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[(BE] BB STl S 8o 2e 2 B8 RS (type 2 diabetes mellitus, T2DM) Il 4 - %& 4 H
R E , Ak BERE 2010 4F 2 A = 2013 48 12 H Wi AE K Be k2 (1) T2DM B3 279 i, Ho
HLli T2DM [ 81 B, T2DM & JF 41 I B 42 18 2% 59 6], T2DM & Jf Jef 0o i S 5 55 ], T2DM & I
9 FR A 84 O] A6 I 27 42K I £ A M S R, X A 4 R AT Bt e . R Hiali T2DM 4 T2DM &
I 0995 2 T2DM A -3 1457 995 A2 21 v S 247 21 41 i 442 B (mean corpuscular volume, MCV') | £T 4 fifd 43 17
& ¥ (red blood cell distribution width, RDW ) il 25 5 22 5 #5945 G 2% 3 3 (P $5< 0.05) ; T2DM 5 Jf: %
I 45995 A5 20 A1 T2DM A 95605 41 MCV RDW A il 285 S 3 85 F .26 T2DM 41, H 22 R ¥ A G it 22 L
(P3#<0.05); T2DM & I 5 Lo 419 MCV A6 I 25 3R 5 T T2DM A JF Sl i e 28 41, HL 22 S A7 et 2+ 3
X (P<0.05) . H4l T2DM 21 \T2DM & T 0L W 955 25 20 ' T2DM 4 - s 21 i RDW A 0 45 2R 22 5 A5 e 1t
23 X (P<0.05);T2DM 4 - 5 95 20 RDW 46l 25 5 % T T2DM & 9F- 00 M i s 28 4, H. 22 5 A e it 24 =
M (P<0.05), it 17 RDW MCV /KXt T2DM L8 I & AEA — & 3 R EH .
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Predictive value of red blood cell parameters detection in T2DM with vascular complications
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[Abstract] Objective To investigate the predictive value of red blood cell (RBC) parameters detec-
tion in type 2 diabetes mellitus (T2DM) patients with vascular complications. Methods 279 cases T2DM pa-
tients including 81 cases pure T2DM patients, 55 cases T2DM combine coronary artery disease patients, 59
cases T2DM combine diabetic retinopathy patients, and 84 cases T2DM combine diabetic nephropathy patients
from February 2010 to December 2013 in our hospital were collected. The RBC parameters of all the subjects
were detected, and the results were analyzed statistically. Results There were statistical significance in the
differences of mean corpuscular volume (MCV) and red blood cell distribution width (RDW) levels among pure
T2DM group, T2DM combine coronary artery disease group and T2DM combine microvascular disease group
(Pall< 0.05). The MCV and RDW levels in T2DM combine coronary artery disease group and T2DM combine
microvascular disease group were all higher than that of pure T2DM group, and the differences all had statisti-
cal significance (Pall< 0.05). The MCV level in T2DM combine coronary artery disease group was higher than
that of T2DM combine microvascular disease group, and the difference had statistical significance (P< 0.05).
There was statistical significance in the difference of RDW level among pure T2DM group , T2DM combine dia-
betic retinopathy group and T2DM combine diabetic nephropathy group (P< 0.05). The RDW level in T2DM
combine diabetic nephropathy group was higher than that of T2DM combine diabetic retinopathy group, and
the difference had statistical significance (P< 0.05). Conclusion The levels of RDW and MCV can predict the
risk of blood vessels complications of T2DM.
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1 #&REHE

L1 IGPRWERE BEHL 2010 4F 2 H-2013 4 12 A
] 3% Be 9 43 W RHICIA 1Y 279 B 2 BB JR R (type 2
diabetes mellitus, T2DM ) f& EE T XS 4, Hp 5
PE 163 i, 2Pk 116 B, 4Fl 32~76 %, “FI4EH
(48.12+4.52) % ; HEBR BN b J8 38 A ik Ay M
EBME  HEGRE 3 A NA SRR AR S T AEE
HRI S O s R 25 AR L AU I ThREAR 2 279
] T2DM & & AR & A5 & I 1 e 28 o3 Dy B 2l
T2DM 41 81 i, T2DM 4 Ff- 5 Lo Ji 20 55 i Fil T2DM
B IR AR 143 1, b T2DM & I i 4
A8 2 R B A oh T2DM A 990 ) i8S 745 41 59 191l
HT2DM 45 91 B 2 84 11,

1.2 2WikrifE T2DM 2 Wibs o . i kot s 0 i
a8 FHUEM —m BT 12, (1) R IEE= 7.0
mmol/L; (2)DM JE MR +4T 7 B 8] i B = 11.1 mmol/
L;(3) R 2 i it iU O A DA R JS 2 h i bl =
11.1 mmol/L, T2DM 5 F- R ¥ B35 A2 12 Wi Ak 4f - (1)
T2DM 5 52 5 (2) BRI 26 5 i A48 1 52 5 MR IR JE AR IE
S5 ()M FREAEIR ISR, T2DM &9 B 9 12 Wi
FrifE .24 h JREE 152 5> 500 g, SR FHEER > 200
wg/min (2> 300 g/24 h), (4)T2DM & I & 0K 12
Wi ks E . T2DM 2 Bt B, B S I At B R0 IR |, O
A FHERZ —s L B O Z ; @20
AR 4 1 A 3% R 0 T R i 2 w78 sl o TH 0 A
ARRFELE Q YA QU LA B M ST-T 20728 ;@
Tk ok 5 3R B IR B AR > 50%

1.3 FRACRE i REH T ABGSH KRR
TS IE AP KO 2 ml | B TR RR B BT B P,

TLL Y MO AR C S BRI, 2 h P9 58 Al

1.4 J7ik L& (hemoglobin, HGB) . £I41 i
(red blood cell, RBC) . ¥ ¥ £ 4l jg /& £ (mean cor-
puscular volume, MCV ) | ~F-¥J 21 4 Jfd ifn £1 8 11 % &
(mean corpuscular hemoglobin, MCH) , V- ¥J 41 4l Jifl
ML 2138 1 ¥ FE (mean corpuscular hemoglobin concen-
tration, MCHC) . ZL 4il Jfg J& X (hematocrit, HCT) | £L
20 B AR FR 43 A 56 BE (red blood cell distribution width ,
RDW) #JR H1i%E ABX Pentra 80 %44 [ 2y ifi. 2 /2
AT AGEEA ARSI

1.5 Seiteab s Py ol 248 SPSS 17.0 B it 4y
Gt B R R aes R, Z AL [
BER T 229307, VL P< 0.05 A 2w A XL,
2 #R

2.1 H2l T2DM 41 T2DM & 50 41 T2DM &
JERUM A5 72 20 RBC AHC S ER M 25 SR b =
Z 8] MCV RDW A5l 45 5 22 5 ¥ A7 e it 22 5 (P
1< 0.05) ; HiAx RBC AR 2 B0 I 25 2R = 4 7 22 52
BTG L (P> 0.05) . T2DM & I i 3
AR LA T2DM 5 956 0 41 MCV \RDW 1 i T .
2l T2DM 41, H 22 53594 G it 27 T L (P 49< 0.05) 5
T2DM & I3 0 41 19 MCV 5 T T2DM & Jf il ifi
AR, H2ERA G E X (P<0.05), 1E 1,
2.2 4l T2DM 41 T2DM & Ff 9 W 5 5 78 41
T2DM 5 JF B %k 41 RBC AH 5C 2 HOKR I 25 3R 1 58
=4 [a] B RDW il 25 2R 22 55 A Geit 2 L (P<
0.05) 41, HAx RBC AH G2 B i 25 2R 22 55 ) o 5t
TR (P> 0.05), T2DM £ 5F B4 RDW &
MZER T T2DM SRR 4], H2E 57 A 5t
T2 L (P<0.05), L3 2,
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3.1 DM I I A& A Ao L] < B E My
I I A AE 2 DM e Bl O M 1 5 &0, DM 32 3

£ 1 g T2DM 41 T2DM & 3550 241 T2DM & I 3008 905 28 41 RBC AH 9 2 50K I 45 57 U AR (ks )

2H 5 #il%  RBC(x10%/L) HGB(g/L) MCV () MCHC(g/L) MCH(pg) HCT(%) RDW(%)
L4l

81 4.76+0.53 142.25+9.18 85.91+5.05 340.75+10.53  30.29+1.21 41.41£5.09 12.78+0.97
T2DM 4
T2DM &I
. 55 4.61+0.55 138.18+9.82 93.68+4.55* 327.93+8.23 30.50+1.62 42.40+4.44 13.5320.86*
RN LR
T2DM 4 I
. 143 4.65+0.61 140.34+9.75 89.42+4.79**  342.79+9.27 30.30+1.74 40.86+5.01 13.72+1.14*
AL 9 A% 21
FA - 3.015 5.869 22971 8.162 0.752 3.963 21.652
Pl - 0.282 0.163 0.043 0.115 0.743 0.223 0.045

W5 Al T2DM 41 H g, P< 0.05;* 5 T2DM & I w0 4l Fe 8, P< 0.05
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2 4l T2DM 41 T2DM 4 315 9% 40 A T2DM 4 I 00 R 5956 45 26 RBC AH 56 2 B0k 0 25 31 HE 458 (s )

24151 W% RBC(x102/L)  HGB(g/L) MCV (fl) MCHC(g/L)  MCH(pg) HCT(%) RDW (%)
L2

81 4.7620.53 142259.18  8591+505  340.75:1053  30.29+1.21 41.4125.09 12.7820.97
T2DM 4
T2DM & I 4

59 4.60+0.51 140.12+8.49  89.12¢427  341.09+8.15  3037+1.36  40.37+4.04 12.86+0.67
%) 375 4% 241
T2DM 4 Jf:
o 84 4.710.62 141.87+1051  89.72+548 34348854  30.28+124  41.24+5.62 14.94+0.56*
F iy - 0.854 2327 2.538 1.094 0.781 1.672 23.162
Py - 0.688 0.349 0.325 0.578 0.720 0.449 0.042

x5 T2DM 4 40 I B9 28 41 L 4%, P< 0.05
B Ik B 58 3 B BR Sy R A AR T B0 il A A2 8, Bk
PRI RS, HETIERIFTCARIA I, I 5=
HOERE B PERAE LG SR SR S AR S DM
T8 P 04 I R E & AE R R R P IR KT
ol AIRAR 2 DM BB & A R A R i A5 I & E 1Y
FHEJENE, B4 T2DM B FH S RIRPi b 1E
DM % Az Ktk ey i S, n] DL A] RERE
AV XA R N B 2R, X DM ARE T RO R
WD I A 1 A R I A o A i TS R TR
PR BB SR T B 2R 43 s S T B T A
Al DM 3 & HE 1 & &
3.2 RDW 7E DM L4 Jf &K AEH 9484k RDW J&
RBC A B 55 J5t 1 1) — Ff B 1z, B I 0 L 7% 00 1Y) sz Ak
RBC (ABURIE A AL REEE B!, RDW IE# 2% (H )2
11.6%~15.7% ,RDW 3 il % W1 £ /£ RBC K/NA
IS, ZHIR PR AL M55 2% 1 AH 5 1 35 57
ANREREO, A SRR IE Y RDW /K F- T 518 7 %
SiE AL TR Bl kB | A B Ik S A G
RAE A0 RBC WYZASJERE ) . 520 RBC 2F 3 ] )
HA R, B RBC KN RDW ZK-F-34 11, DM K H:
ORI ZE B IR 518 M R AE A G, RIET ML
FLAE DMK I A8 I & E S8 3 9 s 1 g e v 1) Il 1%
58, W DM A 00 FB A I VE C RV T (C re-
active protein, CRP) .IL-6 &5 % JiE A5 25 1) ¥k B 5 5%
10 AT D DR T B VR A 1 R R A T A (Y DM
FACH 25 A AN T RBCRBE SR . A F5 O WoR,
RDW Ft &5 i B4 CRP /K7 &, 8% CRP /K
TG, RDW A1 DM K il 45 35 748 22 18] ) 56 & 0k
55, 7853 Ul B DM & 9 K il A8 A8 5 AR RN A K
1M RDW 7KF-5 DM I 45 9 48 A7 7 1IE A 5GPk
DM & I B 9 2 A I R B I 45 95 2 LA 1) 45
ST DM AR R A8 T2 B R A R AR 2 SR A
B 757 DM A 1B I s S8 A TE B bk ok A A

e KA A, H DM &I B IER 2% RDW /K
SEEE TR, 5 A BRI S HGEFR DM A IR R R
5 5 A By S0 N AR & PG R CRP Z R 1 ¢ &
AFEESARSS , $Eom RAE W AR T DM & 9%
PRI 5897 A8 1) & AR, (R R ROE L B R AT
Jri B LKA T 5 4 B RAE N TG 56 AR UG 4
R T2DM A 956096 4 S T2DM & 31 ' s 41
% RDW /K48 gl T2DM W T, HES
YA Gi2E 08 X, i T2DM 4 3100 W9 6 78 41 45 o
4fi T2DM 41[7] RDW KPR TG m L, 5 F
IRBIFFE 45 S FE A —F, $E8 RDW ZKFAIE R T2DM
B IO BB R N R T, (ESREAE S DM &
F AL 00 RS0 A 11 T A

3.3 MCV 7£ DM I8 Jf A e 286 MCV i
T RBC /RFLH K /N DM FR 35 21 20 Jif J5 I ) it S fifg
TG PEAZ P, 5 SO M A9 0 e el AR | 20 2R
AU, 530 RBC AR RS K 53 A K 1 1 & 1 b
A, {off 240 Jif 55 ) i B 5 4 T A AR Ak 38 0 M AR O il
% MCV Ki{E TH 5 . RBC MBS K S, 78 S 4
WATAZRE, T B R HE T R ) A B v AR A 4 1
BH 1100 MCTIT 5 S50 5 e s g — 2 38 R, fof i 39 9%
UiE G RERG L HE— 2D N TR AR A2 2 DM Il
RS AR SCHFR S R R, T2DM & 960
5 RN I O A R AR 4L MCV K38 B3 = T
AL T2DM 41, 1 T2DM & 5680 s 2 1) 55 MCV
K ST A IR A R AR A R, R
MCV 7KF-XF T2DM & I 560095 A3 — 2 1 T A/E
[F] s % T2DM & 95680055 A T2DM & I3 48705 22
AW SERIER , X T2DM A I B i 4 95 28 P
ASME L [E] MCV 7K e #h & 3, MCV #£ T2DM &
I S A I R A A 22 R RS TR
7R MCV ZKSFXt T2DM A I 0] Fh Sl i 5 99 25 TG 15
AN AE
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2 b ik ,RBC S50 i9 MCV Fl RDW 1]
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