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RDW CORRELATES WITH LEFT ATRIAL DIMENSION AND LVEDP IN CATHETERIZED PATIENTS WITH LEFT VENTRICULAR DYSFUNCTION 
F. Alattar1, N. Imran1, S. Usmani1, P. Patel1, F. Shamoon2
1Trinitas Regional Medical Center, Seton Hall University, Elizabeth, NJ, 2Saint Michael's Medical center, Newark, NJ, USA
Objective: To study the relationship between Red Cell Distribution Width (RDW) and Left Ventricular End Diastolic Pressure (LVEDP), Left atrial dimension (LAD), and pulmonary artery pressure in patients with symptomatic (SLVD), and asymptomatic left ventricular dysfunction (ALVD) diagnosed during cardiac catheterization. Background:  RDW is an independent prognostic factor in patients with congestive heart failure. In this population, High RDW is also associated with higher prevalence of atrial fibrillation. Based on this observation, we sought to see if  RDW is correlated with LVEDP, LAD, and pulmonary artery pressure (PAP).
Methods: we retrospectively reviewed the medical records of 2025 patients who underwent coronary angiography in our hospital between January 2006 and January 2011.We included 293 patients (68% men, 58% ischemic )  who had ejection fraction <50%, hemoglobin >10 gm/dl, and negative cardiac enzymes. Those were divided into ALVD (171 patients) vs. SLVD (121patients).

Results: median RDW was higher in SLVD group vs. ALVD (15(14-16) vs13.8 (13.3-14.6); p:<0.0001).There was modest but statically significant correlation between  RDW and LAD (r:0.28; p:0.0003) measured by M-mode, estimated PAP (r:0.24; p:0.003) , and LEVDP (r:0.36; p:0.04) measured during cardiac catheterization. When measured, maximum positive left ventricular dP/dt was more likely to be abnormal in SLVD patients with abnormal RDW (>14.5) than in patienta with normal RDW  (odd ratio: 6 (1.27-28.3); p: 0.04)Conclusion: In patients with ALVD and ASLVD, RDW correlates with many of diastolic dysfunction indicators.

