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Relationships between Disease Activity, Anemia and Red Cell Distribution Width of Rheumatoid Arthritis Patients. Jiang Wei, He Xiong,
Du Jinwan, et al. Department of Rheumatology and Clinical Immunology, Peking Union Medical College Hospital, Peking Union Medical
College and Chinese Academy of Medical Sciences, Key Laboratory of Rheumatology and Clinical Immunology, Ministry of Education, Bei-
Jing 100730, China

Abstract Objective This study is designed to investigate the relationships between RDW and anemia, inflammation indices, and
disease activity. Methods Retrospectively collected the erythrocyte sediment rate (ESR), high - sensitive C — reactive protein ( hs —
CRP), anti — cyclic citrullinated protein antibody (anti — CCP) , rheumatoid factor (RF) and RDW of 83 RA patients hospitalized con-
secutively during 2012 to 2014 in Peking Union Medical College Hospital as study group. These patients were sub — divided into patients
with/without active disease and patients with/without anemia. We consecutively collected ESR, hs - CRP, anti - CCP, RF, and RDW of
83 healthy controls from the Ninth people’s hospital in Chongging. Comparisons were made between study group and control group, and
between sub — groups. Results RDW of RA patients with anemia (15.5 +2.4) was significantly higher than RA patients without anemia
(12.9£1.5, P=0.000) and healthy controls (11.9 £0.3, P =0.000). RDW of RA patients with active disease was significantly high-
er than RA patient without active disease (14.8 +2.2 vs 13.0 £1.5, P =0.000). Positive correlations were found between RDW and
hs — CRP, and between RDW and anti - CCP. Hs — CRP and anti — CCP are found to be independent influencing factors of RDW by mult-
ivariate linear regression. Conclusion The effect of RDW to prognosis of RA maybe related with the positive correlations between RDW
and hs — CRP, and between RDW and anti — CCP. RDW might become a new index relating to the disease activity and prognosis of RA.
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Abstract

Objective To establish the aging model of mesenchymal stem cells (MSCs) induced by D - galactose (D - gal) and in-
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