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Estimated value of combined detection of red blood cell distribution width and D-dimer for the
severity of acute pancreatitis
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Abstract: Objective To investigate the value of red blood cell distribution width (RDW) and D-dimer in assessing
the severity of acute pancreatitis ( AP). Methods A total of 209 patients with AP admitted to the First Affiliated Hospital of
Xinxiang Medical University from January 2016 to September 2018 were selected as the study subjects. According to the revised

Atlanta classification standard, the patients were divided into mild acute pancreatitis ( MAP) group (n =95), moderately
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severe acute pancreatitis (MSAP) group (n =73) and severe acute pancreatitis ( SAP) group(n =41). According to the
presence or absence of multiple organ dysfunction syndrome (MODS) ,the patients were divided into MODS group (n =35)
and non-MODS group (n =174). Another 60 health people were collected as control group during the same period. The clinical
data of RDW , D-dimer , prothrombin time ( PT) , activated partial thromboplastin time ( APTT) | fibrinogen ( FIB) ,serum Ca** |
acute physiology and chronic health score [ ( APACHE Il ) were collected. Subject working characteristic curve and area
under curve (AUC) were used to analyze the value of each parameter in evaluating the severity of AP patients. Results The
RDW , D-dimer, PT,APTT, FIB and APACHE I scores of patients in the SAP group were higher and the serum Ca®* was
lower than that in the control group, MAP group and MSAP group (P < 0. 05); The RDW, D-dimer, PT, APTT, FIB and
APACHE 1[I scores in the MSAP group were higher than those in the control group and MAP group (P <0.05) ,while the
serum Ca’* was lower(P <0.05). There was no significant difference in the RDW , D-dimer, PT, APTT, FIB between the MAP
group and the control group (P >0.05) ,but serum Ca’* in the MAP group was lower than that in the control group (P <
0.05). The RDW,D-dimer, PT, APTT,FIB,APACHE I scores of patients in the MODS group were higher than those in the
non-MODS group (P <0.05) ,while the serum Ca’* was lower( P <0.05). The best cut-off values of RDW for diagnosis of
SAP and MODS at admission were 16.40% ( AUC was 0.895,95% CI:0.843 —0.948,P <0.05) and 15.39% ( AUC was
0.816,95% CI:0.737 —0.895,P <0.05) , respectively; the best cut-off values of D-dimer for diagnosis of SAP and MODS
were 1.35 mg - L™' (AUC was 0.907,95% CI:0.862 —0.953,P <0.05) and 1.48 mg - ™' (AUC was 0. 835,95% CI;
0.726 —0.943,P <0.05) ,respectively ;the AUC of RDW combined with D-dimer for diagnosis of SAP and MODS were 0. 932

and 0. 847, respectively. Conclusion
indicator for evaluating the severity of early acute pancreatitis.
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The combined detection of RDW and D-dimer can be used as an effective laboratory
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Tab.1 Comparison of RDW, D-dimer, PT,APTT, FIB,serum Ca’* level and APACHE 1 scores between among the four

groups (¥ +s)

2 5] n RDW/%  D-dimer/(mg - L™") PT/s APTT/s FIB/(g- L") Ca®>*/(mmol - L™') APACHEII }:43}

XHRZ] 60 12.57 £0.94 0.39 +0.09 12.26 £0.96  39.76 +2.37 2.94 +0.75 2.33+0.21 -

MAP4 95 12.78+0.85 0.42 £0.11 12.63 £1.22  40.53 +2.76 3.16 £0.83 2.18 £0.17% 4.97 +2.89

MSAPZ 73  14.21 £1.33**  1.25+0.29"  13.56 £1.49* 42.95+5.43% 4,11 +1.39% 2.02 £0.14% 7.7 +£3.07%

SAPZ 41  15.79 +£1.53*  1.72+0.81% 15.07 £2.78%° 43.93 +6.75% 5.57 +1.68%"" 1.89 +0.29%¢ 11.54 +5.29%
T SN IR P <0.055 55 MAP 41" P <0.05; 5 MSAP 41 H#°P <0.05, “ -7 . ks
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Tab.2 Comparison of RDW, D-dimer, PT, APTT, FIB, serum calcium level and APACHE 1I scores between the MODS
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(xxs)

2151 n RDW/% D-dimer/(mg - L™')  PI/s APTT/s FIB/(g -+ L) Ca’*/(mmol - L) APACHE II 43
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