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Abstract: Objective To investigate the correlation between red blood cell distribution width (RDW) and cardiothoracic ratio (CTR) in maintenance
hemodialysis (MHD) patients.Methods A total of 106 MHD patients admitted to the First People’s Hospital of Yulin City from June 2022 to June
2023 were selected as the research objects. According to the results of cardiothoracic ratio (CTR), they were divided into cardiothoracic ratio increase
group (76 patients, CTR=0.5) and control group (30 patients, CTR<0.5). The general data and laboratory examination results of the two groups were
compared. Univariate and multivariate Logistic regression models were used to analyze the related factors of increased CTR, and the predictive value
of RDW for increased CTR in MHD patients was analyzed.Results The RDW of the cardiothoracic ratio increased group was higher than that of the
control group, and the transferrin saturation was lower than that of the control group, the difference was statistically significant (P<0.05); univariate
analysis showed that age, RDW, hematocrit, and serum albumin were associated with increased CTR (P<0.05). Multivariate Logistic regression analysis
showed that age (OR=1.038,95% CI:1.001-1.076,P=0.046) and RDW (OR=1.457,95% CL:1.081-1.964,P=0.013) were independent risk factors for
increased CTR.Conclusion RDW is an independent risk factor for increased CTR in MHD patients, and may be used as a repeatable and easy-to—
assess indicator for predicting increased CTR in MHD patients.
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Wi H CTR ¥4 KR4 (n=76) X HRZH (n=30) GHE P
BEn(%)] 45(59.21) 21(70.00) ¥=1.066 0.302
AR (%) 61.11x11.33 56.33+15.32 =1.760 0.081
PR R 2 (ke/m?) 23.27(21.00,24.97) 22.03(20.82,24.76) 7=-0.812 0.417
BHTECH) 22(7,38) 19(8.5,38) 7=-0.063 0.950
L[ n(% )] 70(92.11) 27(90.00) %=0.000 1.000
BEIRIE[n(% )] 31(40.79) 12(40.00) ¥=0.006 0.941
SR [n(% )] 19(25.00) 4(13.33) x¥=1.105 0.293
e (mmHg) 145.8427.47 137.4036.54 =1.293 0.199
#F 5k % (mmHg) 80.20+16.81 84.37+18.71 =1.114 0.268
F 4 (x10%L) 6.66(5.20,8.30) 6.025(4.90,7.47) 7=-0.789 0.430
M £TAE M (g/L) 99.38+21.89 105.67+28.41 =-1.221 0.225
AR (%) 32.10+6.39 34.78+6.76 =-1.915 0.058
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i H CTR ¥4 K4 (n=76) X} HRZH (n=30) G P
RDW (%) 15.20(14.40,16.28) 14.25(13.55,15.83) 7=-2.189 0.029
I3 A (g/L) 36.30(31.83,38.85) 37.45(34.10,41.75) 7=-1.775 0.076
JIE B (mmol/LL) 3.87(3.25,4.65) 4.14(3.49,4.76) 7=—1.234 0.217
%% B2 B 25 H (mmol/L) 2.01(1.64,2.78) 2.34(1.81,2.82) Z=-1.543 0.123
CRP(mg/L) 6.86(2.33,19.49) 7.935(1.34,31.72) 7=-0.193 0.847
HUR S5 IR 2R (pg/ml) 184.15(108.73,334.40) 187.20(115.35,250.95) 7=-0.660 0.509
1M B2 H (ng/ml) 151.65(64.65,263.20) 150.30(88.05,330.38) 7=-0.996 0319
R A (%) 18.45(13.70,27.34) 23.02(17.12,34.24) 7=-1.996 0.046
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