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Correlation between mean platelet volume, red blood cell distribution width and coronary heart disease
JIANG Sen-sen, ZHOU Chang-yu

(Department of Cardiology, The Second Hospital, Tianjin Medical University, Tianjin Institute of Cardiology, Tianjin 300211, China)
Abstract Objective: To investigate the correlations between the levels of mean platelet volume (MPV), red blood cell distribution width
(RDW) and coronary heart disease (CHD) and to determine whether the joint detection of MPV and RDW can be an effective indicator for
predicting coronary heart disease. Methods: A total of 352 consecutive patients with suspected CHD were retrospectively analyzed. All
patients received coronary angiography (CAG), and were divided into CHD group (n=225) and control group(n=127). Their clinical data were
recorded to study the correlation between MPV , RDW and CHD. The correlation between the level of MPV, RDW and the coronary lesions
count, Gensini score were then assessed. ROC analyses were performed to evaluate the predictive performances of MPV and RDW for CHD
and to identify the optimal cut—off point for predicting CHD. Results: (1)The levels of MPV and RDW of CHD group were significantly
higher than that of the control group(P<0.05), and increased with coronary lesions count (P<0.05). (2)Multivariate logistic regression analysis
showed that the levels of MPV and RDW were independent risk factors of CHD(OR=2.228, 95%CI:1.556~3.191,P=0.000; OR=1.269, 95%
CI:0.864~1.864,P=0.036). (3)Bivariate correlation analysis presented that in CHD group, the Gensini score was positively correlated to the
levels of MPV and RDW (r=0.496, P<0.05;r=0.163,P<0.05). (4)ROC analysis indicated that the optimal MPV cut—off point for predicting
CHD was 9.15{L. with a specificity of 69.3% and a sensitivity of 51.6%; the optimal RDW cut—off point for predicting CHD was 12.25% with
a specificity of 60.6% and a sensitivity of 56%. Conclusion: The levels of MPV and RDW are independent risk factors of CHD; the levels of
MPV and RDW are positively correlated with the severity of coronary lesion; the cut—off points of MPV and RDW may be effective indicators

for predicting coronary heart disease.
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Tab1 The comparison of the basic clinical features in the CHD group and control group
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n(%) (kg/m?) n(%) n(%)

LDL-C/  HDL-C/ MPV/

RDW/%

n(%) (mmol/L) (mmol/L) (mmol/LL) (mmol/L) (fL)

FEOEAL 225 65.12£10.29 151(67) 24.89+2.95 102(45) 129(57)
Xt HE 21 127 58241021 73(57) 24.63+2.65 53(42)  52(41)
% 6.033 3.254 0.853 0427  8.728
P 0.000 0.071 0.394 0.513  0.003

81(36) 1.99+1.29 4.88+1.01 3.10£0.81 0.97£0.27 12.39+0.62 9.29+1.00
24(19) 1.87£0.64 4.83£1.01 2.94+0.79 1.14£0.26 12.16+0.81 8.67+0.88
11.340 1.172 0.386 1.835 -5.551 2.971 5.992
0.001 0.242 0.700 0.047 0.000 0.003 0.000
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Tab 2 The multivariate logistic regression analyses of risk factors

of CHD
7R b B SE  Waldy® P OR 95%ClI
AR 0.063 0.015 18527 <0.001 1.065 1.035~1.096
LDL-C 0.367 0.185 3957 0.047 1444 1.005~2.073

HDL-C -1.664 0.521 10.200 0.001 0.189 0.068~0.526
RDW 0.238  0.196 1.475  0.036 1.269 0.864~1.864
MPV 0.801 0.183 19.126 <0.001 2.228 1.556~3.191

R3 FEFETZLH MPV % RDW KEHIEEE (x£s)
Tab 3 The comparison of the level of MPV and RDW in the differ—

ent coronary lesions(x:s)

25 ik MPV/({L) RDW/%
XJHREH 127 8.68+0.88 12.16+0.81
AT AR 74 8.94+0.67* 12.2420.41%
XUSIRAZ LR 80 9.08+0.89* 12.300.71*°
ZEORAER 71 9.84+1.15%9% 12.4720.77+°4
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Fig 1 The specificity and sensitivity of the ROC curve in the diag—
nosis of CHD
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