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HE] B8 W24 i& 1 (mean corpuscular volume, MCV) £T 41 ifg 43 A7 5 & (red
blood cell distribution width, RDW ) 5 M ST & # @ PR MR ARG . Faik I o0 A 22 3L
B T NREERE 20204F 8 A % 2021 45 9 H WA B 152 61 LR 5 BT 2834 A PR TRk, %o b s A Hh A il
REF GRRKAEHZMCV RDW K-, 43 B3 At v & A AR T A 52 0 TR 2%, 231 323038 TAEARAE (re-
ceiver operating characteristic, ROC) £k , 204 MCV \RDW X IfiL % A1 £ 3535 M7 FR A IR & 25 A 1EAl
te, R ZIFEBHPRMITE R LN 23.68% (36/152) s BT PR MR & =% MCV B BAK T
K kAH (62.507. 79 H 89. 8448, 72, P<C0. 05) ,RDW B 5 TR &£ # (16.55+1. 48 H 13. 20+
1.35,P<0. 05) ; B M IR H & A BB R B 06 B BT >3 4 MC V<82 [l RDW=>14. 6% B = AN
R B I O R e P G AT TP PR O P BB T A R e 2 S PR R T BR R A
(spKt/V)<<0. 8 IRFFIKE AT G IF00 1 5208 A IO WEIR AR 244 A L 3 185 T ok R A= 3 (P<<0. 05)
2% Logistic 1A 43Uk S5 3 385 B v AR i e & 2B A0 57 fa B R 2R (P<20. 05) s MCV 5 RDW LI PF-A
MLV 325 AT 28 3 3 T R AU 2 A 1) S AT s 200 79. 78 11.15.10% , ZF IR A M RE R B2 \ROC #h
R AR TRl . S MEE TR E T TP IR R R AR MC VAR TR & 4E# L RDW
Wil = T A K AR MCV<I82 fl RDW>14. 6 % [FIHH PRI B 9 55 3402 LSS B B A v AR ML R & 24 1
ST fER N, HMCV G RDW SHH B RATF A RLAE .
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[Abstract] Objective To explore the relationships between mean corpuscular volume (MCV),
red blood cell distribution width (RDW) and intradialytic hypotension in hemodialysis patients. Methods
The clinical data of 152 hemodialysis patients admitted to the Second People’s Hospital of Anhui Province
from August 2020 to September 2021 were retrospectively analyzed. The levels of MCV and RDW were
compared between the patients with intradialytic hypotension and without intradialytic hypotension. The
possible influencing factors of intradialytic hypotension were analyzed. Receiver operating characteristic
(ROC) curves were drawn to analyze the efficiency of MCV and RDW in evaluating the occurrence of hy-
potension in hemodialysis patients. Results  The incidence of intradialytic hypotension in patients with in-
tradialytic hypotension was 23. 68% (36/152). MCV of patients with intradialytic hypotension were sig-
nificantly lower than those of patients without intradialytic hypotension (62.50+7.79 vs 89. 84+8.72, P
<0.05), while RDW of patients with intradialytic hypotension were significantly higher than those of pa-
tients without intradialytic hypotension (16. 55+ 1. 48 vs 13. 20+ 1. 35, P<C0. 05). The proportions of pa-
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tients with diabetic nephropathy, dialysis vintage = 3 years, MCV <82 fl, RDW > 14. 6%, malnutri-
tion, anemia, ultrafiltration rate, diet during dialysis, coronary heart disease, atrial fibrillation, antihyper-
tensive drugs before dialysis, single ventricular urea clearance index (spKt/V) < 0.8, deep venous cath-
eterization, heart failure and valvular heart disease in the patients with intradialytic hypotension were
higher than those in the patients without intradialytic hypotension (P<C0.05) , and Logistic regression
analysis confirmed that all of them were independent risk factors for intradialytic hypotension (P<C
0.05). The best cut-off points of MCV and RDW in assessing the risk of intradialytic hypotension were
79. 78fl and 15. 10% respectively, and the specificity and area under ROC curve (AUC) of the combina-
tion of MCV and RDW were higher than those of the single assessment. Conclusion MCV in patients
with intradialytic hypotension is lower than those in patients without intradialytic hypotension, while
RDW in patients with intradialytic hypotension is higher than those in patients without intradialytic hypo-
tension . MCV <Z 82 fl, RDW > 14. 6% and diabetic nephropathy and so on are independent risk factors
for intradialytic hypotension in patients with hemodialysis, and MCV combined with RDW has a good
evaluation effect. Objective To explore the relationships between mean corpuscular volume (MCV),
red blood cell distribution width (RDW) and intradialytic hypotension in hemodialysis patients. Methods
From August 2020 to September 2021, clinical data were retrospectively reviewed for 152 hemodialysis
patients. The levels of MCV and RDW were compared between patients with intradialytic hypotension
and those without intradialytic hypotension. The potential influencing factors of intradialytic hypotension
were explored. Receiver operating characteristic (ROC) curves were plotted for examining the efficien-
cies of MCV and RDW in evaluating the occurrence of hypotension in hemodialysis patients. Results
The incidence of intradialytic hypotension was 23. 68% (36/152) in patients with intradialytic hypoten-
sion. MCV of patients with intradialytic hypotension was significantly lower than those without intradia-
lytic hypotension [ (62.50+7.79) vs (89.8448.72), P<C0.05]. And RDW of patients with intradia-
lytic hypotension was significantly higher than those without intradialytic hypotension [ (16. 55+ 1. 48) s
(13.2041.35), P<<0.05]. The proportions of patients with diabetic nephropathy, dialysis vintage >3
years, MCV <82 fl, RDW >>14. 6%, malnutrition, anemia, ultrafiltration rate, diet during dialysis,
coronary heart disease, atrial fibrillation, antihypertensive agents pre-dialysis, single ventricular urea
clearance index (spKt/V) <20. 8, deep venous catheterization, heart failure and valvular heart disease in
patients with intradialytic hypotension were higher than those without intradialytic hypotension (P<<
0.05). Logistic regression analysis revealed that all of them were independent risk factors for intradialytic
hypotension (P<<0.05). The optimal cut-off points of MCV and RDW in assessing the risk of intradia-
lytic hypotension were 79.78 fl and 15.10% respectively. And specificity and area under ROC curve
(AUC) of combining MCV and RDW were higher than those of single assessment. Conclusion MCV
in patients with intradialytic hypotension is lower than those without intradialytic hypotension. And RDW
in patients with intradialytic hypotension is higher than those without intradialytic hypotension. MCV <Z
82 fl, RDW >>14. 6% and diabetic nephropathy are independent risk factors for intradialytic hypotension
in patients on hemodialysis and MCV plus RDW offer an excellent evaluation tool.

[Key words] Mean corpuscular volume;Red cell volume distribution width; Hemodialysis ; Hypo-
tension
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corpuscular volume, MCV) 7t &', Kanbay %" &
PUEFRAN R (B 1055 X5 AT A0 0l V25 i APl e
9 RS L AR MCV 5 388 B A A L 79 & A= 7] g
BHAMOCHE . A, P e SE & 33 B rh A Il s 1Y
IV 325 B S8 5 21 4 A 53 A1 9 B2 (red blood cell distri-
bution width, RDW) 2B . & , #875 RDW 5 & #r
I LR B8 & A= ARG o T H AT, 56 T MCV  RDW
55 10925 A R0 2 37 B R AR It R ) A G P A A i
o BT, AWFFE R 152 4 i85 Bt 2835 9 I
PR BE Rl B 43 87, %635 MCV . RDW 5 1L %
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ARG AL EEH N R EBAC P ZE bl S it
(LSS B 55 12020-052) 183 . USRI 5
TNREEBE 2020 4F 8 H & 2021 49 H YA 152 4]
MR AT B BIIG R GER . AIARRUE : (1) FBI5F 4 1
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(SO R EBIE R HEBRARE : (1) A IR A PER
IS 5 (2) A B A I 2 IR T o2 A5 9 & A
JE# 5 (3) hi 2 FBEBEH ; (AN (50 K8 F
HFIEITE  (5) AR 48 hINAET- & ; (6) I IR E I
FUIBE 5 (7) I & M 5552 1 MCV . RDW 95
R . ARH B B 99 Bl L L 53 B AE IR
(61.00413.27) % AFEISIH 32~91 %, H 4R i >
60 % 3 72451 s HERE 1961 . JR AR ISTY B /NER B R
47 15 BRI ' 63 491 e IR Y 4 25 491 HoA 17
B, BHE (3. 520, 60) 4, BEHTIA L Fl 1~6 4, H
HUB NI >3 4E 5 83 0. EIRAR 88K, FFALLT
F/ I (1) AR <THAE(E Y 90 %05 () IR T 55
18.5 kg/m?; (3) =3k LR #8 2 B << 1E# {ELAY 90 %05
(4) R WLRT<<1E % (A9 90 % 5 (5) WLEF B w5 35 B
IEHRAER 95%; (6) HEE <30 g/L; (T FEREH<
2.0 g/L; (8) AT F1<C0. 2 g/L; (9) Mtk L 40 g
B<2.5X10°/L; (10) B VM <<—5 g/d. #%1f1.81 14
(51 i 20 2 0 52 (6 <120 g/L, 20 40 i e 25 <<
0. 42; &P M 208 e B <<110 g/L, £L A L 25
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BT UEE 4361, A O 45 61, P B 10
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225, A 0 1 52 8 ), A O AR 10 451

1. FEA P AR R 69 F) BT AR R S BRI
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A8 IR AL EES WA
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R2 BN A A F MR K MCV (RDW KP4

He(x=ts)
ﬁz_jigi}? % MCV (fl) RDW (%)
KA 36 62.50+7.79 16.55+1.48
KEAH 116 89.84+8.72 13.20+1.35
IZiE - 22.715 18. 069
P - <0. 001 <<0. 001
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K3 BHT PRI A AR AR S A ] RERZ N DY S AR X LR L (06) ]

T HESENA N % K (n=36) KEHH (n=116) X'/ ZA8 PAH

P
& 14(38.88) 39(33.62) 0.336 0.562
5 22(61.12) 77(66.38)

A
=>60% 18(50.00) 54(46.55) 0.131 0.717
<60% 18(50. 00) 62(53. 45)

ilufia
= 6(16.67) 13(11.21) 0.749 0.387
i 30(83.33) 103(88.79)

JE R IR
B /INER 5% 7(19. 45) 40(34. 48) 9.972 0.019
TR B 5 23(63.89)* 40(34. 48)
1 ML A 3(8.33) 22(18.97)
HoA 3(8.33) 14(12.07)

BATIE >3 4F
P 26(72.22) 57(49. 14) 5.906 0.015
& 10(27.78) 59(50. 86)

SERLT AR (1)
82~100 9(25.00)" 86(74.14) 22. 409 <<0. 001
<82 23(63.89)* 16(13.79)
=100 4(11.11) 14(12.07)

2T Y o A S ()
11.6~14.8 7(19. 44)* 81(69.83) 20. 086 <<0. 001
<11.6 2(5.56) 10(8. 62)
>14.6 27(75.00)* 25(21.55)

BRAR
& 31(86.11) 57(49. 14) 16.543 <<0. 001
o 5(13.89) 59(50. 86)

.
2 29(80. 56) 52(44. 83) 14. 089 <0. 001
w 7(19. 44) 64(55.17)
= 19(52.78) 11(9.48) 32.509 <<0. 001
i 17(47.22) 105(90. 52)

BT E
= 19(52.78) 24(20.69) 13. 944 <<0. 001
i 17(47.22) 92(79.31)

A TR
= 19(52.78) 26(22.41) 12. 154 <20. 001
o 17(47.22) 90(77.59)

A7 B
P 5(13.89) 5(4.31) 4.101 0.043
w 31(86.11) 111(95. 69)

b IASE] I ]
= 23(63.89) 19(16. 38) 31.012 0. 001
& 13(36.11) 97(83.62)

HE PRZETH RS E<0. 8
= 20(55.56) 19(16. 38) 22.106 <<0. 001
7 16(44. 44) 97(83.62)

JiiK= gy
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G I Ty
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F4  EWENT AR R A fER R E Logistic Z 7t [IH 4317
a2 ki SEfH Wald y* {f P ORAH 95%CI
Wl B 1.785 0.503 12.593 0.003 5. 960 2.075~6. 863
BT >3 4 1.963 0. 487 16. 247 <0. 001 7.121 1.898~10. 383
ST A R <82 I 2.110 0. 496 18. 097 <0. 001 8.248 2. 742~8. 989
LTS > 14. 6% 2.098 0. 425 23.369 <0. 001 8. 150 1.905~9. 780
EREAR 1.695 0.515 10. 832 0. 007 5. 447 2.159~9. 832
2L 1.806 0.417 18.757 <<0. 001 6. 086 2.753~7. 647
R T Ao e 1.674 0.386 18. 808 <0. 001 5.333 3.102~5. 992
BT EE 1. 459 0.392 13. 853 0.001 4.302 2.315~4.935
PEA TR 1.893 0.416 20.707 <20.001 6. 639 3.609~9. 815
FEA DB 1.901 0.520 13.365 0.001 6.693 2.363~7. 889
M 2 1.792 0.507 12.493 0.003 6.001 2.506~7. 619
W RETHIRE%0<0. 8 1.924 0.551 12.193 0.003 6. 848 5.962~7. 113
TR 1.792 0. 632 8. 040 0.012 6.001 5.873~6.321
EPIRNAE -3 1.803 0.587 9. 434 0.010 6.068 5. 406~6. 247
G I R RS 1.756 0.559 9.868 0.008 5.789 5.319~6. 112

F£5 MCV . .RDW X HT HR L & A AU R PEAk A
A REUE fERE

ks AUC 95%CI
W a5 (%) (%)
MCV 79.78 1l 86. 1 81.0 0.823 0.753~0. 880
RDW 15. l()% 80. 6 81.9 0.781 0.707~0. 844
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80. 6 96. 6 0.923 0.869~0. 960
RDW
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