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[Abstract] Objective To study the association of red cell distribution width (RDW) with severity of heart fail-
ure and the predictive value of RDW for short-term poor prognosis in patients with old myocardial infarction undergoing
maintenance hemodialysis. Methods A total of 107 hospitalized patients due to heart failure who were diagnosed as
myocardial infarction in Department of Cardiology, Guizhou Provincial People's Hospital and underwent maintenance
hemodialysis in Department of Nephrology, Guizhou Provincial People's Hospital from 2012 to 2016 were recruited.
Baseline clinical data of patients were recorded. The patients were followed up for 6 months, which were divided into
survival group and death group according to the prognosis of the patients. According to the NYHA heart function classifi-
cation, the patients was divided into Il IV level. According to the type of heart failure, they were divided into heart fail-
ure with reduced ejection fraction (HFrEF, EF<40%), heart failure with preserved ejection fraction (HFpEF, EF=50%)
and heart failure with critical ejection fraction (HFmrEF, EF 40%-49%). Correlation between RDW and the degree of
heart failure and its value in predicting the short-term adverse prognosis of patients were analyzed. Results (1) The lev-
els of RDW in patients with NYHA I, NYHA I, NYHA IV were (37.1£1.1) fL, (39.5+2.6) fL, (46.3+5.3) fL, respec-
tively. The difference in RDW level among the three groups were statistically significant (F=45.13, P<0.01), and the dif-
ference between each two groups were also statistically significant (P<0.05). The levels of NT-BNP in patients with
NYHA II, NYHA Ill, NYHA IV were (900.1+383.3) pg/mL, (3 570.9+2 974.4) pg/mL, (7 788.3+4 583.6) pg/mL, re-
spectively. The difference in NT-BNP level among the three groups were statistically significant (F=28.77, P<0.01), and

the differences between each two groups were also statistically significant (P<0.05). The liner regression analysis
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showed that RDW was positively correlated with NT-BNP (R2=0.339). (2) The levels of RDW in patients in HFrEF
group, HFpEF group and HFmrEF group were respectively (43.1£5.6) fL, (38.2+0.7) fL and (41.6+5.8) fL. The levels of
RDW in HFrEF group and HFmrEF group was significantly higher than that in HFpEF group (P<0.05), and the level of
RDW in HFrEF group was similar with that in HFmrEF group (P>0.05). (3) The area under the ROC curve (AUCs) for
RDW was 0.95, whose predictive value was higher than NT-BNP. The best cutoff was 46.5 fL. Conclusion RDW were

positively associated with the degree of heart failure in patients with old myocardial infarction undergoing maintenance

hemodialysis. RDW can be used to predict short-term poor prognosis of the patients, and its value is superior to NT-BNP.
The level of RDW in HFrEF and HFmrEF group is significantly increased.
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