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ABSTRACT Objective: Analyze the correlation of red blood cell distribution width with hepatic cirrhosis and carcinoma. Methods:
Retrospective analysis of RDW, ALT and TBil from 169 patients with cirrhosis, 195 patients with hepatic carcinoma and 177 healthy
subjects who are treated in wuxi people's hospital from May 2017 to April 2018. Analyze the correlation of red blood cell distribution
width with ALT and TBilin patients with carcinoma. Results: RDW, ALT and TBil levels are higher in hepatic carcinoma than those in
healthy subjects(P<0.05). The levels of ALT and TBil in the cirrhosis group are higher than those in healthy subjects(P<0.05), and there is
no significant difference in RDW level (P>0.05). The level of RDW in patients with hepatic carcinoma is positively correlated with the
level of ALT(R*=0.8971, P<0.001) or TBil(R*=0.8971, P<0.001). Conclusions: The RDW level of patients with hepatic carcinoma is sig-
nificantly incresed. RDW level is favorable to the diagnosis of hepatic carcinoma.
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Table 1 Comparison of the RDW, ALT and Tbil between patients with Liver cirrhosis, liver cancer and healthy controls
Groups Nos. RDW (%) ALT (U/L) TBil (mmol/L)
Liver cirrhosis 169 15.20 (15.60,20.60) 30.0(19.0,49.0)* 31.10(19.30,50.90)
Liver cancer 195 17.10 (13.85,18.20)" 48.0(27.0,106.50)" 36.10(17.35,120.20)
Healthy controls 177 13.00 (12.60,13.50) 20.0(15.0,28.0) 12.70(9.80,16.60)

Note: * P<0.05, vs. healthy controls.
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Fig.1 Correlative analysis between RDW and ALT, TBil of liver cancer patients
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Table 2 The r and P values from correlation analysis results of RDW and ALT, TBil in liver cancer patients

RDW
P
ALT 0.8971 P<0.001
TBil 0.8458 P<0.001
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