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Abstract Objective To investigate the correlation of red cell distribution width (RDW') with the prognosis of acute exacerbation of
chronic obstructive pulmonary disease patients. Methods A total of 499 cases of acute exacerbation of chronic obstructive pulmonary dis-
ease diagnosed at admission in our emergency department from November 2012 to August 2014 were enrolled in this study. The patients
were divided into survival group(n =463)and death group(n =36) based on their clinical outcomes. The general clinical data, laboratory
parameters, and mortality were compared between the 2 groups. They were divided into 2 groups according to their RDW median levels.
Prognosis of 30 days was compared between the two groups. The correlation between RDW and poor outcomes were analyzed by Stepwise
multiple regression analysis. Results The RDW level was significantly higher in deathgroup than that in the survival group [ 14. 1
(13.1-14.8) vs 15.0(13.2 -16.2) ,P =0.005] ,and age, WBC, PCT were also significantly higher in death group than those in the
survival group(P <0.05). The mortality was significantly higher in the high — level RDW group than that in the low — level RDW group
(10.0% vs 4.4% , P =0.016). Stepwise multiple regression analysis indicated RDW ( standard partial regression coefficient =0. 116,
P =0.015), heart failure (standard partial regression coefficient =0.23,P =0.000) and WBC ( standard partial regression coefficient =
0.169,P =0.000) had positive correlations with poor outcome in the patients. Conclusion RDW level at admission in acute exacerba-
tion of chronic obstructive pulmonary disease patients is closely correlated with the prognosis of 30days, and shows an important predictive
value in the prognosis of the patients.
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