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Study on the change of red cell distribution width

in patients with septic shock
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Abstract: Objective To observe the changes of red cell distribution width (RDW ) in patients with septic shock and its clinical appli-
cation value. Methods  All cases were divided into sepsis shock group (septic shock were divided into death group and survival
group ) ,sepsis group and the healthy control group,The RDW levels of patients in each group were observed ,and the correlation was an-
alyzed with C reactive protein ( CRP) ,calcitonin (PCT) ,arterial blood lactic acid (Lac) ,APACHE ]I score and SOFA score. Results
RDW in septic shock group and sepsis group were significantly higher than that in healthy control group, (P <0.05). Compared with
the survival group,1,3,5,7 d,RDW,10 d of the death group were increased (P <0.05). In the first 24 h,septic shock group RDW and
CRP,PCT,APACHE I score,SOFA score had a positive correlation(r =0.836,0. 683,0.589,0.727,0.311,P <0.05). The combi-
nation of RDW with APACHE ]I score and SOFA score can improve the predictive ability of death in patients with septic shock. Con-
clusion The elevated RDW levels have a predictive effect on sepsis,and can determine the adverse outcomes in patients with septic

shock.
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