vesz) (R G
It RDW 2 142 121(85.2) 88(62.0) 43(30.3) 77(54.2) 85(59.9) 57(40.1) 61.0+10.8 8.0x2.7 5.8+2.6
= RDW 4 143 122(85.3) 86(60.1) 32(22.4) 68(47.6) 50(35.7) 93(65.0) 61.3+12.0 9.8 £3.5 7.5+3.3
L(Xz){ﬁ 0.001* 0.101* 2.296* 1.269* 17.711* 17.711% -0.170 —4.845 —-4.833
P1{E 0.980 0.751 0. 130 0. 260 <0.001 <0.001 0. 865 <0.001 <0.001
RBC Hb PLT MPV ALT AST BUN TC TG
2H 5 (% s, (% xs, (% x5, (% xs, (% x5, (% xs, (% x5, (% %5, (% xs,
x10'2/L) /L) x10°/L) fl) U/L) U/L) wmol/L) mmol/L) mmol/L)
fkRDW 4 4.5+0.5 138 £16 207 £58 10.9 1.1 34 +19 54 £45 5.8x1.9 3.8+0.7 1.8x1.4
ERDWH 4.5:0.6 136 +17 211 +66 10.8 +1.5 41 £22 76 +56 6.0+2.2 4.1x0.7 1.6 1.0
()1 -0.211 0.892 -0.564 0.742 -2.66 -3.606 -0.739 -3.228 1.455
P{H 0. 833 0.373 0.573 0. 459 0. 008 <0.001 0. 461 0. 001 0. 147
HDL-C( ¥ + LDL-C FPG UA Cr cTnl LVEF AR B ik Gensini fH43
45 . l/xL)_S’ (T s, (% +s, (T s, (T +s, (T s, (T +s, TS (T +s,
mmo mmol/L) mmol/L) pmol/L) pmol/L) pg/L) % ) (% xs,3%) 1)

K RDW4  0.9+0.3 2.4+0.6 7.1+3.3  366.4 £107. 1 74 +18 6.5+13.0 49.2 +4.4 1.9 £0.8 51.7 £23.9
= RDW 4 1.0+0.3 2.6+0.6 6.7+2.4 376.7 +111.2 77 £ 16 21.3+21.3 46.5 +4.0 2.1+0.7 57.8 +21.9
t(XZ){E -2.017 -3.187 1.223 -0.671 —1.524 -7.105 5.585 -2.896 -2.235
Pl 0. 045 0. 002 0.223 0.503 0. 129 <0.001 <0.001 0. 004 0. 026

(Id j‘] X2 TE
3 it HR TR S W, A AT RB, cTnl fEi2 W7 ACS R 3F
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G 40 2 F0 BB 5 T8 3R 7 T30, (5 3R
Rtz , HLARERIEAG AR N E 4, AFIFIGIREA:

WG 7 A EEAME, RDW TR I M0 & Gk
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BF O E R B R A4 BT T R4S AR
CAVUSOGLU 2" 558 % #1, RDW & ACS B & 4K
TR AR5 B4 7 T 5 bR . WEIMIN 280 fiF 5 % B,
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Figure I ROC curve for RDW in predicting the occurrence of NSTEMI in
patients with NSTE-ACS
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