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ABSTRACT Objective: To explore the correlation between red blood cell distribution width (RDW) and nosocomial infection in
ICU. Methods: According to the diagnostic criteria of nosocomial infections issued by the Ministry of Health in 2001. Screened two hun-
dred and twenty-four patients with nosocomial infections admitted to our hospital patients in the ICU from January 2011 to December
2013, with the same period, two hundred and thirteen patients without nosocomial infection in the ICU. Their clinical data [Age, Gender,
Hypertension, Coronary heart disease, Chronic disease (APACHE I ) score, Length of stay, the prognosis] and RDW et other laboratory
indicators (The averaged value of experiments indicators were collected continuously into the ICU three days before) were recorded. An-
alyzing the correlation between RDW and nosocomial infections in ICU. Results: The RDW in the group of nosocomial infection was
(13.52 £ 2.01)%, it increased significantly compared with that in the control group (P<0.01). Multivariate logistic regression analysis
showed that, the RDW was an independent predictor of nosocomial infection (OR=4.75, 95 % CI: 3.27 ~ 6.91, P<0.01). The RDW
threshold value is 12.81 percent and the RDW area under the ROC curve was (0.76 £ 0.02) %, (95% CI: 0.71 ~ 0.80), a diagnostic sensi-
tivity was 56.65 % and a specificity was 85.75 % for the nosocomial infections in ICU. Conclusion: RDW is independently correlated with
the nosocomial infections in ICU, and is thus an independent predictor for the nosocomial infections in ICU.
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Table 1 Comparison of general information between the group of nosocomial infections and the control group

Item The group of nosocomial infections The control group P Value
Age (years) 65.69+ 15.71 62.53% 14.47 0.012
Women (number of cases %) 98(43.75%) 102(43.97%) 0.519
Hypertension (number of cases %) 114(50.89% ) 76(32.76%) 0.000
Coronary heart disease (the number of 07(47.77%) 64(27.59%) 0.000

cases %)

APACHE II score 21.18+ 8.67 16.01+ 6.64 0.000
Length of stay (days) 19.64+ 13.38 8.29+ 3.42 0.000
Deaths (number of cases %) 114(50.89%) 46(19.83%) 0.000
Hemoglobin(g/L) 104.51% 16.06 110.01% 13.17 0.000
Red blood cell distribution width (%) 13.52+ 2.01 12.18+ 1.08 0.000

Note:vs P<0.01 any other groups compared with control group.
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Table 2 Multivariate logistic regression analysis

Univariate Multivariate
Item
OR 95 %CI P OR 95 %CI P
Age (years) 1.24 1.06-1.44 0.000 1.23 0.90-1.66 0.189
Hypertension (number of cases %) 2.13 1.46-3.11 0.000 1.63 0.83-3.19 0.000
Coronary heart disease (the
2.40 1.63-3.55 0.000 1.95 0.95-4.02 0.156
number of cases %)
Length of stay (days) 8.47 5.68-12.63 0.000 11.42 6.62-19.71 0.000
APACHE 1I score 1.93 1.52-2.45 0.000 1.64 1.08-2.48 0.020
Deaths (number of cases %) 4.19 2.77-6.35 0.000 13.56 6.04-30.46 0.000
Hemoglobin(g/L) 0.57 0.46-0.69 0.000 0.47 0.32-0.70 0.000
Red blood cell distribution width
%) 2.48 2.02-3.05 0.000 4.75 3.27-6.91 0.000
0
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