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Study on the correlation between red blood cell distribution width

and severity in children with OSAHS"
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[Abstract] Objective To observe the relationship between red blood cell distribution width (RDW) and
severity in children with obstructive sleep apnea hypopnea syndrome (OSAHS). Methods A total of 87 chil-
dren with OSAHS who were hospitalized in Otolaryngology Department of Shaoxing Second Hospital from
July 2015 to February 2018 were selected as the observation group. At the same time,87 children who under-
went health examination in the physical examination center were selected as the control group. RDW and he-
moglobin (Hb) were compared between the two groups. Results RDW in the control group,the observation
group before operation and the observation group 6 months after operation was (13. 31£0. 87) %, (14. 33+
0.97) % and (13.44=£1.03) % ,respectively. There were significant differences between the control group and
the observation group before operation, between the observation group before operation and 6 months after
operation (P<C0. 05). There was no significant difference between the control group and the observation group
6 months after operation (P>>0.05). The preoperative RDW in children with mild, moderate and severe OS-
AHS was (13.28+0.67)%, (14. 43 +0. 83)% and (14. 98 +0. 61) %, respectively. There was significant
difference among the three groups (P <C0. 05). Conclusion RDW significantly increases in children with OS-
AHS,which can be used as an assistant judgment index of the severity of OSAHS in children.
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