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Abstract: Objective To analyze the correlation between erythrocyte distribution width (RDW) and platelet distribution width (PDW) in patients with
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acute coronary syndrome and its value in evaluating the condition of patients with coronary heart disease.Methods A total of 110 patients with
coronary heart disease hospitalized in the Department of Cardiology of the Third Affiliated Hospital of Chongqing Medical University from January to
July 2019 were selected as ACS group. According to Gensini score, ACS patients were divided into <30 scores subgroups, 31-60 scores subgroups
and >60 scores subgroups. And 43 patients with normal coronary angiography results in the same period were selected as the control group. The
biochemical indexes, RDW, PDW levels were compared between the two groups, and RDW and PDW levels in different Gensini score subgroups of
ACS group were analysed. Spearman correlation analysis was used to analyze the relationship between RDW and PDW, and multivariate Logistic
regression was used to analyze the risk factors of ACS.Results There was significant difference in hs—CRP between ACS group and control group (P<
0.05), but there was no significant difference in TC, TG, LDL-C, HDL-C, Hcy, Cr and BUN between the two groups (P>0.05). RDW and PDW in
ACS group were significantly higher than those in control group (P<0.05). In ACS group, RDW and PDW in >60 scores subgroup were higher than
those in 31-60 scores subgroup and <30 scores subgroup, while those in 31-60 scores subgroup were greater than <30 scores subgroup, the
difference was statistically significant (P<0.05). Spearman correlation analysis showed that there was a positive correlation between RDW and PDW in
ACS group (1=0.435, P<0.05), but there was no correlation between RDW and PDW in control group (1=0.047, P>0.05). Multivariate logistic regression
analysis showed that RDW and PDW were independently associated with acute coronary syndrome.Conclusion RDW and PDW can evaluate the
severity of coronary heart disease, guide the clinical treatment and prognosis of coronary heart disease, and can be used as independent predictors of
acute coronary syndrome.
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