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IS THE RED BLOOD CELL DISTRIBUTION WIDTH A PREDICTOR FOR RESPONSE
TO TREATMENT IN ADULT PATIENTS WITH NEPHROTIC SYDNROME?
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OBJECTIVES METHODS

be ween RDW Values and treahent assessed
response 1n patients with NS.

160
R 1) 4 A total of 176 patients composed of 3 different groups were recruited to the study. . The
D100 o Wi R sl o patient number of group 1, group 2 and group 3 was found as 55, 53, and 68,
23 f}, .i::“a:i;f)“;fialue . respectively. Mean age were 44.9 £ 16.3 1n group 1 (n=55), 42.9 = 16.1 1n group 2
Cay 12th month of treatment (n=53), and 39.75 £+ 13.6 in group 3 (n=68) (p>0.05). While the highest baseline mean
og |- , RDW value was found 1n group 3 patients (17.8 = 1.8) (p<0.05), the lowest mean RDW
Bops. 7 ..~ < W value was found in group 1 patients (13.4 + 0.7) before treatment (p<0.05). We found
in groups significant decrease in RDW value after successful treatment in group 1 and group 2

(p<0.05). In group 3 patients, there was no change in RDW value after treatment
(p>0.05). The most of the patients with remission (n=49, 89%) have a baseline RDW
values were under 14% (p<0.001, Kendal Tau: -0.86). The most of resistance to
S treatment was appeared i patients who have RDW level was > 15 % during new

m parlially rermssion
200% 1

| - . . diagnose (86.1 %) (p<<0.001, Kendal Tau: -0.87).

0 | Ry On admission, while statistically significant positive correlation between RDW values
..RD\:AHW |RD‘?:“11H“RFT‘“1 "”;"’mm — and proteinuria, LDL, total cholesterol, and WBC count was detected (for all
° *of rsponsoro roamentll of patiens parameters p < 0.001, r=045, r=041, r =048, r = 0.61, respectively), statistically
significant negative correlation between RDW and serum albumin levels was detected
in group 1 patients (p < 0.001, r=- 0.47). After the overall treatment, while statistically
significant positive correlation between RDW values and proteinuria, LDL, total
cholesterol, WBC count was detected (for all parameters p < 0.001, r=045,r=041,r
= 0.48, r = 0.65 respectively), statistically significant negative correlation between
RDW and serum albumin levels was detected in group 1 patients (p <0.001, r=- 0.47).
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CONCLUSIONS REFERENCES:

Our results suggest that serum RDW level may be a useful predictive biomarker for 1- Stuleymanlar G, Serdengecti K, Altiparmak
therapy efficacy in initial treatment of nephrotic syndrome by reflecting increased MR, Jager K, Seyahit N, Erek E; Turkish
inflammatory response. Registry of Nephrology, Dialysis, and
Our findings are notable given that RDW is widely available to clinicians as part of the Transplantation. Irends m renal replacement

s : : therapy 1n Turkey, 1996-2008. Am J Kidney
complete blood count and therefore 1t’s a cost effective novel marker to evaluating . | |
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response to NS therapy. 5.
Further studies are required to determine the explanation for the association between
RDW and response to NS treatment.
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