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Relationship between red cell distribution width,serum calcium,
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Abstract ;[ Objective | To explore the correlation between red cell distribution width (RDW) ,serum cal-
cium and its ratio and prognosis of patients with acute pancreatitis (AP). [ Methods 269 patients with acute
pancreatitis admitted to hospital from January 2015 to October 2018 were selected and divided into death
group and survival group according to their 30-day survival. The differences of general data,hematological
indexes and severity scores between the two groups were compared. Logistic regression was used to ana-
lyze the independent risk factors of death,and ROC curve was used to evaluate the predictive effect of re-
lated indicators on the recent death of AP patients. [ Results ] The 30-day mortality rate of AP patients in-
cluded in the study was 10. 04 % (27/269). The average age of the death group was higher than that of the
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survival group (P<C0. 05). There was no significant difference between the two groups in gender, onset
time, BMI,inducing factors and basic diseases (P >>0. 05). The PLT,RDW,Scr,Glu,CRP,lactic acid, D-di-
mer, RDW/Ca*" and modified Marshall scores of the dead group were significantly higher than those of the
survival group (all P<C0.05),and the blood Ca’" was significantly lower than those of the survival group
(P<C0. 05). Multivariate Logistic regression showed that RDW,lactic acid and Marshall score were inde-
pendent risk factors for death in AP patients (OR=3. 904,1. 060, 3. 224, P<(0. 05) ,and blood Ca’" was
protective factor (OR=0. 008, P <C0. 05). The AUC of using RDW/Ca®" to predict the short-term progno-
sis of AP patients was 0. 915, which was significantly higher than those of Marshall score, RDW, blood
Ca’" ,lactic acid alone (Z =3. 256,2. 764,3. 553,4. 621; P<C0.05). The best cut-off point of RDW/Ca*"
was 6. 87. At the time, the sensitivity and specificity of RDW/Ca®" in predicting the short-term prognosis
of AP patients were 96.30% (26/27) and 78.93% (191/242). [ Conclusion | The ratio of erythrocyte distri-

bution width to serum calcium has high predictive value for the short-term prognosis of patients with acute

pancreatitis.
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