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Analysis on correlation between RBC distribution width and urinary protein /creatinine

ratio in patients with essential hypertension
GAO Linhua ,YE Guiyun ,CHI Xidi
(Department of Clinical Laboratory,Af filiated Nanping First Hospital , Fujian
Medical University , Nanping Fujian 353000, China)
To investigate the correlation between red blood cell distribution width(RDW) and urinary protein / cre-

TPCR, Cr, CysC, eGFR, TG, TC, LDL-C, ApoAl,
ApoB and blood routine were detected in 801 elderly patients with essential hypertension and 98 healthy people. The differences of

Abstract ; Objective

atinine ratio(TPCR) in elderly patients with essential hypertension. Methods

these indexes were compared between the two groups and the difference of RDW was compared among different grades of hyperten-
sion. The hypertension patients were divided into two groups by TPCR<C200 mg/g Cr or =200 mg/gCr, the levels of RDW were
compared between the two groups and the correlation between TPCR with RDW was analyzed. Results The age, gender, Cr and
HB had no statistical differences between the hypertension group and control group (P>>0.05) ; TPCR,TG,TC.LDL-C, ApoB and
RDW levels in the hypertension group were increased,the ApoAl,CysC and eGFR levels were decreased, the differences were sta-
tistically significant (P<C0. 05) ;the RDW level in the hypertension group was significantly higher than that in the control group, the
difference was statistically significant(P<Z0. 05) ;the RDW level was increased with the increase of blood pressure level, the differ-
ence was statistically significant(P<C0. 05) ; the Pearson correlation analysis showed that RDW was positively correlated with TPCR
(P<C0.05). Conclusion The RDW level is elevated in the essential hypertension group,and correlated with the level of TPCR.
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