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Clinical significance of red cell distribution width in the progress of primary biliary cholangitis”
XU Huan » NIU Qian, HUANG Zhuochun®
(Department of Experimental Medicine ,West China Hospital ,Sichuan
University ,Chengdu ,Sichuan 610041,China)

Abstract:Objective To investigate the changes of laboratory parameters in the progression of primary
biliary cholangitis (PBC) ,and to analyze the role of red blood cell distribution width (RDW) in disease moni-
toring. Methods From September 2015 to September 2017, 157 PBC patients (PBC group) and 97 healthy
persons (healthy control group) were admitted to West China Hospital of Sichuan University. According to
the pathological staging criteria, patients undergoing liver biopsy were divided into early group and late group.
The laboratory parameters of PBC patients were retrospectively analyzed,including clinical biochemical, blood
routine and coagulation function. Results Compared with healthy control group,the levels of total bilirubin
(TBIL) ,direct bilirubin (DBIL) ,alanine aminotransferase (ALT) ,aspartate aminotransferase (AST) ,alkaline
phosphatase (ALP), glutamyltransferase (GGT) and RDW in PBC group increased; the levels of albumin
(ALB),red blood cell count (RBC), hemoglobin concentration (Hb), platelet count (PLT) and white blood
cell count (WBC) were all decreased, the difference was statistically significant (P <C0. 05). Compared with
early PBC group,the levels of TBIL,DBIL,RDW,prothrombin time (PT) and activated partial thromboplas-
tin time (APTT) in late PBC group increased, while the levels of ALB,RBC and Hb decreased, with statistical
significance (P <C0. 05). The correlation analysis showed that RDW was positively correlated with TBIL,
DBIL,PT and APTT levels,and negatively correlated with ALB,RBC and Hb levels (P<C0. 05). Conclusion
The increase of RDW is correlated with the progression of PBC and other routine indicators for predicting dis-

ease risk. It can be used as an important laboratory indicator for disease monitoring.
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1R PBC % (n=157)

TBIL(pmol/L) 17.95(12. 20,30. 23)

DBIL(pzmol/L) 6.45(3.80,14.85)

ALB(g/L) 42.70(35.18,45. 48)
ALTIU/L) 35.00(21. 25,65. 00)
AST(IU/L) 49.00(34.50,79. 50)
ALP(IU/L) 117.50(116. 75,292. 50)

GGT(U/L) 110. 50(54. 00,269. 00)

R BRE X TR 20 (n =97) V4 P
11.60(9.70,15. 25) —6.47 <20. 001
3.40(2.70,4.10) —8.05 <0. 001
46.60(45. 25,47. 90) —7.78 <0. 001
17.00(13.00,22. 00) —8.86 <<0. 001
21.00(18.50,25.00) —11.62 <0. 001
69.00(58. 00,80. 00) —11.86 <0. 001
15.00(12. 00,20. 00) —12.24 <<0. 001
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ALP(IU/L) 200.00(149. 25,433, 25) 260. 00(186.50,363. 00) —0.83 0. 407
GGT(IU/L) 205.00(113. 50,588. 00) 93.00(62. 50,186. 00) —1.36 0.175

k4 PBCEHAMBHARNMBKFRRIITIM(P,;,Prs)]

e BWH (n=10) W4 (n=17) A P
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APTT(s) 28.25(23.15,30. 95) 33.30(31.00,37.30) —2.34 0. 020
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