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& AAT Alpha 1 antitrypsin
«» ABGs Atrterial Blood Gases
«» AECOPD Acute exacerbations of chronic obstructive pulmonary diseae

s+ AUC Area Under the Curve

«+ CBC Complete blood count

+» COPD Chronic obstructive pulmonary disease

% CRP C-reactive protein

% CT Computed tomography

s CXR chest x-ray

«» DLCO Diffusing capacity for Carbon monooxide
«» FEV1 Forced expiratory volume

«» FVC Forced vital capacity

+» GOLD Global Initiative for Chronic Obstructive Lung Disease
<+ IC inspiratory capacity

« ICS Inhaled corticosteroids

* IL Interleukin

<+ LABA Long-Acting Beta Agonists

<+ LAMA Long-acting muscarinic antagonist

% MRC Medical Research Council



il slia YAECOPDsE ¢ liiinY) 520 sRDW J) gl ) (A8l
Vil
«» NIMV  Non Invasive Mechanical ventilation
< OSA  Obstructive Sleep Apnea
«» PAo2 Partial Pressure of Oxygen

% PAco? Partial Pressure of Carbon Dioxide

< PDE phosphodiesterase
< PEFR  peak expiratory flow rate

e PFT Pulmonary Function Test

% PH Acidity

«» RDW Red cell Distribution Width

+» SABA Short-acting beta—agonists

«» SAMA Short-acting muscarinic antagonist
< 6MWT  Six Minute Walk Test

% SO2 Oxygen saturation

< TLC total lung capacity

«» TNF-@a tumor necrosis factor—q

s VAS Visual Analog Scale

«» VEGF vascular endothelial growth factor
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Abstract

Background:Chronic Obstructive Pulmonary Disease(COPD) is the third leading
cause of death worldwide ,exacerbations of this disease negatively impact public
health, rates of hospitalization and disease progression without presence of
biomarker can predict prolongation of hospitalization and need to Non Invasive

Mechanical Ventilation (NIMV).

Red cell Distribution Width (RDW) is a routinely reported biomarker of Complete
Blood Count(CBC), increased RDW has been recently associated with poorer

prognosis in several inflammatory disorders including chronic lung diseases

Aim : Study the relationship between increase RDW and length of hospitalization
and need to NIMV during Acute Exacerbation of COPD(AECOPD).

Materials and Methods:A retrospective cohort study was conducted on 125 patients
with AECOPD were admitted to Al Assad hospital during the period between January
2016-2019 , RDW values on admission and need to NIMV were recorded ,and
length of hospitalization was calculated , according to the RDW tertiles
(<11.5%,11.5%t014.5%,>14.5%) the patients were divided into 3 groups, then a
statistical study was conducted to find out whether or not there was a relationship

between RDW and length of hospitalization.

Reults: 125 patients (93 male(74.4%) and 32 female(25.6%)), mean age +
Standard Deviation 66+9.2 years were included in the study , we did not found a
relationship between RDW values and length of hospitalization during AECOPD (P
value=0.389), while we found a correlation between RDW and requirement to NIMV
(P value=0.017).

Conclusion: There is no relationship between elevation of RDW and length of
hospitalization during AECOPD, increased RDW values could consider as a negative

prognostic marker in need to NIMV.

Key Words: Chronic Obstructive Pulmonary Disease, hospitalization, RDW, Non

Invasive Mechanical Ventilation.
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