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Abstract: Objective To investigate the role of red blood cell distribution width (RDW) in assessing heart
failure and pulmonary hypertension in children with congenital heart disease. Methods 109 children with con-
genital heart disease from Second Affiliated Hospital of Military Medical University were enrolled from Janu-
ary 2017 to December 2018. According to the results of echocardiography,the pulmonary hypertension (PH)
group and the non-pulmonary hypertension group (NPH) were included. And the cardiac function was graded
according to the modified ROSS score method into heart failure group (HF) and non-heart failure group
(NHF). RDW, hemoglobin concentration (Hb) and N-terminal brain natriuretic peptide (NT-proBNP) were
compared between the groups.and data were analyzed. Results The levels of RDW and NT-proBNP in the
PH group were significantly higher than those in the NPH group,and the difference was statistically signifi-
cant [ (16.26+2. 95)% ws. (14. 81+£1.83) %, P <C0.05; (5 871.02+5 250. 84) pg/mL ws. (1 958. 62+
391.79) pg/mL, P <C0. 05 ], there was no significant difference in Hb between the two groups [ (113. 38+
30.547) g/L ws. (118.49+21. 32)g/L, P =0. 306 ]. RDW >14. 55% predicted that the sensitivity of PH in
children with congenital heart disease was 70% , the specificity was 72% ,and the area under the ROC curve
was 0. 75(95%CI ;0. 657—0. 844, P<C0. 01). The levels of RDW and NT-proBNP in the HF group were sig-
nificantly higher than those in the NHF group, and the difference was statistically significant [ (16.05%
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2.69) % ws. (14.25+1.44) % ,P<<0.01;(5 466.32--4 759. 21) pg/mlL vs. (208441, 98) pg/mL,P<0.017,
there was no significant difference in Hb between the two groups [ (115.65426.71)g/L ws. (117.38+24.22)
g/L,P=0.735]. The sensitivity of RDW>>13. 9% predicted heart failure in children with congenital heart dis-
case was 812 .the specificity was 66 % ,and the area under the ROC curve was 0. 85(95%CI ;0. 784—0. 920,

P<C0.01). Conclusion RDW can be used as a clinical indicator to assess heart failure and/or pulmonary hy-

pertension in children with congenital heart disease.
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