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Clinical prognostic value of red blood cell distribution width in adult patients with cardiogenic shock ZHANG
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Zhejiang University School of Medicine , Huzhou 313000, China.

[Abstract] Objective To explore the predictive value of red blood cell distribution width (RDW) on clinical prognosis
of adult patients who have suffered from cardiogenic shock (CS).Methods We retrospectively analyzed data for adult pa—
tients with CS from the medical information mart for intensive care Il database.According to the survival status at 360 days,
the individuals were grouped into survival group (n=401)and death group (n=388).Baseline characteristics for both groups
were compared. Optimal cutoff value was determined using the receiver operating characteristic curve (ROC).The Kaplan—
Meier survival curves were drawn based on the cutoff value and the cumulative survival rate of both groups were compared
using the log—rank test.The COX proportional hazards regression models were performed to explore whether RDW is an in—
dependent risk factor for mortality. Results A total of 789 intensive care unit (ICU) inpatients entolled in this study and
all-cause death within 360 days of these patients is 49.18%. Compared with the survival group, CS patients in the death
group had higher level of age,SAPS Il score, RDW ,anion gap,creatinine,serum potassium and phosphorus(t =-7.15,-9.85,
-7.97,-4.85,-4.56,-2.39,-7.77, P<0.05) ,and higher proportion of cardiac arrest and acute respiratory failure (x*=17.57,
18.80, P<0.05). However, the indicator of red blood cell, the proportion of intra—aortic ballon pump, hypertension, coronary

DOI:10.13558/j.cnki.issn1672-3686.2022.005.010 heart disease and acute myocardial infarction in the
FATH M TR R E (2019GYB10) survival group were lower than that in death group (=
YEFBANL 313000 AT TTIHIH , 10 T3 Hos 12 B, #7 7T 3.06, ¢ =4.71, 19.82, 5.14, 3.94, P<0.05).The area
KA BE IR M 5 e 202 B (L AR 3R PR L under the ROC curve of RDW was 0.66 (95%CI
B, B EoE R (b X)) 0.62 - 0.70, P<0.05) for evaluating 360d all-cause



SREZIGIRSHEF 202245 8 52055 58 Clinical Education of General Practice May.2022, Vol.20, No.5 <417 -

mortality in patients with CS,and the optimal cut—off was 14.85%.The cumulative survival rates of 30d,90d and 360d in the
high RDW group were significantly lower than those in the low RDW group (3¢= 19.97,37.95,50.80, P<<0.05).Multivariate

COX proportional hazards regression models showed that an increased level of RDW was independent risk factor for 90-day
(HR=1.37,95%CI 1.08-1.73, P<<0.05) and 360-day (HR=1.42,95%CI 1.15-1.77,P<0.05) all-cause mortality among par—

ticipants with CS.Conclusion Higher serum concentration of RDW (=14.85%) at admission to the ICU, which can serve as

a prognostic biomarker,has clinical value in predicting 90 days and 360 days all-cause mortality in patients with CS.
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