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i E:BH KT FHL@ARMCV) 4w hR e A TR (RDW)&#@&E&&-_@T R f (NSAA) F- 11 57 2 Fa )
PR ML, FiE 101 #lnis NSAA B ,3 TR0 (CsA) BEA MBS K08 57 .06 97 i 4wl fo 8 MIRAF & & MCV,.RDW
15,7857 3.6 A AM m . WRamb S, T4+ F M, 2% MCV.RDW il NSAA 55 z6 ROC &, 8
NSAA %% MCV.RDW & T EFA, BHEHRRFIMETREELFZN AL MCVASZ TAEBRE LETCAAZFAR, o
# 4 105. 10 fL #= 98. 30 fL(P=0.025), & & RDW A& T R &k F & . 4% 57 3 A gﬁﬂﬂﬂ,h\zll/a 14. 60% #= 16. 60 % (P=
0.001), #& 4 ROC # & & FFAM 3.6 A A & 577 R B AARAL A MCV (100 fL) A= RDW (15, 55%) , Tl ot # A 4 #) 2 MCV %
62.4% .61.4% ;RDW % 70.3%.63.4% ., 77z b4z MCV=100 L . RDW<C15.55% 48 57 2 ¥ 2 4F F MCV<C100 {L 21 . RDW>
15.55% 48, % B % 5 # RDW A % NSAA FH 7 &k L6y 6 B &, %+ 84 4 M 47 40 49 il 4 x4 1A (ARC) =20 X 10° /L & &,
1B 12 RDW JRAE 4 B 4% 97 2k : RDW<C15. 55 % 28 97 k48 F RDW >15.55% A (P=0.000), £i& MCV F 444 NSAA & % F
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Mean corpuscular volume,red blood cell volume distribution width in non-severe aplastic anemia role of early efficacy prediction
Liu Xiao ,Bai Yusheng , Jiang Ming* ,Qin Lan ,Wu Yuxia ,Liu Wei ,Ma Xihu
(Department of Haematology ,First Af filiated Hospital of Xinjiang Medical University ,Urumqi , Xinjiang 830000, China)
Abstract; Objective To evaluated the application value of mean corpuscular volume(MCV) and red blood cell volume distribu-
tion width(RDW) in predicting early treatment responses of non-severe aplastic anemia(NSAA). Methods 101 cases of patients
who were newly diagnosed with non-severe aplastic anemia and were treated with Cyclosporine(CsA)combined androgen therapy.
Treatment before baseline MCV,RDW value were measured, treatment for 3 months.6 months test routine blood.reticulocyte indi-
cators and treatment results were statistically analyzed and receiver operating characteristic(ROC) curve was used to estimate the

The level of MCV and RDW in non-severe

aplastic anemia were significantly higher than normal reference. the responded patients had significantly higher pretreatment base-

sensitivity and specificity of MCV,RDW in predicting early treatment results. Results

line MCV value than those non-responded. especially at 6 month, baseline MCV were 105. 10 fl and 98. 30 fl respectively (P =
0. 025). the responded patients had significantly lower pretreatment baseline RDW value than those non-responded. especially at 3
month. baseline RDW were 14. 60% and 16. 60% respectively(P=0.001). The cutoff level of MCV (100 fL.) and RDW (15.55%)
for the predicting 3 and 6 month treatment responses were established based on the ROC curve, with degree of accurancy of MCV
was 62.4%,61.4% and RDW 70. 3% ,63. 4% respectively. compared the treatment efficacy acuity MCV==>100 fL./RDW <15.55%
group was significantly better than MCV<C100 {LL/RDW>>15. 55% group. Multivariate analysis showed that pretreatment RDW
and absolute reticulocyte value was the early prognostic factor of NSAA treatment effect. 84 patients with ARC>20 X 10’ /L,
through RDW cutoff Layered compare treatment response; RDW<C15. 55% group was significantly better than the RDW>15. 55%
group(P=0.000). Conclusion MCYV can not serve as of a significant predictor of early treatment response in non-severe aplastic a-
nemia. RDW can serve as of the bone marrow failure severity indicators and a significant predictor of early treatment response in
non-severe aplastic anemia. The joint reticulocyte absolute value parameters, which can more accurately predict treatment efficacy.
Key words: non-severe aplastic anemia; mean corpuscular volume and red blood cell volume distribution width;efficacy prediction
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®1 EZ% MCV.RDW 5 NSAA BT RELLE P GER)]
a5 RIT 3 A AYT L AIT 6 A JAYT L
HY (=39 TR (n=62) P HY(n=52) T (=149 P
MCV(L) 105. 20(82. 40~116.10) ~ 98.35(81.60~123.20)  0.137 105. 15(83. 30~123.20) 98, 30(81. 60~120.40) 0,025
RDW(%0) 14. 60(12. 10~22. 00) 16. 60(12. 20~25. 90) 0. 001 15.15(12. 10~23. 10) 16. 00(13. 00~25. 90) 0.017

T 0 B Y 2R B RS P 4% UM (severe aplastic anemia, SAA) B ¥
bukEdniEek & 0 (ALG) A7 R HIRIT RO M FE b . AR
ok B AN 5E & B K7 RDW 5 20T E 18 M 35 A 18 35 S8 T2
R RWG M, R b Sz E R B0 {6 MCV . RDW Ji
F T JF & A A B A5 M 2% UL (non-severe aplastic anemia,
NSAA)J7 AT . H Hir v JCHGE .

1 #EREHE

L1 — %R APBEH 2009 4 9 HE 201348 1 A&
NSAA B 101§ FF Aok Z i FE e Wibn e o, 5 58 4],
A3 AW 3~T2 % ALAE IS 26 &, HEBRIZ M. (1) L5
I R B R VA LR 5 (2) B & P B AR P 1M 41 8 (1 PR (PNHD ;
ORF VB R GEF & MG 5 () IR 45 38 1 hoJge 5 (5D 1 3 Mk &5 i
WE W PRI A% 1 A IUAE A s (6O M A Em FL I 4

1.2 Wiy ik

121 MeEAREN ME&F KM —# (EDTA-
KO HT s BUE =2 I # km 2 mL, A B A< 75 3 26 38 A
sysmex-XE-5000 B 3l il ¥ 3 B (X BEAT R D0, SR i J5 2 h 9 52
B NIRRT L 8 B B T & A B
WE B v AR AE S TE BV B P . AR T R A OE R S
X ] MCV 3% 80~100 fL,RDW-CV % 11% ~14.1%.,

1.2.2 R WEdE BT RTANAYY 3.6 M HJE .

1.2.3 JFRCWEI I R,
1.3 BIFTHE
1.3.1 GBEMEAIT CsA BEAMEMH#M K CsA 3~5

mgekg e d 'HOR;EIHMEEE 0. 1~0.2 mg » kg !+ d'E{
TR EEH 2.0~4.0 mg » kg '« d ' HR. R CsA 1l 2k
FE I LI K WS Re R L 25 ) ) i

1.3.2 JERNEYY ™R 0.25~0.5 mg» kg ' o d L 4R
B.10 pg+ kg ' o d LEE 1~2 W, W E 4R E N
M (HGB) =60 g/L. PLT=10X10"/L,

1.3.3 4i¥ripyy BEWEL CSA G HEREEIRITY 6 1
AU L5 3 A HMiTE 1w, W2y a.

L4 JFRcHE RIETK 2 B I I 2 W K J7 3R D L B
AT (D EEAE A B0 i AE R 2k . HGB 35 120 g/L
()8 100 g/L (), WBC 35 4. 0 X 10°/L, PLT & 100 X
10°/L BV 1 L BB E K. (20 (CR) X1 H i 5 IR
WMk HGB B35 120 g/L, &k ik 100 g/L, WBC 35 3.5 X
10° /L, PLT th A7 — @ B8 8 15 n, B U7 3 > H 3 % ot mk 4k 42
A, () (PR) - AL 1L AE R B 8 47 %% . HGB #8833
JYET 1A H N A ARG K 30 g/L UL B JFReZEHR: 3 N H . A&
DL b 3 Y akbR Y 3 N H ARE I . (1) JEA(NR) : &
FAMAYT a AEAR AN G AN gk B W] B k20 3. SE TS RRE A E
9 NR, JGI7AECH CR.PR #1802 FlL, JGRCH NR K AET: B
Z A,

1.5 Ffiti 597 3.6 NHIEM B ER . BEUF& S 2013 4
1 HesET,

1.6 Siil24b sl R A SPSS18. 0 48 i+ ¢4F 47 43t 4 b s
YL AR FOBOR AT " R 7 4L ) B BOCR IS R A ¢ A

By 7 A2 H 20T R Al Logistic [l H 4387, L P<C0. 05 2 2%
A ER L,

2 & 7

2.1 NSAA B HIG KM 101 flWie NSAA B FH G 3 4
A 39 ] B ARAR G 7 W (39/101,38.6%) ., 1897 6 A 52
1) 8 AR AR VA YT R I (52/101,51. 5%) , Hfsi flE 7 B 7] 265 d,
A BB FIETT BT 2 1 (2%) M ETS 2 11 (2%)
2.2 4 MCV.RDW 5 NSAA JBIT R MBI ZE  NSAA #
FIRITH MCV . RDW /K-35 FIER . 697 3 M H k%%
BT R EIRITRTI MCV K E 5 R IRBHE LK. LR LS
HEEE L (P=0.137), JRY7 6 ™ H IREIHRIT RN B HIRYTY
B MCV K@ T AR/ H (P=0.025), KREBIHITF NS
HIRITHI P RDW K EAETRYT 3.6 A H B R F ARG &, 2%
S G E L (P<<0.05), WFE 1,

2.3 MCV,.RDW Fill NSAA K157 5 i ROC i £& 22
WRAEIARIT 3.6 A H BHI7F RO R YE T MCV . RDW #47 ROC
Mgkl (B 1.2), MCV 7E36 97 3 A1 i 4 T 1| 2 0. 620
(P=0.043),J/¥7 6 T H M4 F L 0. 562(P=0. 286) , J A
fH )y 100 {L; RDW 763697 3 ™ H £ T L 0. 814 (P =
0.000) 3897 6 I H ML T i FL 0. 747 (P=0. 000) . H H{E Ky
15. 55 % ; F 0 v 8 B 43 1 & MICV H 62.4% .61. 4% ;RDW fy
70.3%.63.4%.

1 RDW Wi fr 3 A A7 & ROC # £

B 2 RDW #iilli& 47 6 4~ A7 38 ROC # £

2.4 MCV.RDW #E 5 NSAA 740 MCV=100 {L . RDW<C
15. 55 % H G 97 KA T MCV =100 L. RDW=>=15. 55% 4,
MCV<C100 fL.RDW<C15. 55 % 4 34 97 I WAl F MCV<C100 {L.
RDW==15. 55 %40 ,RDW=>15. 55 % 4 1497 = i AN 32 2,
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2 MCV . RDW H &5 NSAA 847 3.6 M ARtk B [n(%)]
34 A 6 4~ H
i H n P n P
5% Tk A Jeak

101 39(38.6) 62(61.4) 101 52(51.5) 49(48.5)
MCV=100 {L.RDW=>=15.55% 22(21.8) 7(31.8) 15(68. 2) 0.027* 22(21.8) 10(45.5) 12(54.5) 0.046*
MCVZ=100 fL.,.RDW<(15.55% 31(30.7) 20(64.5) 11(35.5) 31(€30.7) 23(74.2) 8(25.8)
MCV<C100 fL.RDW=>15.55% 30(29.7) 3(10. 0) 27(90. 0) 0.0064  32(31.7) 9(28. 1) 23(71.9)  0.031&
MCV<2100 {L..LRDW<15.55% 18(17. 8) 9(50. 0) 9(50. 0) 16(15.8) 10(62.5) 6(37.5)

% :MCV=100 fL.RDW=>=15.55% 45 MCV=>100 fL.RDW<C15. 55 % 40 I 44 : MCV<<100 fL . RDW==15. 55% 4 5 MCV<100 fL.,RDW

<15.55% Atk .

%3 ARC 1 RDW 5 NSAA &8F RE[2(%)]
JRIT 3 A HIRIT R RIT 6 A HIRIT R
i H n P P
H35L ToxL B Josk
84 37(44.0) 47(56.0) 49(58. 3) 35(41.7)
RDW>=15.55% 45(53.6) 9(20.0) 36(80.0) 18(40.0) 27(60.0)
RDW<C15.55% 39(46.4) 28(71.8) 11(28.2) 0. 000 31(79.5) 8(20.5) 0.000"
“ . RDW=15.55% 45 RDW<C15. 55 % 4 I 4% .
2.5 L ARC 1 RDW 5 NSAAJRIF R *F 84 fi £5 NSAARHIFFHMMMESERZSN
FHL ARC=20X10°/L 3 il it RDW F{H )2 G )T W 3ANA BT 64 A
%k B g ok RDW<C15. 55 % 417 % RDW=>15.55% 4. AR
AT 3TN <15. 55 Y% HIF T T 5.55% 4 £ 0594 CI s 0595 CT s
W3 3,
ANC(X10°/L) 0.340~2.92 0.995 0.199~1.331 0.171

2.6 NSAAYFHAHCHE Z ot BREE o 4R Bos, E 5.
Ay iR IT AT HGB.PLT 5 & & H B 97 3 6 % (P>0. 05),
RDW .MCV ,ANC 1 ARC /K 5 & & B W97 80/ 6 (P<

ARC(X10°/L)

0.23~0.719 0.020

0.036~0.623 0.009

0.05) . WL 4, X L3k 4 A R IEAT 2 N R s R B

RDW,ARC ¥ M) NSAA BRSPS BUG R R (K 5,
x4 BEESHHM NSAA BHF 548
5 I 3 A WBIT 6 A
n(%) P n(%) P
AR ()
<40 26/64(40.6) 0.673  34/64(53.1) 0.685
=40 13/37(35.1) 18/37(48. 6)
P51
" 25/58(43.1) 0.308  31/58(53.4) 0.691
4 14/43(32.6) 21/43(48.8)
HGB(g/L)
<70 12/43(27.9) 0.066  22/43(51.2) 1.0
=70 27/58(46. 6) 30/58(51.7)
PLT(X10°/L)
<20 14/44(31.8) 0.303  24/44(54.5) 0.689
=20 25/57(43.9) 28/57(49. 1)
ANC(X10°/L)
<1.0 13/47(27.7) 0.042  17/47(36.2) 0.005
=>1.0 26/54(48. 1) 35/54(64. 8)
ARC(X10°/L)
<20 2/17(11.8)  0.014 3/17(17.6)  0.003
=20 37/84(44) 49/84(58.3)
MCV (L)
<100 12/48(25.0) 0.009  19/48(39.6) 0.029
=100 27/53(50. 9) 33/53(62. 3)
RDW (%)
<15.55 30/46(65.2) 0.000  33/46(71.7) 0.000
=>15.55 2/55(16.4) 19/55(34.5)

MCV ({L) 0.177~1.401 0.187 0.268~1.804 0.455
RDW (%) 3.416~27.137 0.000 1.676~11.367 0.003
3 #

NSAA Yl BRI T2 & w] A8 1, 18. 8 %6 il J& A F 67 %6 1 L
oAl EJE O SAA s A ™ R R i R AR S R K
WA TE 5 ARAS 034 7 BN 26 1R ST DAL i R 3 A
ST AT R IS Y S, R H AT oY S

AN B BARAT B I R BT R, B R 3 A4
A« (D G BE ML A 5 0 B 58 1 10 T RE 2298 5 (2) 1o I B9 S 3 30
TR B3R T7 7 28 B A S ) S s s (O AR R AE I L 68
B 0 AR AR R AT KT E B I SRR . SO S
PHEYT T R E AR A KAV YT RO, B T AR A 3 T
A B8 L 0T T L TR O DY A S I 0 M L 2 BR
77 T80 PR A L 1 A e A 34 7 IO O 22 A5 R W I IR S5 A
ik, HATEA M SCIe = S 80 R R 6 L HE R B0 Y 2. MCV,
RDW Wt T 2L 4 il R B e v VS ORE B . A58 K L NSAA
B3 MCV.RDW & TIEH A HETALH M A, /T e 5 AA
T P AR 21 40 i AR B R (EPOD 7K ST 38 5, il 5% A7 40 21 40 pe ikt
LY N 'R T S S il o § SN N NS B - S RS A A
ARG . /97 3 A IRFHR YT BB IR YT RIS MCV K
kKA HE LT, MCV REETI NSAA B % R 7
. WE—2 LB T MCV 100 fL.RDW 15. 55% R 97 A {H,
T NSAA JRYT 3 A~ H AT e 3R 136 J7 S g 1 72 5 B8 R s S
SRR MCV 61, 5% F1 61. 3% ,RDW 3 76. 9% F1 77. 4%,
i —UE S RDW % MCV B BB e 150 00 NSAA {9 5 135 97
N

AN AW R R AEH RDW (1) NSAA & &2BI7 )5
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AT IR YT RO 0 A 2 T L A BURIT RO AS AL 3 BLFE 4T
ORI R =ZFARBREWKE , Y] RDW KRR B
LT A 3 0L . 38 Fz W st i AH 20 A 8% A R

Rosenfeld 2502 s 0y B 55 122 i) ALG Bt 4 CsA G 97
SAA HRIE VEIF 3 M HE ARC /K FEHBHF .5 4EETFEER 90%.
Scheinberg 213 BF 57 316 fil ATG B4 CsA J8Y7 SAA 455,
BT ARC K-35 1697 6 4~ A T 5 3RA5 16 97 IR » 1 7
WARAS A IT RN T B B AR A 2 1 i T B L A R 5 6 i T 40
J S Fr M A0 5 . 5 ASBE SR 45 SRR IT ET B ARC KB 5
AT R WIT AL —3, B ARC 5 RDW H 2 1F #1356 , 35 Sy il 57 5%
Wi F 7 Ak R 2%, HE— A U] RDW B B2 e 3% 1f T 4L 200 JHd 3% 7
TR, WM NSAA B HIE 7 KV .

ARC J2& 5 FI U AN J7 3048 5% . I K & B8 43 ARCZ=20
X10° /L W7 30 B A O TR 97 30 NR, T 77 7 Sl B .
it RDW B4} 84 i ARC==20X10° /L H& it — 44> 2
FEIRIT I, 45 5 B8 RDW<C15. 55 % 4 J7 %% W B4 F RDW
=15.55%41, i — 2 UE S & AL RDW /K5, HilJ5 K B . 5 Ba-
zick 2 R — 30, 0L ARC B 50N T sk R R L 25 A
RDW 432 . 6 5 ofE i T NSAA H 57 3%,

2% 1 MCV REEME N NSAA i 3% BL 7 2% 09 70 00 48 4% »
RDW 6 2 — /> 8 i\ w] 3 & P47 L S5 HT 09 B0 NSAA JiE #1
I7 A5 B 75 v LB B 0 4 AT 4 i ¢4 o) {7 2 50 R S o T
D7, A5 =2 B3 T I A R 1) [ JB3t 4 23 T, R 5% 995 191 4
A R RS AT A RE R 9T L i R 58 A8 B — 2B RS
Xt 4 TG 2 IR I RDW 1B R fE 4y E AR & A fR ik — 2B 0ok
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