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Correlation Study on the Combined Detection of RDW and NT-Pro-BNP in
Patients with Heart Failure to Clinical Diagnosis and Grading
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Abstract: Objective To investigate the combined detection of red blood cell volume distribution width (RDW) and N-terminal
B-type brain natriuretic peptide precurso (NT-pro-BNP) in patients with heart failure(HF) to clinical diagnosis and grading.
Methods 80 patients with heart failure and 100 healthy people were selected to detect RDW in whole blood by Sysmex
automatic hematology analyzer, and NT-Pro-BNP in serum was detected by electrochemiluminescence.SPSS17.0 software
was used to analyze the data. Results The levels of RDW and NT-pro-BNP in patients with heart failure were significantly
higher than those in healthy controls, and the difference was statistically significant (P<0.05).The levels of RDW and NT-pro-
BNP in patients with NYHA grade IV were significantly higher than those of patients with NYHA grade I ~ Il and Il , and
the difference was statistically significant (P<0.05). The levels of RDW and NT-pro-BNP in patients with NYHA grade Il were
significantly higher than those of patients with NYHA grade I ~ I, and the difference was statistically significant (P<0.05).
There was a positive correlation between NT-pro-BNP and RDW levels in three groups of HF patients with different NYHA
grades (= 0.554, P=0.01). Pearson correlation analysis showed that RDW was positively correlated with NT-pro-BNP (r = 0.554,
P =0.01). Conclusion The combined detection of RDW and NT pro-BNP can improve the clinical diagnosis rate of HF and
provide the diagnosis basis for HF diagnosis, course judgment and prognosis.
Keywords: heart failure ( HF ) ; red blood cell volume distribution width (RDW ) ; N-terminal B-type brain natriuretic
peptide precurso ( NT-pro-BNP )
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