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Role of RBC distribution width and its derived indicators in
predicting the prognosis of sepsis
ZHAO Xiaojun' LI Junjie® XIE Jiangang® WANG Linxiao® WANG Qianmei*

SI Yi* WU Dan® WANG Yifan® CHEN Jijun®* ZHANG Xuehua'
('Department of Emergency, the First Affiliated Hospital of Yan’an University, Yan’an,
Shaanxi, 716000, China; *Department of Emergency, Xijing Hospital of Air Force Military
Medical University)

Corresponding author: ZHANG Xuehua, E-mail: 756659529@qq. com

Abstract Objective: To study the effect of red cell volume distribution width (RDW) and its derived indica-
tors on early death in patients with sepsis, and to explore the value of RDW in predicting the prognosis of sepsis.
Methods: A total of 114 patients with sepsis in our department from October 1, 2021 to April 30, 2022 were se-
lected and divided into survival group and death group based on prognosis. Univariate analysis was performed on
the relevant indicators, and Cox regression models, Kaplan-Meier survival curves, and prognostic heatmap analy-
ses were performed on the indicators with statistically significant differences in univariate analysis. Finally, we use
the ROC curve to assess the predictive value of the selected metrics. Results: According to the prognosis, 114 pa-
tients were divided into survival group (90 cases) and death group (24 cases). Univariate analysis of related indi-
cators showed that there were significant differences in neutrophils, lymphocytes, systolic blood pressure, dias-
tolic blood pressure, prothrombin time, international standardized ratio, SOFA score, NEWS score, oxygen par-
tial pressure, fraction of inspired oxygen, oxygenation index and blood lactic acid (P<C0. 05); RDW, red cell vol-
ume distribution width to lymphocyte ratio (RLR) were significantly higher than those in survival group (P <C0.
05). Cox regression, Kaplan-Meier survival curve and prognostic correlation heatmap analysis shed light on RDW
and RLR as possible indicators affecting sepsis prognosis. Analysis of ROC curves for RDW, RLR and sepsis
prognosis shows excellent predictive performance, and RLR is slightly better than RDW. Conclusion;: RDW and
RLR are relevant factors affecting sepsis prognosis and can be used to determine the risk of early death in sepsis.
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Investigation and model prediction of early risk factors for ICU
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Abstract Objective: To investigate the early risk factors of refeeding syndrome (RFS) after initial feeding in
ICU patients admitted for the first time, and to construct a prediction model, so as to provide a reference for nu-
tritional selection strategies of acute critically ill patients in early admission. Methods: The medical records of pa-
tients who were admitted to ICU of the First Affiliated Hospital of Bengbu Medical College for the first time from
January 1, 2020 to July 31, 2021 and met the criteria for case inclusion were analyzed retrospectively. The pa-
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