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Abstract: Objective
aheumatiod arthritis(RA). Methods
tal of Yangtze University from January 2013 to December 2016 ,and collected the clinical datas and the levels of RDW,eryth-

To investigate the relationship between red blood cell distribution width(RDW) and disease degree of
Selected 102 RA patients in Department of Rheumatology, the First Affilicated Hospi-

rocyte sedimentation rate (ESR) , high-sensitivity C-reactive protein (hs-CRP) and rheumatoid factor (RF). The patients
were divided into high inflammatory and low inflammatory groups on the basis of ESR (40 mm/h) and hs-CRP (5 mg/L),
and also were divided into nonanemic and anemic groups on the basis of HB (110 g/L). The differences of various factors a-
mong groups were evaluated by t test and relations between various factors were evaluated by Spearman correlation analysis.
Results (DThe levels of ESR,hs-CRP and RF were very high in RA patients, @ RDW and RF levels were higher but HB
and RBC were lower in high inflammatory groups than in low inflammatory ( P<Z0. 05). RDW,RF,ESR and hs-CRP levels
in anemic groups were higher than in nonanemic groups ( P<<0. 05). @RDW was significantly associated with ESR,hs-CRP
and RF in all RA patients,but was no associated with ESR,hs-CRP and RF in nonanemic groups. Conclusion RDW was as-
sociated with the severity of disease and inflammatory factors in RA,but the relationship may be affected by anemia.

Keywords: red blood cell dirtribution width; rheumatiod arthritis; erythrocyte sedimentation rate; high-sensitivity C-reactive

protein; rheumatoid factor
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