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[Abstract] Objective To investigate the correlation between serum creatinine concentration(Scr) and red blood cell
volume distribution width(RDW) in elderly patients with acute heart failure. Methods 200 patients with acute heart fail-
ure(AHF) hospitalized in the department of cardiology of econd Hospital of Shanxi Medical University from January 2018
to December 2020 were selected as the experimental group and 50 people who underwent physical examination at the same
stage were selected as the control group. According to the quartile value of erythrocyte volume distribution width, they
were divided into R1 group(<12.2%, n=80), R2 group(12.2%-14.8%, n=45), R3 group(14. 8%-16.65% , n=49),
R4 group(>>16.65% , n=26) and serum creatinine concentration. [: SCR<60umol / L; I[:60<<SCr <<80pmol/L; I :80<<SCr
<100pmol/L; IV :SCr=100pmol/L. The differences of indexes between creatinine groups were observed; Pearson and
Spearman correlation analysis were performed on the indicators related to Scr and RDW, and linear regression analysis
was performed on the indicators with correlation. Results By comparing the variables among the elderly patients with
heart failure, it was found that there were significant differences in body mass index, erythrocyte volume distribution

width, low density lipoprotein, albumin, BNP and cardiac function grade in different creatinine concentration groups(P <
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0. 05). There was a negative correlation between albumin and creatinine concentration and erythrocyte volume distribution

width(r<<0, P <C0.05). Body mass index, low density lipoprotein and BNP were positively correlated with creatinine

concentration and erythrocyte volume distribution width(»>0, P <0.05). Body mass index, low density lipoprotein, al-

bumin and BNP were linearly correlated with serum creatinine concentration( P <Z0. 05). Albumin and BNP were linearly

correlated with the width of erythrocyte volume distribution(P <<0. 05). Conclusion There is a certain correlation be-

tween the increase of serum creatinine concentration in the normal range and the increase of erythrocyte volume distribu-

tion width in elderly patients with acute heart failure.
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Table 1 Differences in various indexes of different creatinine levels
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Figure 1 Correlation analysis between creatinine and BMI
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Figure 2 Correlation analysis between creatinine and LDL
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Figure 3 Correlation analysis between creatinine and albumin

E 4 SCr 5 BNP X154

Figure 4 Correlation analysis between creatinine and BNP
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Figure 5 Correlation analysis between RDW and BNP
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Figure 7 Correlation analysis between RDW and LDL
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Table 3 Multiple linear regression analysis of relevant factors

& br B SE t P
BMI(kg/m?) 0.015 0. 007 2.198 0. 029
BNP(pg/mlL) 0.002 0. 000 13.745 <0.001
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Table 4 Multiple linear regression analysis of relevant factors
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BNP(pg/mL) 0.005 0.001 7.481 <0.001
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Figure 8 Correlation analysis between RDW and albumin
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