
The overall CS-AKI incidence was 32.8% (n=3365) with a hospital
mortality of 5.5% (n=185). The elevated RDW in AKI patients was
higher than those without AKI ［ 0.5% （ 0.1%,1.0% ） vs. 0.3%
（0.0,0.6%）, P<0.001］. Each 0.1% increment in elevated RDW was
associated with a 1.1% higher risk of CS-AKI; The elevated RDW were
0.4%（0.1%,0.9%） ,0.5%（0.2%,1.0%）,0.8%（0.3%,1.7%）in stage
1,2,3 AKI，respectively(P=0.02) . Among patients with CS-AKI, the
level of elevated RDW in non-survivors was higher than survivors [1.1%
（ 0.4%,2.0%） vs. 0.4%（ 0.1%,0.9%） , P<0.001, respectively]， a
0.1% increase in elevated RDW was assoc iated a 0.24% higher risk of
within-hospital in those with CS-AKI. In contrast, no s ignificant
difference in elevated RDW between non-survivors and survivors
without CS-AKI [0.4%（ -0.1%,0.9%） vs. 0.3%(0.0,0.6%), P=0.875,
respectively]. Estimating the receiver-operating characterist ic (ROC)
area under the curve (AUC) showed that elevated RDW had moderate
discriminative power for AKI development (AUC=0.600,95%CI, 0.588-
0.612; P<0.001),(Fig.1) and hospital mortality (AUC=0.714, 95%CI,
0.670-0.758; P<0.01),(Fig.
2). .
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Role of Elevated Red Cell Distribution Width On 
Acute Kidney Injury Patients after Cardiac Surgery

The aim of the research
was to explore the
association between the
elevated red cell
distr ibution width (RDW)
and the risk of morbidity
and mor tality rate for
developing acute kidney
injury in patients
undergoing cardiac
surgery (CS-AKI).

Pre-procedural clinical
and laboratory variables of
10274 patients undergoing
cardiac surgery, which
included demographic
data of pre-operation,
intra-operation, post-
operation were
prospectively collected
from January 2009 to
December 2014. AKI was
defined according to the
Kidney Disease Improv ing
Global Outcomes (KDIGO)
and was staged according
to the serum creatinin and
urine output. The elevated
RDW was defined as the
difference between RDW
of 24 hour after cardiac
surgery and the latest
RDW before cardiac
surgery.

The elevated RDW may be an independent prognostic factor for development, sever ity, and poor
prognos is of CS-AKI. It may be eff icient to early diagnose and predict prognosis of CS-AKI by enhanc ing
the supervision of RDW. of RDW.
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Conclusion

Figure 1.ROC analysis for prediction ofacute kidneyinjury undergoing cardiacsurgery byelevatedredcell distribution width level

Figure 2.ROC analysis for predicting death ofacute kidneyinjuryundergoing cardiac surgery byelevatedred cell distributionwidth level


