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Aim To investigate the relationship between red cell distribution width (RDW) and left atrial diam-
Methods

This retrospective study included 460 patients with

atrial tachyarrhythmia from October 2013 to August 2014. The patients’” RDW and echocardiography results were collected

to investigate the relationship between RDW and LAD.

RDW values in an ascending order.

With increased RDW, the LAD value gradually elevated.

Results

Patients were divided into three groups by sorting

RDW value, LAD value had significant difference among these groups (P<0.05).

Pearson correlation analysis was applied to control other influen-

cing factors, and multiple correlation analysis showed that LAD was positively correlated with RDW (r=0.297, P=0.000).

With atrial tachyarrhythmia (Kleiger class 1~3=0, Kleiger class 4~6=1) as a dependent variable, binary classification
Logistic multivariate regression analysis showed that RDW (OR=1.215) and LAD (OR=1.024) were risk factors for atrial

tachyarrhythmia.
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Conclusion RDW is independently correlated with LAD in patients with atrial tachyarrhythmia.
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Table 1. Comparison of baseline data in the three groups

1.3 DiERERE

B B A M BN L, R, % F A B A
GYERCREEENE A EFKIRNE,
LAD, 3% % #LA B & % % 20 kK %40 @ 0 £ 20 kAR
Wk 48 K AR, BTN £ 20 B B BT B B N 4 F
EEEENEWNIES,
1.4 SFitZEHE

B ERM Uaoss o, TR R UAHRE
AEER,HALBRITERA KA LR B,
% 4 |8 e B HEAT 7 = 7, B 3t LSD A7 SNK A B 3%
BEATH IR By W W L B R R Pearson A8 X 4 AT
RDW \LAD 45477 7 2 8] i A8 55 M, DA Bk M 5
P K (Kleiger 2K 1~3 % =0, Kleiger 2% 4
~6 F=1) K R EHAT =4 % Logistic % 70 E H 4
A7 B M B MR E AR E &, P<0.05

2 & R

2.1 =ZHAELEMLEER

G RDW {H K3 m =448 A B.C 4, =
E4 5121 B 7 R B84 A o 1A 11700 103 = = DT I 8
Je F B BKAREB N AR LB TC I 8 22 51 (P>0.05) , =41
BH RDW H 20 =& R WK W42 M LAD 7778 ik
FE22 5 (P<0.05) , HFE RDW {H4¥ 5 LAD /20v%
EkIIR NS (£ 1),

i H A (n=153) B #(n=154) C #(n=153) P1H
RDW 11.69%+0.52% 13.00%+0.00% 14.32%+1.33% 0.000
H/ 4 () 88/65 90/64 87/66 0.961
(%) 65.88+8.65 65.23+8.59 66.82+9.67 0.197
Wi (mmHg) 137.73+20.47 138.51+25.33 139.92+26.00 0.732
& 9K (mmHg) 81.16+11.11 81.19+12.76 83.74+14.37 0.083
23 JE IS (mmol/L) 6.28+2.89 5.88+2.43 5.77+1.63 0.173
TG (mmol/L) 1.4120.65 1.37+0.91 1.45+0.94 0.695
HDLC ( mmol/L) 1.21+0.31 1.26+0.44 1.22+0.45 0.074
LDLC( mmol/L) 2.57+0.72 2.64+0.89 2.67+0.87 0.156
TC( mmol/L) 4.59+1.16 4.62+1.32 4.64+1.48 0.528
F SR EAE (mm) 31.01+3.09 31.28+3.08 31.54+3.37 0.051
L EE IR M 4E (mm) 46.25+4.56 46.88+4.78 47.89+5.93 0.019
2O IAR 42 (mm) 23.74%2.35 23.87+2.64 24.25£2.75 0.065
LAD(mm) 36.26+4.67 39.29+4.88 41.08+6.17 0.000




CN 43-1262/R " Eah kb4 2016 4F55 24 555 6 1Y) 597

2.2 Person tHX 9
Pearson fH 2047 8.7~ , RDW /K 5 B RO
i Kleiger 77 2% (r=0.280,P=0.000) ,LAD (r =
0.297,P=0.000) £ IFAH%
2.3 ZH 2 Logistic ZITEIAS
PP PR O RS H (Kleiger 43784 1~3 P =
0,Kleiger 473%% 4~6 = 1) R A &, Pl (& =0,
F=1) @ik (L=0,F=1) FE M, TG,
RDW ,TC \HDLC LDLC  ZE.0> = &7 5k IR N 42 | LAD
M AR R AT 03 Logistic 2270 11H 43 Hr i e bR
B O R AR R R, 45 R R LAD
RDW & PPk Bt AR el 2 (£ 2) .

2. PREHEEOEREEREZRN =5 % Logistic £ T
B354
Table 2. Two classification Logistic multiple regression anal-

ysis on the risk factors of atrial arrhythmias

WiH B SE P& OR 95%Cl
RDW  0.194 0.095 0.041 1.215 1.008~1.464
LAD 0.024  0.007 0.001 1.024 1.009~1.039
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