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Enlarging red cell distribution width during intensive care unit course for predicting prognosis in patients with
cardiogenic shock YUAN Yao, HUANG Juan, FENG Bo, et al.Department of Critical Care Medicine , The Second Hospi-
tal of Yinzhou Distitet, Ningbo 315100, China.

[Abstract] Objective To explore the association between the RDW variation ( A RDW) during intensive care unit
(ICU) course and the RDW on ICU admission and the risk of 90—day all-cause mortality in patients with cardiogenic
shock (CS). Methods We employed retrospective observational cohort study and extracted clinical data about the adult
CS patients on the first ICU admission from the MIMIC—IIl database.According to RDW level on first day in ICU, the pa-
tients were divided into normal group (10.50%<RDW<15.50%) and high level group (RDW>15.50%).According to
ARDW level during hospitalization , the patients were divided into —0.40% < ARDW < 0.40% group, ARDW<-0.40%
group and ARDW=0.40% group, respectively. According to the situation at 90 days of follow—up, they were divided into
survival group and death group.Kaplan—Meier survival curve was used to analyze the 90d cumulative survival rate of each
group, and multivariate COX regression analysis was used to explore whether RDW was an independent risk factor for
all-cause mortality in CS patients or not.At the same time, the dose—response relationship between RDW level and mor-
tality on ICU admission was characterized by restricted cubic splines (RCS). Results The study included 770 adult pa-
tients with CS, of whom 316 died and 454 survived at 90 days after admission to ICU.Compared with CS patients in the
survival group, RDW of patients in the death group was higher both on ICU admission and discharge.Kaplan—Meier sur-

vival curve showed that compared with the-0.40% <
DOI:10.13558/j.cnki.issn1672-3686.2025.004.007 ARDW <0.40% group and the ARDW<- 0.40%
PR AV 315100 VLT, T T 0 DXC3 bR g group, the 90d cumulative survival rate of CS pa-
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(Bhi) (x’=15.58, P<<0.05). Multivariate COX regression
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analysis showed that the group with ARDW=0.40% and the group with high RDW on ICU admission were independent
risk factors for 90d all-cause mortality (HR=1.58,1.49, P<<0.05).RCS showed a linear relationship between RDW on
first day of ICU admission and 90-day all-cause death in CS patients (x’=5.99, P>0.05). Conclusion An elevated

RDW on ICU admission (=14.99%) were associated with 90—day all-cause mortality in CS patients as well as rising

RDW during ICU hospitalization ( ARDW=0.40% ).
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