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Relationship between RDW,ApoAl and the severity of patients with liver
cirrhosis based on MELD scores”
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Abstract: Objective To explore the relationship between red blood cell distribution width (RDW) and
Apolipoprotein A1 (ApoAl) and the severity of inpatients with liver cirrhosis and their predictive value for
90-day death based on model for end-stage liver disease (MELD) score. Methods A total of 172 liver cirrhosis
patients admitted to the Third People’s Hospital of Kunming during January 2021 to October 2022 were se-
lected as the research objects,and were divided into high MELD score group (MELD=>13) and low MELD
score group (MELD<C13). The patients were followed up for 90 days,and were divided into death group and
survival group according to whether death occurred within 90 days. The basic data, RDW and blood lipid pro-
file of different groups were compared and analyzed,and Spearman correlation analysis and Logistic regression
analysis were carried out to explore the relationship between RDW and blood lipid profile indicators of patients
with liver cirrhosis and MELD score. Finally,receiver operating characteristic (ROC) curve was used to analy-
sis the predictive value of RDW, ApoAl and MELD score for the death with in 90 days. Results RDW was
positively correlated with MELD score (r=0.544, P <0. 05), and ApoAl was negatively correlated with
MELD score (r = —0. 585, P<0. 05). RDW was an independent risk factor for high MELD score (OR =
1.133,95%CI:1.011—1. 268) and death within 90 days (OR=1.198,95%CI:1.059—1. 355), while ApoAl
was a protective factor for high MELD score (OR =0.063,95%CI :0. 020 —0. 200) and death within 90 days
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(OR=0.090,95%CI.0.023—0. 353, P<C0. 05). Conclusion

RDW and ApoAl are closely related to the se-

verity of liver cirrhosis in hospitalized patients,and are independent influencing factors for mortality within 90

days,which have important clinical value.

Key words: liver cirrhosis;
tein Al; predictive value

JH B b 2 5 i I IO 92 5 & e 1 g D B B, DA M 2F
YAl MBI BT AR S5 T Rk A B B IO
R PRI BN P FE T 7 e A 5 it A B aE R
B, 2140 i 43 A 55 (RDW) 5 20 8T 48 9% 7% (HBV)
SR (10 7 R R AT 5, o BT ARG . i B
SE FL 0 Y B AR AT DA R R A R AR SRR ALY, E
J& RDW 5 1 fig 33 4 S £k 8 25 s 17 2 J v 9% 38 900 il
far o ffy €, B G # A 0 R, 2R I AR A
(MELD) ¥4 1 A il BR b f & FH A0 BF Al 28 6 190 1
P 0 1 KU P 4 R 48 . AT T D1 Ak A8 3 A JHE U i
HIEE, AL TR BEN B E L, Wik, A
I T MELD T4, % 1 4k 2835 10 UL I IR 35
FRIEFT S0 M7 . BB RDW Fi1 I A% 3% 5 R A £ 4 B A
F T A A 6 R N 90 d PAE T G F A 1
B ARSI AR SN PR AE TR N AE ST L S R AL R N
55 A9 T B AL 7 16 AR JEL B
1 #ERl5R%
L1 —fEgeR Ll2021 51 HE 20224510 HRW
A = N R B Be D A A6 A BE 19 172 1) 58 & R WY
X%, WAL 2 W br i = IR 2019 48 o [E= OFF AL 2
BRI ARy B LCT 5 MRI % 814 2 42 75 T
i1, B B4 s 14 1 Rk i ok sl T b8 S 07 K i
gk L B AR R L0 1 T KR R AE . HEBR AR (D A
It R B B R A R A
(2) HUWR B T 68 BR A 5 (3) & JF 7™ 30 | i I 45 95 9 K
5 I 905 5 (40 R PRI 5 (5) 3T 390 A W By o i % L P iR
W PR 25 W S A1 E R B 5 (6) I W FR B 9 L
AL B A 2 XN M B 5 (7)) 3 A R R L 4
A B BRI 2 s Sk s BT 2 E (K
B ERERER. AMREGERWATH = ANREB
EHLZE B St
1.2 W WO R E AR GER AR PRSI .
IF WA A B Ja T ORI Y R R Bk, (145 RDW .
M /NACTT 5 (PLT) | I il J5 B ) CPT) | [ B b #E 4L
LA (INR) I BEFE AR B ARLE 2 (TBIL) | [ 1 & & R
AEFERE (AST BF AR AL (ALT) JEE
H (ALB) . B 6 fif B (CHE) . ILBF (CREA) | IfiL 5 3%
C=BEH (TG L B AR EEE (TO) & % IR & A
JIE [ B CHDL-C) AR % B2 A5 25 F JE [ B2 (LDL-C) | %%
JEE I A1(ApoAD) (HIFE H B(ApoB) (8 EHEH E
(ApoE) ], #RIEW A M BT B # #) MELD 147,
MELD i+ A : R=19. 6 X In[CREA (mg/dL)] +
3.8 XIn[ TBIL (mg/dL) ]+ 11. 2 X In(INR) +6. 4 X

model for end-stage liver disease;

red cell distribution width;  Apolipopro-

95 RO s 0 S o o 0, B e s Ml o DY, R
P R B I A Mg ) K 2 B B 19 BT A8 AT BB 1) 3 %
PRAfES) o MELD PEAMAY 4 FLE I E A 13 40 i a
BH 4y e MELD P44 (MELD #4313 43) Flik
MELD 14340 (MELD ¥F4r<<13 %), i3 B 3% fifi 17
HJE AR BT A B ABEE 90 d NI AE A2 O AR Big
AT A AT A FIAE TR 4.

1.3 SiiteFhbs R SPSS22. 0 88 it #4447 5%
08, % GraphPad7. 0 #4724 K ., S 1IESD TR
BT R DL o s Fan . 4 TE] B R FH Bl ST B AR ¢
5 s AR IE S A T SR L M(P ;s P R 41
6] Lt # % Fl Mann-Whitney U 6 56 5 31 50 % BL 2% F 4
b WS = N N TN A2 L IV 4 N Y
iR Spearman AH&., 20 K E ¥k H — 70 Lo-
gistic FHAM M. 2l Z R #H TAERFIE (ROC) #h 45,
HERBEMERE, P<0.05 ¥ 2R AL ¥
2 & ES

2.1 ik MELD ¥4 415 & MELD ¥ 43 41 /9 5 AR Il
PR R LA B MELD #4341 PLT. ALB, CHE,
TC.HDL-C.LDL-C.ApoAl.ApoB ¥{& Tt MELD
4341 PT.INR,RDW ., TBIL,ALT,AST.CREA
¥ TAR MELD 340 40 (P <<0. 05) ; 4E % . M 9 72 P
i 22 G 2F B X (P>0.05), WL#E 1,
2.2 RDW K Il fig 3% 5 MELD ¥ 4 Z [H]
Spearman A= PE 0¥  Spearman #H M1 B,
RDW 5 MELD 43 & IEAH & (- =0. 544, P<C0. 05) ,
TC.HDL-C.LDL-C.ApoAl.ApoB 5 MELD 4%
MK (r = —0. 422, — 0. 556, — 0. 443, — 0. 585,
—0.243,P<0.05); TG.ApoE 5 MELD 43 Z [a] G
AHKNE(P=>0.05),

2.3 A4k MELD ¥4 (19 5% i B 2545 #r
Bl RDW A1 I B AH OC 48 #5 02 & b 8 1k
MELD 15541 £ # 1 5% i [ & L 6 1 iR Spearman #H
Kt prd 5 MELD ¥4 41 B 2 AH ¢ M 09 48 Ar k17
—JC Logistics [ 5 43 ¥ & 7~ , RDW J& JiF 8 1k &
MELD B4 1) 10 37 /5 B P % (OR = 1. 133, 95% CI :
1.011~1.268, P << 0. 05), ApoAl W & JiF i 1k =
MELD PE43 (4 30 57 8 37 L % (OR = 0. 063,95% CI .
0.020~0.200,P<20.05), W 2,

2.4 fEHHSIETHILATR  RDW K i i % i Lt
BOXT B 172 B 52 E AT B U AR = A AE 90 d
WEABETZ4r M AET-41 (32 #. /5 18. 6 %) FIA7 7k 41



BRI ESFLRE 2002349 A% 4 %% 18

Int J Lab Med,September 2023, Vol. 44,No. 18

« 2179 -

(140 ], /5 81.4%) ., ZET-4 RDW. 5 ¥E 5 LBl B &
T 4 (P <<0.05), 1 TC., HDL-C, LDL-C,
ApoAl.ApoE /KK T 7 1 4 (P <<0. 05); 4F %,

TG.ApoB FEW L Z 8] L4, 2 R LGH i 2 L (P>
0.05), WL 3,

* 1 € MELD #9458 MELD 45 2&5ERIGER TR RDW RIMBEE L& [x £5s Fn (%) M(Py,Pys) ]

A R R fit MELD #4341 (n =101 ® MELD 40 4 (n =71) X*/t/U P
G @D 51.59410. 48 51.13410. 91 0. 889 0. 375
P

Ui} 66(65.35) 54(76.06) 2.267 0.132

% 35(34.65) 17(23.94)
PLT(X10°/L) 95.00(75. 25~128. 00) 71.50(51. 25~99. 00) 2 104. 000 <<0. 001
PT(s) 14.65(14.10~15. 280) 17.20(15. 63~19.00) 635. 500 <0. 001
INR 1.22(1.14~1.33) 1.57(1.42~1.7D) 600. 500 <<0. 001
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