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[ Abstract] Objective: To evaluate the value of peripheral red blood cell distribution width (RDW) in clinical diagnosis of esopha-
geal cancer. Methods: Clinical and blood routine examination data of 250 patients with esophageal cancer undergoing radical resection
during January 2017 to December 2017 in Sichuan Cancer Hospital were retrospectively analyzed, and another 250 healthy volunteers
were collected at the same time as control group for comparative analysis. We drew the ROC curve and found the best truncation value
of RDW in the diagnosis of esophageal cancer. The esophageal cancer patients were divided into two groups, high and low RDW group,
according to RDW cut-off value based on ROC curve. Results: The mean levels of erythrocyte, hemoglobin and lymphocyte in esopha-
geal cancer patients was significantly lower than those in control group (P <0.05), while the level of neutrophils in esophageal cancer
patients was higher than that in control subjects (P <0.05). The median level of RDW in patients with esophageal cancer was signifi-
cantly higher than that in control group ([12.8 (12.6 -=13.0) wvs
12.4 (12.2-12.6), Z= -15.330, P <0.001 ]. More than 60

years old, Il ~ IV stage in tumor staging and distant metastasis
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were positively correlated with the increase of RDW (P <0.05).

In specific, the risk of increased RDW in esophageal cancer pa-
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tients over 60 was 2.989 times greater than in those not more than 60; that in Il ~ [V stage esophageal cancer patients was 3. 861

times greater than in | ~ I stage esophageal cancer patients; and that was 6. 013 times greater in esophageal cancer patients with dis-

tant metastasis compared with those without distant metastasis. Conclusion: As a fast, simple, economical and easily obtained biologi-

cal index, RDW value can be used as an index for the clinical diagnosis and prediction of the severity of esophageal cancer.
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Table 1. General Data between Case Group and Control Group

Variable Case group (n =250) Control group (n =250) X2/t P
Gender ™ ( male/female) 175/75 190/60 2.283 0.131
Age(x %5, year) 62.5+14.1 61.2+9.6 1.205 0.229
BMI(x +s, kg/m?) 22.3+5.4 22.8 4.7 -1.104 0.270
Leukocyte(x =5, 10°/L) 6.1+3.6 6.7 +4.2 -1.715 0.087
Erythrocyte(x +s, 10'2/1.) 4.7+0.5 4.9+0.5 -4.472 <0.001

(Table 1 continues on next page)
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(continued from previous page )

Variable Case group (n =250) Control group (n =250) X2/t P

Hemoglobin (x s, g/L) 141.5 £13.6 151.8 +12.3 -8.881 <0.001
Neutrophils (x =5, 10°/L) 3.7+0.8 3.4+0.4 5.303 <0.001
Lymphocyte(;is, 10°/L) 1.7 +0.6 2.1+0.5 -8.098 <0.001
MCV(x £s, fl) 85.4 5.1 87.6£4.3 -5.215 <0.001
MCH(x %5, pg) 27.8 £3.2 29.4 +2.2 6.515 <0.001
MCHC(x %5, g/l1) 332.8 9.8 338.4 £10.2 -6.260 <0.001

BMI: body mass index; MCV ; average red blood cell volume; MCH: average erythrocyte hemoglobin content; MCHC: average erythrocyte hemoglobin

concentration; *y* test; the rest were ¢ test.
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Figure 1. RDW Values in Peripheral Blood between Case
Group and Control Group
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Figure 2. ROC Curve of RDW for Its Diagnostic Value on
Esophageal Cancer
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cal Factors Associated with Increased RDW

Variable OR (95% CI) B X’ P
Age

<60years 1

> 60years 2.989(1.695 ~5.268) 1.095 14.255 <0.001
Tumor staging

[ ~1 1

I~WN 3.861(1.151 ~21.348) 1.351 5.112  0.022
Distant metastasis

No 1

Yes 6.013(1.220 ~29.618) 1.794 4.854  0.028
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