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The evaluation of red cell distribution width in metastasis degree of lung cancer
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Abstract : Objective

ods A retrospective analysis was conducted on the patients who were diagnosed as lung cancer. Clinical data of 285 patients with

To explore the clinical value of red blood cell distribution width (RDW) in lung cancer metastasis. Meth-

non-small cell lung cancer,46 patients with small cell lung cancer (SCLC) were analyzed as well as different stages of the same pa-
tient (25 cases) from January 2011 to August 2014. RDW of all the subjects were detected. The subjects were divided into the pa-
tients with metastasis group and without metastasis group. And the patients with metastasis were also stratified by the degree of
metastasis. Mann-Whitney U tests were performed to compare the RDW of different groups. Spearman correlation analysis was used
The levels of RDW in patients of stage [l
to IV were significantly higher than that in the patients of stage | to [| (U=1 954. 500, P<C0. 05). And the level of RDW in pa-
tients with metastasis was significantly higher than that in patients without metastasis (U =1 687. 500, P<C0. 05). The level of

subsequently to analyze the relationship between RDW and clinical parameters. Results

RDW in patients with distant metastasis was significantly higher than that in patients with close metastasis (U=3 466. 500, P<
0.05). The level of RDW in patients with two or more organs of distant metastasis was significantly higher than that in patients
with only one organ of distant metastasis(U=2 975. 500, P<0. 05). The level of RDW in patients with extensive SCL.LC was signifi-
cantly higher than that in patients with limited SCLC (U=98. 500, P<(0. 05). In addition, the level of RDW in patients before dis-
tant metastasis was significantly higher than the same patients after distant metastasis (U=98. 500, P<C0. 05). And the levels of
RDW was correlated to stages of cancer (r=0. 287, P<C0. 05) ,metastasis (+=0. 308, P<C0. 05) , the number of metastatic organs in
lung cancer(»=0. 190, P<C0. 05). Conclusion RDW could be worthy in auxiliary diagnosis of stages and metastasis in lung cancer.
metastasis; RDW
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