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[HE] BH Ao KIRFER K (CAP) B Wi 24 % F (RDW) 5 L= Z 2 F K A4 X
B B R WA KM, TR RDW stk KR AT A3k B & R i oy SR . 53k BB 24T 92 i CAP &
# W R SR, 247t B RDW 5 &Il RAFAE E R ERERAAE A EF R H AR F WA LK R, O M &%
BEAMMHEXEREER, ZR RDW RHATHEELEFLA FAXELEFH TEF4;RDW ¥ RHEH
CURB-65 ¥ 7~ 7+ % 11 3§ & ; RDW {& [ & CURB-65 ¥ 269 Fr @ i 7t &, 1% 2 2% EAH K (r=0.3049,P =
0.0031), £ CAP Z# RDW AP 5 ERE A TG HVH A, RDW X EFEAEZHSENE.
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Evaluation of red cell distribution width in assessing the severity and prognosis of community acquired pneumo-
nia Dai Benjun”™ ,Chai Xiaoqing ,Weng Yunlong ,Xiao Qijun( * Emergency Department ,Affiliated Lu'an Hospital of An-
hui Medical University ,Lu’an 237005 , China)
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[ Abstract] Objective To evaluate the relationship between elevated red blood cell distribution width (RDW) and
the severity and clinical outcomes among patients with community acquired pneumonia ( CAP). Methods A total of 92 pa-
tients” data was collected and analyzed. The relationship between RDW and CAP in CURB-65 was analyzed. A linear regres-
sion analysis was used to determine the independent riskfactors in patients with CAP. Results Elevated RDW level on admis-
sion was associated with significant higher rates of mortality and severe morbidity in adult patients with CAP. CURB-65 was
significantly correlated with RDW level (r =0.3049,P =0.0031). Conclusion RDW can be used as a clinical evaluation in-
dex of the severity of CAP and is an independent predictor of the disease development of CAP patients.

[ Key words| Pneumonia; Community-acquired infections ; Erythrocyte indices ; Prognosis
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P ELAT AR IS R 1 T T A B R e R Y
£ CAP FIEYTH, IR TS AN R ) e XSS £ 2
FHFE T KRGV 4 E 5 (CURB-65) |
it ¢ 7™ B AR BE V43 (PSI) 552 H AT I )z B PF
i CAP SB35 I 7™ E R B A PE 4, (L PST 3R 7
B () A H 3 M Ao, A — 8 R PR PE . TSR
5 MI%E PSI, CURB-65 B3& i T 1A CAP i
Ja , HARE T AR T4 R 20400
G340 G BE (RDW ) Sy [z W A4RAJ B Hh 21 48 A A4 R /)
SRR S HCS  BEAE RDW 3 T4 5132 W A
RIZERIA 2 W 2 AT 5245 H RDW Al H
ZAPg e E M BN AR Z — , A HE & B RDW
G RE TR AR A A e, e BB s
el PR T S A S . AR B TERTTR
HABLHT RDW 7K V-5 CAP 3 ™ A B e WS 1
LEPS W] Ry e

1 X&57%

1.1 WFZEXT4 BeHUT 2015 4£ 1 H £ 2017 4E 1
H FRBER =R 7S % B Bt 202 R IR Py
BHHB2 A CAP 1) 92 il B & IR IR BT kL, B
B 4T RDW fadr , o 55 50 491, 2 42 1], AFE 0417 ~
93 % AEBE KA 10 d 245

1.2 i

1.2.1 AikbriE  CAP AR E KIS B LR
22 WP 2 4343 2006 RUFL X AR A5 il 42 12 7 Al
WRITHETE o WIHHRIA YT J7 208 R R T R 25 25
WA — AL BT AE RPURGGIRIT . W T Bk 58
BAERE S AR PER AEBERT R =3 d, AfE ICU K
o (1) G IFIEAEB I - 1% B, PRI G I 45 2
ShCBRTE) JHEDIRES R . (2) ARl A 55 : i
LR C W H (CRP) (D-Z AR K&
BHUiEe. (3) ABERAR A« i sl gl CT
1.2.2 HeBRFRE (1) IRIRBERIAS 238, ABEE K
FHRITI . (2) FELE Sl b 1) 18 5 (3L
iR AT A AR G R G K R
PEARI) TG SIPEIS5 %) o (3) AR P i i i 9%
7 ([) S il 2 Jili 7K I AN SR il Il A8 ) o (4) filigs:
FE, (5)AMELMME EIN (6 NHUMN) . (6)#
WAk S BRBERE . (7 ) 2% F st X 51 A 14 33 1ML
(8) &bt .

1.2.3  CURB-65 ¥¥4pt5ifE CURB-65 #¥43: (1) &
TRERS 1 435 (2) IRE A >7 mmol/L A 1 435 (3) IF
WA =30 IR/ 708 1 435 (4) Wi <90 mm Hg

B &5 <60 mm Hg 4 1 435 (5) 4F k=65 £ 1
G5 W53 5 47:0 ~ 1 434 fE;2 4y fE, @ iUfE B
3~5 rEfE, RS EBEIRYT o

1.2.4 FpACRE BETABGME 1424 h N
LSRRI, SR XN-1000 7 77 35 He 4 g /3
BrACE Sk I o 5 A (EL 4% RDW ), F DL 5 & e /R
R AUS800 A=Ak 43 BT A% B sl JH- & D) R | Fi i o
MKESF . L2 5 R %14 I CURB-65 143 &
SEHEATIESY, IC sk L CURB-65 J3{H, [l B it S FLBE
TR TOWE DRI | 5 100 45 e Bl 5 s 50 % i B e
Ho

1.3 Geitseib s R SPSS18. 0 By #E17 43 #r o
THEGERIL x + s RN, i & 50 A 5B 76 B0 e,
NG N S O | A VA B2 A A I DS B i B
— 4587 RDW i1 CURB-65 ¥EA A E R, P <
0.05 Fy 2w AT L,

2 #R

2.1 Bk tbEs ARMFFEARYE RDW &6 & T
ZHMH(11. 6% ~14.8% ) W IEH L BRI IR
I R o3 P A R AT B A, 43 1) DR IE 4 (RDW
<14.8% ,n =75) f15t % 41 (RDW = 14. 8% ,n =
17), S 4ld i WBC %, % 45 2 J5 . CRP,
D- TR R AL A I 2 & TR E 4L, Z R A gt
FEN(P<0.05), &1,

R1 WHBE B

P R (1) 7%@[ | 1% 'é{i%ﬁ?ﬁlﬁt
5o o4 (e d) [HI(%)] (xvxs,d)
EW4 75 42 33 58.36£19.9 5(6.7)  9.773.70
BEA 178 9 61.12:11.34 4(23.5) 10.76£4.91
POl 0.447 (2.41) 2759 (0.935)
P 0.504 0.019 0.097 0.352
. WBC 4 PCT CRP D-Z [kl

(x5, x10°) (v&s,pg/L) (vzs,mg/L) (xzs,pg/ml)

EHA 75 8.02£3.78 2.49£9.30 49.51+54.34 1.68 +2.26

SH4 17 11.41£6.54 8.81£12.31 105.7+95.66 3.28 £2.34

X ()i
P 0.054 0.020 0.031 0.010

(2.061) (2.376) (2.338) (2.619)

2.2 ABEBESIHIEMPBITHIL 92 f] CAP BE
EIFEERE P DL LA 1
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JITA A S0 AR 4R 7 1 1 B2 S REE , 43> CURB-65
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A[ A b CURB-65 ¥4 1 43 (T 55 , RDW S %
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it FE L (P<0.05),

F2 Al CURB-65 4315 RDW S L[ (% ) ]
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S 17 11(14.3) 6(40)

1 : CURB-65 {143 3 ~5 4345 CURB-65 i3 0 ~2 4%
20 LA x° =3.936,P =0. 047
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HFEEE R TG % VA, i RDW /K F- & CURB-65
AT XF CAP (835 (5 1 iF J I T )5 349 ml A S A A%
PPl S A8 4 . RDW BEAE L2 B B & FLA
FUA I A e AR B R IBCR S5 A A 35, ikl



- 688 -

A [ s R PR A2 7S

2017 4£ 12 H4520 %5 6 f  Chin J Clin Healthc, December 2017, Vol. 20, NO. 6

B S 56 0 CAP B3y RDW /KSF .

(1]

(2]

(3]

[4]

(5]

(6]

(7]

(8]

(9]

[10]

(11]

[12]

SE
XUH RGeS R R, 45, 2040 43 A 5 B 5 A DX
s 5 ™ B AR BE e TS B G AR [T ] v AR il 38 5
Zeiki BT, 2016,9(4) » 434435,
BRI , BT, Bili A <5, 5. 22 PO WA R oL X R A
PN R I 27 Bl R PR R o0 #r [0 ). B RUBE R R 2
241 ,2015,50(3) :361-364.
MUSHER DM, THORNER AR. Community-acquired pneu-
monia[ J]. NEJM,2014,371(17) ; 1619-1628.
F5PF, 1 A 5. CURB-65 i1 PSI BRIP40 % AL X 3k
FRPERT 48 T B PEAS O (60 [ 1. ¥ R 5 2%, 2013, 24
(13):1903-1904.
WD, 357, £ 42, 4. CURB-65 ¥143 % 22 $A 4t
DXAAFIERT 28 65 9] XU AL [ ] . 2 <27, 2011, 25
(5): 475476.
LEE JS,GIESLER DL,GELLAD WF et al. Antibiotic ther-
apy for adults hospitalized with community-acquired pneu-
monia: a systematic review [ J]. JAMA, 2016,315(6):
593-602.
ROBINSON SB,ERNST FR,LIPKIN C,et al. Patient out-
comes on day 4 of intravenous antibiotic therapy in non-
intensive care unit hospitalized adults with community-ac-
quired bacterial pneumonia [ J]. Infect Dis Clin Pract,
2014,22(6) :320-325,
S22 . ELAN B AR A T FEE A ) W i 225 A 05 sl o v
R B LT ] 92 R 4 2% 35, 2015,22.(9) » 956-
957.
W, L, S, A MRBE AT LA o) A
Y MRS R [T]. LRI} R 22441, 2015, 50
(3): 333-336.
R F, X SO URESE (6 & S J] 21 46 Ji 4> A
TE L5 W R TS AR SCE [T ] B2 97 3 4%, 2017, 30
(1):128-129.
LI H,LIU T, XU G, et al. Red blood cell distribution
width and the recurrence of atrial fibrillation after ablation
in patients with paroxysmal non-valvular symptomatic atri-
al fibrillation[ J]. Int J Cardiol ,2016,203(3) :834-836.
KORANTZOPOULOS P, KYRLAS K, LIU T, et al. Red
blood cell distribution width and atrial fibrillation in pa-
tients with sick sinus syndrome [ J]. J Cardiol, 2016, 67

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

(21]

[22]

[23]

[24]

(6) :551-554.
RAMBY AL,GOODMAN DM,WALD EL, et al. Red blood
cell distribution width as a pragmatic marker for outcome
in pediatric critical illness [ J]. PloS one,2015,10(6) :
€0129258.
Wi 1 AR, X, AR 2040 0 43 A1 B R X IR g
WyeE WS MBI ELT]. AR, 2014,
12(2) . 201-203.
Pl , F K, ZEIE0E, SE AR DOIRTR M I A% R 1 TS
SELAR I 53 A 58 B AR SS P [T i PR il B 2% 3
2015,20(8) : 1391-1394.
BT R AR IGE RS . A AL DXARAT Ml % 14 3505 XU 53
Frld ], A R AR A5 35,2011, 14(2) : 146-148.
FINE MJ, AUBLE TE, YEALY DM, et al. A prediction
rule to identify low-risk patients with community-acquired
pneumonial J]. NEJM,1997,336(4) : 243-250.
X RRAE, J] 5 A 2 A A DX AR AT A i % ) W R AR ALE B
FARIE PR LT ] o [ PR AR e 2% 35,2014, 17 (4)
360-362.
VT, SRR B4 NIRRT 5 145 )il R0 By
[J]. A E I R 2%k, 2004 ,7 (6) :436-437.
VIASUS D,DEL RIO-PERTUZ G,SIMONETTI AF et al.
Biomarkers for predicting short-term mortality in commu-
nity-acquired pneumonia; A systematic review and meta-
analysis[ J].J Infect,2016,72(3) . 273-282.
Sy, 77 W, ARA S5 2020 B 43 A B8 BEAEAL X 3R
PP 5™ 8 B2 53 2 P B AN LT ] b R
fEE W 49idi,2016,15(4) .348-350.
VIHE G, BEARE M0 . £L 200 53 A1 98 8 15 2 4 T T
HEDCARAGPE N 58 58455 g 1 ™ B AR BE R U 9 AR DG 1
SATLI]. )N R ,2016,47(1) « 67-70.
VIASUS D, SIMONETTI A, GARCIA-VIDAL C, et al. Pre-
diction of prognosis by markers in community-acquired
pneumonial J ]. Expert Rev Anti Infect Ther, 2013, 11
(9):917-929.
SALVAGNO GL, SANCHIS-GOMAR F, PICANZA A, et
al. Red blood cell distribution width; A simple parameter
with multiple clinical applications[ J]. Crit Rev Clin Lab
Sei,2015,52(2) : 86-105.

(ks H#7.2017-07-11)



