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Abstract: Objective To explore the relationship between red blood cell distribution width and high-density lipoprotein cho-
lesterol in patients with chronic heart failure(CHF). Methods 162 patients with CHF in the General Hospital of Shenyang
Military from August 2016 to August 2018 were enrolled with a retrospective analysis, the levels of RDW,HDL-C, hs-CRP
and NT-proBNP were detected and Statistical analysis with One-way ANOVA,rank sum test (Kruskal Wallis) and Pearson
on the data. Results The four groups of patients were 39,41,38 and 44. The levels of the four groups of HGB (g/L) were
129.16+27.54,133. 07 +21.51,130. 894 16. 08 and 121. 86 £ 26. 04, the levels of the four groups of Cr (umol/L) were
74.2 (55.62~88.08),80. 14 (63.00~95.25),77.30 (64.03~91.57) and 84.36 (66.5~106.91). The levels of the four
groups of LDL-C (mmol/L) were 2. 4540.69,2.4040. 85,2.4340. 87 and 2. 1240. 53. HGB,Cr and LDL-C values were
compared between the four groups,and the difference was not statistically significant (F=1. 854, P=0. 140; H=4. 740, P=
0.192; F=1. 865, P=0. 138). The levels of the four groups of hs-CRP (mg/L) were 1. 60 (0.80~2.60),2.80 (2.00~
6.30),5.8 (3.00~13.30) and 8. 80 (4.20~19. 45). The levels of the four groups of HDL-C (mmol/L) were 1. 1140. 28,
1.05+0.21,1.01£0.33 and 0.87 £ 0. 23, hs-=CRP and HDL-C values were compared between the four groups,and the
difference was statistically significant ( F=44. 106, P<0. 001; H=6. 546, P<0. 001). RDW was negatively correlated with
HDL-C level in CHF patients (r=—0. 509, P<C0. 001) , positively correlated with hs-CRP (r=0. 341, P<(0. 001) ,low cor-
relation with NT-proBNP and had no significantly statistical differences. The change of RDW value increases with the in-

creasing of cardiac function classification, there were significantly statistical differences between Cardiac function grade [V
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and cardiac function grade II,1II in CHF patients (F=9. 391, P=0. 003; F=28. 648, P=0.004). Conclusion There was a

negative correlation between RDW and serum HDL-C in patients with chronic heart failure and increases with the severity of

heart failure.
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