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[ ABSTRACT | Aim To investigate the distribution of red blood cell distribution width (RDW) and mean platelet
volume (MPV) in patients with premature coronary artery disease( PCHD) and its relationship with the severity of PCHD,
and to evaluate the diagnostic value of RDW and MPV for PCHD. Methods A total of 407 patients with suspected
coronary artery disease( CHD) due to chest pain and male <55 years old and female <65 years old were enrolled in the
study.  All patients received coronary angiography ( CAG), 309 cases of PCHD were confirmed and the remaining 98 ca-
ses were normal control group.  The levels of RDW and MPV in the two groups and the subgroups of the PCHD were com-
pared. The correlation between RDW and MPV and severity of coronary lesions ( Gensini score) and independent risk
factors for PCHD were analyzed. Results The levels of RDW and MPV in the PCHD group were significantly higher
than those in the control group (P<0.05). RDW and MPV were higher in the acute myocardial infarction ( AMI), un-
stable angina pectoris (UAP) and stable angina pectoris (SAP) groups than the control group (P<0.05) ; there was a
positive correlation between RDW, MPV and Gensini scores in the PCHD group(r=0.246 and 0. 199, P<0.05). Mulii-
variate Logistic regression analysis showed that RDW and MPV were independent risk factors for PCHD( OR=3.373, 95%
Cl;2.197 ~6.359, P<0.001; OR=1.353, 95%CI.1.074 ~1.705, P=0.010). ROC curve analysis showed that the
optimal cut-off value of RDW to diagnose PCHD was 12.25% with a sensitivity of 69% and specificity of 72% , and the
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optimal cut-off value of MPV to diagnose PCHD was 8. 55 fl with a sensitivity of 91% and a specificity of 37% . Con-

clusions RDW and MPV are correlated to the clinical type of PCHD and the severity of PCHD.

RDW and MPYV are the

independent risk factors for PCHD, which provides some value for the diagnosis of PCHD.
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*1. REBOREEENRAN—MRIERETMILE
Table 1. The comparison of the basic clinial features in the

PCHD group and control group
FLARGECRA TE R X B

o H (n=309)  (n=98) ‘X0 P

BHIHI(%)] 175(56.6)  44(44.9) 4.123 0.042
AR (%) 52.1426.54 50.68+6.98 1.892 0.059
'ﬁ;ﬂi’i 169(54.7)  45(45.9) 2.297 0.130
WERIE[ (% )] 71(23.00)  9(9.20)  8.964 0.003
WA (% )]  116(37.5)  13(13.3) 20.252 <0.001
RS (ke/ ) 26.66%3.55 25.7123.20 2.350 0.019
RDW (% ) 12.57+0.72 11.89+0.62 8.417 <0.001
MCV ({1) 91.12+4.17 91.94x4.31 -1.671 0.095
PDW (% ) 14.40+3.17 15.64+3.58 —3.266 0.001
MPV (fl) 10.25+1.26  9.25+1.74 5.244 <0.001
WBC (x10°/L) 7.75%#2.81 6.15%1.68 6.868 <0.001
TG (mmol/L)  1.87+1.30 1.54%0.81 2.362 0.019
TC (mmol/L)  4.37+1.01 3.99%1.02 3.207 0.002
LDLC (mmol/L) 2.66+0.83  2.26+0.72 4.249 <0.001
HDLC (mmol/L) 1.13+0.34 1.13%0.25 0.064 0.949
TBIL(pumol/L)  13.22£6.39 12.71%6.44 0.695 0.488
JULEF (wmol/L)  61.13+12.99 57.92+11.29 2.197 0.029
JRIZ (mmol/L)  304.4+85.4 298.7+86.2 0.582 0.561
Cys-C(mg/L)  0.86+0.38 0.82+0.15 1.158 0.248
FIB(g/L) 3.27+0.86  2.94x0.60 4.283 <0.001

Table 2. The comparison of the level of RDW and MPYV in the different PCHD subgroups

a5 H n RDW (% ) MPV (fl) PDW (% ) FIB(g/L)

1E W R 20 98 11.89+0.62 9.25+1.74 15.64+3.58 2.94£0. 60
SAP 21 102 12.25+0. 64° 9.87+1.26" 15.30+2.99 3.06+0.59
UAP 4 101 12.57+0. 69 10.33+1.24" 14.21+3.42° 3.160. 64
AMI H 106 12.88+0.70" 10.54£1.20* 13.72+2.90* 3.58+1.23"

a j P<0.05, 5IEH X IR LA ;b i P<0.05, 5 SAP 4104 ;¢ S P<0.05, 5 UAP 41 HL#,

2.3 RDW . MPV 5 Gensini ¥4 HIHE X
B 309 i L % 50 4 A 0 RDW  MPV 5

Gensini PE7#E1T Spearman #1047, & B RDW |
MPV 5 Gensini htﬁ’ZlEﬂﬁf*ﬁﬂé@ (r=0.246,P<
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0.001;r=0.199,P<0.001) (&1 1 & 2) , BIEAHE
(ka %, BE% RDW . MPV 7KF 134 i1 Gensini ¥F43
G,

r=0.246,P=0.000

10 1 1 1 1 1

100
Gensiniif4y

150 200

E 1. RDW 58L& % EE Gensini &KX R (n
=309)

Figure 1. The linear correlation between the value of RDW
and Gensini score in PCHD patients (n=309)

r=0.199,P=0.000
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E 2. MPV 5B %81k £E Gensini iIED &L EX R (n=

309)

Figure 2. The linear correlation between the value of MPV

and Gensini score in PCHD patients (n=309)
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2.4 RDW . MPV 5B EZE RIS EZE Logistic [E]
VA4 17

SEA IR TR IBETEBRAR B AL G fE I R 2%
RDW MPV PDW WBC Cr UA Cys-C .FIB 44 A [ 72
AR DR R RO R AR R FHZ I E Lo-
gistic (B 5 43 B, 45 R 7R AE % W AR . RDW  MPV |
WBC LDLC J& R & O I fars R 2 (R 3) .

Fx3. BREORAETEN Logistic B35 #7

Table 3. Logistic regression analysis of PCHD as dependent
variable

sk
FSEN
g
WA
RDW
MPV
WBC
LDLC

Wald
X fH
7.669
5.415
23.641
6.579
8. 101
4.649

B SE P{E OR1H 95% CI1

0.071 0.026
1.044 0.449
1.318 0.271
0.302 0.118
0.254 0.089
1.187 0.550

0. 006
0.020
<0.001
0.010
0.004
0.031

1.074
2.841
3.737
1.353
1.289
3.276

1.021 ~1.130
1.179 ~6. 846
2.197 ~6.359
1.074 ~1.705
1.082 ~1.535
1.114 ~9.632

2.5 RDW.MPV 21 B % @& B ROC #hZk

RDW 2 W . & 5k 0 s B S s (N 12, 25%
ROC & FATEIALA 0. 76 (95% C1:0.71 ~0. 82, P
<0.001) , BUEYE 69% |, K¢ 51 72% . MPV 12 H
KO S M 8. 55 1, ROC i & F ifif £
0.66(95% C1:0.60 ~0.73,P<0.001) , fEtt 91% ,
Ptk 37% (1 3)

—RDW
—MPV

0.0 - 1 1 1 1 )
0.0 0.2 0.4 0.6 0.8 1.0

-5 5=
& 3. RDW MPV 2 2% 50K ROC #i £k
Figure 3. The ROC curve of RDW and MPV in PCHD pa-

tients
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FLAE O 5 2R SR SR L v I s W PR L i I
iE AR S 2 AR 9T & R A RE 0 9 4 M L I
M R S LL AN TG TC . LDLC /KW 5 T 1F
WXL, X 5 Reibis %" P04 FILA—5, BR
gt fa b K 2R A1, AN WA 8T 00 G s R 25 4 & 3,
TR 5 9 e e I 11— TR e 28 A8 | HL % o #L 1
53k o FE T 1k ( atherosclerotic, As) 7R 25 VI AH 5%
As B9 RIRAILE A Z% , Forf i #2982 E AR o2 A
WHES Sk FERE AL 1) 3 A~ B R, RAE I
PR As HOCHEBLEN " 16 As BEA% B S BB 1)
“ME XA K R PR AN, Y3 7R 98 08 S TE
As W5 PE I B R 455 MR

AHEGE KB, RDW K785 % 5 U 28 B 8
TIEH X B, RDW KRR ALO BUR A AR
FE RS A1 A b O W ZE 20 F8 3 v 52 9 o B
TR A B % RDW 7K 7 5 5L % 568005 19 I
PRISHYE IR OC | 95955 7™ F A% BB /) RDW 7K F- i
o RDW ZKF-A8 £b 2 21 41 i A al e Ak st 7300 H3 B
(A LR 2 3, FLAKOT- T vl s ek iR | i R
B12 S5 i JUR} 9 it =2 sl I 1 4% 1 45 PR 2R 3t )
TN IR N, 22 FHF 53 100 55 1800 12 W 5 4
), PR T 9 E 0 S 2T 40 %) 388 B, AR T 140 i A
FSCEARI 2T 40 L 58 ) 98 55 | e 25 ) £ 4 AR B
S, S 3 RDW KRN, Pilling 451 X
240 477 @R AREHATHTRE RS BVT 9 4F )5 &
B RDW 550 O 73298 A1 JE Il A L L
O 5 B B FURERE AR OC | RDW AN 2 — AN S 481 T3 )
T, RO (R R R AR RV A 4.5 ~9. 0 4F
IR R R A, —IZE A8, SU 610 R 3
B KF RDW 238 el 0o JR A BB TR, AHF
FEMAS L VA S0 M & B, RDW 7K 5 Gensini
TR B IE A5G 1) a3, #8278 RDW 7K 1 ik g
K U 0 e AR 20 Jok e A8 gl 7 o

ARAGE KB MPV 7K A8 % 50 955 4 B i
TFIEH X IRAL (0 MPV /KPR AE AR B0 SO/ 4
ANFRE B SO AN S O ILBE SR 2 8 3 S
B B B, TE SR R S Bk SE A IR R E
MPV 7K B 8 i A2 00 400 A IE & 0T BE 2 A8
=, IR AR E LG 20 F 2k O I BE 2 5 rh
MPV /K- TCHH @25 55, LA SR nT R 5 Stk stk o0 ik
ZEG R ERBLE A O, PO 02 iR T e R 3l ik ok
FEBES A 2455 1 /MR S 5 1A% T B, 2 17 5
AL TR B KA T 52 A AN 58 2 A B A1) (H A A HE
BRSPS MFEA R BR A G, /MR AU S5 A
AR L it R 13 R 38 2 55 2 Ik A BE R A O 1

DA K bR 20 Ik s A B R gl SR EsF o A 40 B, B R 5
T As &t fE, DR i/ I AR SO ER A T
AT B AR K J DA K I AN RO I 48 =5 1 1 ok
TR G T SEHEVEE T, MPV 7K X6 4] 7 76 i 28
FEEAEE B A EEIE SR X Sincer 45 HF5E
KPR MPV T 8 5554 5 4 56800 19 DRI 3R 3~ A
Ko TERUE LA T, MPV /K -5 Gensini
RO B IEAHC a3 $27R MPV /K Pk e 7 %
LU P SR B o 722 Ak ™ B

I, 0E— 20 R K e A G G e TR R
RDW MPV 2 Z K E A Logistic [JH70HT, 45 3%
B RDW \MPV 7K -5 5 % 568 0o 1) & A kST A %
2zl ROC #h -3 Hr 15 i, RDW 2 Wi 4 & ek 0o s
MBS 12.25% (BUBAE 69% , #5551 72% )
MPV 12 W5 A ek 0o 1 AR 8. 55 fl, (HUE
91% 51 37% ) , 5 Ma % BFSE I RDW 2 Wi
SeEC 9 o TR T S 12, 85% (R 50% | 4 S
65% ) & Uysal 2 BF5E () MPV 1500 56 K 3 fbk ™
TS B AF A 10. 4 L (BUBRE 39% | 4 5 ME:
90% ) #tL , RDW . MPV 2 Wi 5 % 5.0 95 19 A i
IKEERA TR, PR 5 5 2 700 9 3K — B R 11 4 ok
FIEEIR Sl s 22 7™ o R 5 PR A oG, IR E AL oy
HMRIZERI A B 5 8 0 HAR L i AN B, 5 o
— 2t RS IESE . WF5T 45 SR ik & B WBC
IR K e o0 5 B Al ST S 6 I F-, Hedh WBC 7E
SO WU SE I B 53 v, AR ST RO A0 i
PR B 20 M PR A A R AR R S 5 0 L
FEZEAYIE A A 5 B0 LA A6 &0 b 255 7 £ 5
DR AR G, 7 5 22 1Yl IR0 Sk 18 0E , AT
FL RS 2 W R AL B 21 RIS Wk i

25 BTk WF5E R B RDW MPV 55L& 56Uk
R FEER ) ko A8 1 EE R B B DA G OF R R R
LI ST G P 2 | [/l RDW  MPV (4460 77 fif
PR ANARARBR , 76 15 R FH 35 38, by 7 2 96806 1)
WA — M A, BT A FE A O R
WFFE AP AE— 2 W B 17, AN HEBR 7R 00 5
B MbdR2s S RGOSR S A %, R £
OO — 2D UE S 72 I R TAF th s 45 4 oAt
ESEEIZ TR bR VAR SO B U
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