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Study on the change of red blood cell volume distribution width in patients with autoimmune diseases
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Abstract: Objective To investigate the change and clinical significance of RDW in patients with autoimmune diseses (AID).
Methods 126 patients with AID and 100 healthy people were selected. RDW was determined with automatic blood analyzer, ANA
was detected by indirect immunofluorescence,and CRP was detected by rate nephelometry. Results The level of RDW in AID pa-
tients was significantly higher than that in control group (P<C0.01). The level and positive rate of RDW in high titer ANA group
was not significantly different with those in low titer ANA group (1=1.568,P>>0.05;y" =3. 13, P>>0. 05). The level of RDW
showed significantly positive correlation with CRP (+=0. 32, P<C0. 05). Conclusion AID patients had increased level of RDW,and
the increase of RDW may related with clinica inflammation of AID.
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