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An observation on red blood cell volume distribution coefficient of variation in peri—-menopausal patients with
hypertension ZHAO Yu—juan *, WU Sheng—qun, LI Xue-wen, Li He, HE Bing. *Department of Senile Disease,
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[ Abstract] Objective To provide a new train of thought for prevention and treatment of peri-menopausal
hypertension, the changes of coefficient of variation (CV) in red blood cell volume distribution width (RDW )
were observed in patients with such disease. Methods The clinical data of 55 patients with peri-menopausal
hypertension were retrospectively analyzed (peri—menopausal hypertension group) by a matched case—study method,
and 56 healthy cases were selected in the same period as a healthy control group. The peri-menopausal hypertension
group was subdivided into hypertension grade 1 and 2 groups according to the grade classification of hypertension.
The levels of hemoglobin (Hb), mean corpuscular volume (MCV) and RDW-CV were detected in peri—-menopausal
hypertension group and healthy control group, and the relationship between blood pressure and RDW-CV was
analyzed. Logistic regression analysis was applied and the bias factors of MCV and Hb were calibrated ; afterwards
the correlation between RDW-CV and peri-menopausal hypertension was analyzed. The changes of RDW-CV in
hypertension grade 1 and 2 groups and the healthy control group were observed. Results The levels of Hb (g/L)
and MCV (f]) were significantly lower (Hb : 143.14+12.18 vs. 157.36+13.31, MCV : 86.13+5.13 vs. 91.31+6.51,
both P<<0.05) in peri-menopausal hypertension group than those in healthy control group , while RDW-CV was
obviously higher [(14.13£1.08) % vs. (12.35+0.83) %, P<<0.05] in the peri—-menopausal hypertension than that
in healthy control group. After correction of the bias factors of MCV and Hb, the result showed that RDW-CV had
a positive correlation with peri-menopausal hypertension [ Hb : odds ratio (OR) =0.618, MCV : OR=0.753, RDW-CV :
OR=0.761, all P<0.05]. Compared with healthy control group, all peri—-menopausal patients with hypertension had a
significant increase in RDW-CV, the range of RDW-CV elevation in hypertension grade 2 group being more significant
[(14.26+0.89) % vs. (12.35+0.82) %, P<0.05). Conclusions RDW-CV independently correlates with peri—
menopausal hypertension, therefore, RDW-CV can be a clinical monitoring indicator to provide an early information
warning the peri-menopausal patients with hypertension the possible occurrence of cardiovascular and/or cerebrovas—
cular crisis.

[Key words] Peri—-menopausal hypertension ; Red blood cell volume distribution width ; Cardiovascular and
cerebrovascular risk factors
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