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in Predicting Inflammatory Progression of Osteoarthritis
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Abstract: Objective To investigate whether red blood cell distribution width (RDW) can predict the inflammatory progres-
sion of osteoarthritis (OA) patients. Methods 78 cases of OA patients and 30 cases of healthy control were collected for the
research objects in the Second Hospital of Yulin from January 2015 to December 2017. The white blood cell (WBC), red
blood cell (RBC) .platelet (PLT) ,hemoglobin (HGB) . RDW, C-reactive protein (CRP) and erythrocyte sedimentation rate
(ESR) in peripheral blood of patients with OA were retrospectively analyzed. The levels of TNF-a and I1.-6 were detected by
enzyme linked immunosorbent assay (ELISA). The correlations between the levels of RDW and CRP,ESR, TNF-a and 1L.-6
in OA patients were analyzed. Results RDW level was significantly increased in OA patients compared with healthy controls
(HO[(13.9741.04) % vs (12.944+0. 82) %, P<<0.001]. In ROC analysis indicated that the area under the curve (AUC)
was 0. 798 (95%CI:0. 725~0.871) for the diagnosis of OA.with the sensitivity of 75. 6% and specificity of 78. 2%. Corre-
lation analysis showed that RDW was significant positively associated with CRP (r=0. 476, P<<0.001),ESR (r=0. 347, P
=0.002),TNF-a (r=0.428, P<<0.001) and IL-6 (r=0.538, P<{0.001) in OA patients. Conclusion RDW was increased
in patients with OA which was associated with inflammation in OA,and suggesting that RDW can predict the inflammatory
progression of osteoarthritis (OA) patients.
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