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[ Abstract]  Objective To analyze the correlation between red cell distribution width (RDW) and coronary fractional
flow reserve (FFR) of patients with coronary heart disease (CHD). Methods From June 2014 to June 2016, a total of 360
CHD inpatients undergoing coronary angiography examination were selected in the Department of Cardiovascular Medicine,
Suizhou Hospital Affiliated to Hubei Medical College, and they were divided into A group (with FFR equal or over 0.80, n
=150), B group (with FFR equal or over 0.75 but less than 0.80, n =60) and C group (with FFR less than 0.75, n
=150). General information and blood biochemical parameters were compared among the three groups, multivariate Logistic
analysis was used to analyze the influencing factors of FFR of patients with CHD, and multivariate linear regression analysis was
used to analyze the related factors of FFR of patients with CHD. Results No statistically significant differences of age,

proportion of male, BMI, drinking rate, Scr, TC, TG, HDL-C or LDL-C was found between the two groups among the three
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groups (P >0.05), while there were statistically significant differences of smoking rate, incidence of diabetes, SBP, DBP,
hs-CRP and RDW (P <0.05). Multivariate Logistic regression analysis results showed that, smoking ([ OR =3.449, 95% CI
(1.221, 6.534) ), diabetes [OR =9.689, 95% CI (4.212, 22.287)), SBP (OR=1.334, 95%CI (1.016, 1.912)],
DBP (OR =1.726, 95% CI (1.110, 2.762)), hs-CRP [ OR =2.413, 95% CI (1.223, 4.808)) and RDW [ OR
=1.231, 95%CI (1.053, 1.918) ) were influencing factors of FFR of patients with CHD (P <0.05). Multivariate linear
regression analysis results showed that, hs-CRP (8= -0.14) and RDW (8= -0.16) was independently correlated with FFR

of patients with CHD, respectively (P <0.05). Conclusion RDW is respectively correlated with FFR of patients with CHD,

elevation of RDW is one of influencing factors of decrease of FFR.
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Table 1 Comparison of general information and blood biochemical parameters among the three groups
an o P BEDE A i B
(7 s5,%) (n(%)) (% +5,kg/m*) (n(%)) (n(%)) (n(%))
A2 150 60.1+8.4 98(65.3) 24.8 £3.2 42(28.0) 68(45.3) 38(25.3)
B4 60 60.3 +8. 1 37(61.2) 25.9+4.0 28(46.7) 22(36.7) 22(36.7)
C# 150 60.5 9.1 100(66.7) 25.3+3.7 81(54.0) 66(44.0) 71(47.3)
FO*) 14 0.716 0. 162° 1.053 3.561¢ 0. 834¢ 2.760*
P 1A 0.421 0. 880 0. 283 <0.05 0.734 <0.05
e Pk R hs-CRP i LEF TC TG HDL-C LDL-C RDW
AL (T s, (¥ s, (s, (% =s, (% =£s, (% s, (% %5, (% +s, (% %5,
mm Hg) mm Hg) pwmg/L) wmol/L) mmol/L) mmol/L) mmol/L) mmol/L) % )
A 116 £5 67 +8 7.12+5.14  80.3+20.6 4.62+0.93 1.71 £0. 81 1.22+0.24  2.68 +0.78 12.07 £0.71
B4 127 +6 73 +8 10.26 £6. 13  79.7 £21.2  4.38+£0.88 1.38+0.69 1.17+0.29 2.58+0.82 13.21+0.74
C#4 146 =8 81 =9 13.10 £8.55 82.8+24.3  4.36 +0.81 1.51£0.72 1.21+0.27  2.47+0.71 14.52 +0.86
F(x*) 14 3.071 4. 896 2. 642 0. 862 0.727 0. 675 0.452 0.751 2.134
P1E <0.01 <0.01 <0.05 0.542 0. 403 0.424 0.384 0.591 <0.05

T: BMI={ABi464L, hs-CRP = M C W& 1, TC = SRR,
[El /i, RDW = L4040 i S8 ; 1 mm Hg =0. 133 kPa;* Jy % fil

K2 ERIKE

Table 2 Variable assignment

A VR EL

US| f=0,2=1

Wl PRI I =0,%=1

e <140 mm Hg =0, =140 mmHg =1

(g 9N <90 mm Hg=0,=90 mm Hg =1
hs-CRP <10 mg/L=0,=10 mg/L =1

RDW <13.25% =0,=13.25% =1

FFR =0.80 =1,0. 75 <FFR <0.80 =2,FFR <0.75 =3

R3 HEHOREE FFR ZIHHE R ZHEK Logistic [1IH 4347
Table 3

Multivariate Logistic regression analysis on influencing factors of

FFR of patients with coronary heart disease

i B SE Waldy? & OR(95%CI) P

W 1238 0.3 20.351 3.449(1.221,6.534) <0.05
WIRE 2271 0.425 24,761 9.689(4.212,22.287) <0.0
BE 0612 0.179 9.7 1.334(1.016,1.912) <0.05
HIE 0512 0.131 8.976 1.726(1.110,2.762) <0.05
hs-CRP 0.881  0.316 10.768 2.413(1.223,4.808) <0.05

RDW  0.208  0.091 5,149 1.231(1.053,1.918) <0.05

R4 OB FFR ARSI R B2 08k 1 )3 53
Table 4 Multivariate linear regression analysis on related factors of FFR of

patients with coronary heart disease

e FUEFRE bR AAEREREC Plg
R 4.12 1.16 - 3.60  <0.01
W A -0.31 0.15 -0.19 1.97 0. 05
VA 0.22 0.16 0. 14 1.58 0. 14
WsE -0.11 0.13 -0.07 -0.94 0. 34
fFokE -0.13 0.11 -0.09 -0.98 0. 41
hs-CRP -0. 14 0.01 -0.21 -2.18 0.03
RDW -0.16 0.08 -0.17 -2.14 0.02

T =7 FORTAE R

TG = =Bt Hh, HDL-C = &% % 5 & A IR E R,

LDL-C = fi# B s H
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