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The medium-term and long-term effect of ICU-discharge RDW
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[Abstract] Objective To investigate the association between different RDW levels at ICU discharge and
the medium-term and long-term prognosis of severe patients after ICU discharge. Methods The study sub-
jects were all adult severe patients who met the inclusion criteria in the MIMIC database. The study variables
were the last RDW test value within 24 hours before the discharge from ICU. The patients were grouped ac-
cording to RDW level. Mortality in 90 days after ICU discharge was the primary outcome,and mortality in 365
days was the secondary outcome. Results A total of 28 004 patients were enrolled in the study. The 90 days
mortality rates of RDW<(13. 8% ,RDW 13. 8% — <(15. 2% and RDW >=15. 2% groups after ICU discharge
were 4. 74%,8. 67% and 20. 59 % respectively,and the difference was statistically significant (P<C0. 001). The
365 days mortality rates were 8. 20%5,14. 92% and 32. 27 % respectively, and the difference was statistically
significant (P<C0.001). All-cause analysis of Cox proportional hazard model analysis revealed that RDW level
at ICU discharge was a significant predictor of 90 days mortality in severe patients after ICU discharge: RDW
13.8% —<C15. 2% group (HR=1.86,95%CI:1.65—2.09),RDW=15. 2% group (HR=4.73,95%CI .
4.25—5.26). After adjusting for confounding factors, RDW level at ICU discharge remained a strong inde-
pendent clinical predictor of mortality after 90 days: RDW 13. 8% — <C15. 2% group (HR =1.28,95%CI .
1.14—1.45),RDW=15. 2% group (HR=2.51,95%CI :2.24—2.81). Cox proportional hazard model analy-
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sis of 365 d mortality showed similar results. The ROC curve and area under the curve (AUC) evaluation
showed that ICU-discharge RDW level had a good predictive effect on 90 d mortality, with AUC of 0. 705 and

cut-off value of 15. 3%. Conclusion

long-term prognosis of severe patients.
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— eI
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