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[Abstract ] Objective To investigate the role of erythroeyte distribution width (RDW) and platelet distribution width
(PDW) in the treatment of acute myocardial infarction (AMI). Methods 110 cases of acute myocardial infarction in Hefei Third
People’s Hospital from October 2014 to September 2018 were selected and divided into effective group and ineffective group according
to treatment effect. RDW and PDW were measured before and after treatment. The change values and rates of RDW and PDW were cal-
culated [ change values of erythrocyte distribution width (RDW-C) , change values of platelet index width (PDW-C) , change rates of
erythrocyte distribution width (RDW-Cr), change rates of platelet distribution width (PDW-Cr) ]. Results The changes of RDW in
the effective group (-1.01£3.25 vs 1.62+2.12) and PDW in the
effective group (-1.10+4.5 vs 0.25+1.2) , RDW rates (-2.15+
EE£WB AR — AR EGIFEEG RS TR 2017(5) 5] 6.2 vs 3.10+6.8) and PDW rates ( —6.3+9.3 vs 1.45+7.1) were
YEF BAL:230022 G L, 2R R R 25 M A =l IR~ Be (B e Tl statistically significant (P<0.01). Multivariate logistic regression

HAREERD) G RGBT B #033410008  apalysis found that RDW-C (OR=1.012, 95%CI: 1.015-1.121)
M P B TS (B UIR) s 2410020500 56 g ppW-C (OR=1.011, 95%Cl: 1.019-1.082) were indepen-
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dent predictors of efficacy (P<0.01). ROC curve analysis
showed that the changes and rates of RDW and PDW were signif-
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icantly different in evaluating the therapeutic effect (P<0.05).

Conclusion the changes of RDW and PDW before and after treat-

ment can be used to evaluate the therapeutic effect of acute myocardial infarction.

[Key words ] platelet distribution width; red cell distribution width; myocardial infarction; the curative effect
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