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[ Abstract] Objective : To investigate the association between red blood cell distribution width (RDW ) and initiation of continuous re-

nal replacement therapy (CRRT) in patients with sepsis. Methods : A total of 17 216 patients who met the Sepsis—3 criteria were in-
cluded based on Medical Information Mart for Intensive Care—IV 3.0,and RDW was categorized into quartiles(Q1,Q2,Q3,and Q4). A

binary logistic regression analysis was used to investigate the influ-
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BEMEE: Y R ,Email:zengling_1025@mmu.edu.cn. ceiver operating characteristic (ROC) curves were used to evaluate

ence of RDW on CRRT initiation; subgroup analyses and the re-
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(2026-02-27) significantly with increase in RDW (y?*=425.978, P<0.001) , and

the restricted cubic spline (RCS) analysis was used to determine the

threshold of RDW. Results: The initiation rate of CRRT increased
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the initiation rates of CRRT were 2.0%,3.3%,5.7%, and 11.5%, respectively , in groups Q1,02,Q3,and Q4. The logistic trend analy-
sis showed an increasing trend in the association between RDW and CRRT initiation (P=0.007) , and compared with group Q4, groups
Q1,Q2,and Q3 had an odds ratio(OR) of 0.60 (95%(C1=0.43-0.84),0.69(95%CI=0.52-0.90) , and 0.78(95%C1=0.62-0.98) , respec-
tively. Subgroup analyses demonstrated significant interactions between RDW and age , hypertension status, cirrhosis status, heart fail-
ure status, and septic shock status (P<0.05). The ROC curve analysis showed that RDW had a larger area under the ROC curve (AUC)
in the patients aged<65 years(AUC=0.73,95%CI=0.72-0.74,, P<0.05) , those without heart failure (AUC=0.73,95%CI=0.72-0.74 , P<
0.05) ,and those without septic shock (AUC=0.70,95%C1=0.69-0.71, P<0.05). The RCS analysis showed a non—linear relationship be-

tween RDW and CRRT initiation (P, <0.001) ,and when RDW exceeded 14.25%, there was a significant increase in the risk of ini-

nonlinear

tiating CRRT(OR>1, P<0.001).Conclusion : RDW is an important risk factor for initiating CRRT in patients with sepsis, and it has a

higher application value in the patients aged <65 years and those without heart failure or septic shock and can assist physicians in the

stratification of the population at a high risk of CRRT.
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F1 NOZ4HE [n,%;M,(P,, P,.)]
A i Q1(n=4295) 02(n=4266) Q3(n=4320) Q4(n=4335) HIPE P
LRI (2) 64.0(52.0,75.0) 68.0(56.0,79.0) 71.00(59.0,81.0) 69.0(56.0,80.0) 366.134  <0.001
P51 218.349  <0.001
L 1406(32.7) 1 665(39.0) 1874(43.4) 2066(47.7)
5 2889(67.3) 2601(61.0) 2446(56.6) 2269(52.3)
TR & (kg) 81.4(69.6,95.3) 82.0(69.0,97.4) 81.1(67.8,97.7) 79.4(66.0,96.0) 21.740  <0.001
(K /min) 82.4(74.0,92.4) 83.9(74.9,94.5) 84.4(74.9,96.0) 86.9(75.6,99.0) 136.642  <0.001
Sp0,(%) 97.5(96.1,98.6) 97.3(95.9,98.6) 97.2(95.7,98.5) 97.1(95.5,98.4) 78490  <0.001
F 21 (x10°/1) 12.2(9.5,15.4) 12.1(9.17,15.5) 11.9(8.8,15.8) 11.8(8.2,16.3) 12.440 0.006
ML/ (x10°/L) 180.5(142.0,232.5)  181.5(139.0,234.9)  178.3(129.5,243.0)  173.5(112.5,251.5) 48.768  <0.001
LT (x10"/1) 3.7(3.3,4.2) 3.7(3.3,4.1) 3.5(3.1,4.0) 3.3(2.8,3.9) 859.973  <0.001
MEr & A (g/L) 11.6(10.4,12.8) 11.2(9.9,12.5) 10.6(9.4,11.9) 9.6(8.4,10.9) 2351.364  <0.001
10020 25 (% ) 34.3(30.7,38.0) 33.5(29.8,37.3) 32.1(28.4,36.2) 29.6(26.1,34.0) 1441.780  <0.001
I A (mmol/L) 125.5(109.0,152.7)  129.0(109.0,158.3)  130.0(109.0,165.0)  128.5(105.4,164.2) 22553 <0.001
FLIE& (mmol/L) 1.8(1.3,2.5) 1.9(1.3,2.6) 1.9(1.3,2.8) 2.0(1.3,3.0) 94.682  <0.001
INR 1.2(1.1,1.4) 1.3(1.1,1.4) 1.3(1.2,1.6) 1.5(1.2,2.0) 1309.401  <0.001
PRZF A (mmol/L) 15.5(11.5,21.0) 18.0(13.0,27.0) 22.0(14.5,34.8) 28.5(17.0,47.5) 1757.561  <0.001
WA (pumol/L) 0.9(0.7,1.1) 1.0(0.7,1.3) 1.1(0.8,1.7) 1.3(0.9,2.3) 1199.760  <0.001
SEF 1L (mmHg ) 76.3(69.7,84.6) 75.3(69.1,84.0) 75.0(62.5,83.3) 73.8(67.4,81.5) 116.104  <0.001
SOFA T4y 4(2,6) 5(3,7) 5(3,8) 6(4,9) 1087.013  <0.001
10 321318  <0.001
& 2251(52.4) 2110(49.5) 2 430(56.3) 2918(67.3)
= 2044(47.6) 2156(50.5) 1890(43.8) 1417(32.7)
BEBRI 199.392  <0.001
i 3274(76.2) 3051(71.5) 2786(64.5) 2798(64.5)
2= 1021(23.8) 1215(28.5) 1534(35.5) 1537(35.5)
DB 696.726  <0.001
w5 3626(84.4) 3247(76.1) 2905(67.3) 2617(60.4)
= 669(15.6) 1019(23.9) 1415(32.8) 1718(39.6)
Jifi 4 111.626  <0.001
i 3068(71.4) 2863(67.1) 2821(65.3) 2632(60.7)
2= 1227(28.6) 1403(32.9) 1499(34.7) 1703(39.3)
A 24275  <0.001
7 3955(92.1) 3832(89.8) 3858(89.3) 3952(91.2)
= 340(7.9) 434(10.2) 462(10.7) 383(8.8)
ST Ak 1670.029  <0.001
4 4257(99.1) 4160(97.5) 4044(93.6) 3380(78.0)
2 38(0.9) 106(2.5) 276(6.4) 955(22.0)
JHeFE AR T 685.389  <0.001
5 3911(91.1) 3700(86.7) 3481(80.6) 3073(70.9)
= 384(8.9) 566(13.3) 839(19.4) 1262(29.1)
AEBE T (d) 7.2(4.8,12.8) 7.9(4.9,13.7) 8.7(5.2,15.4) 9.6(5.3,17.9) 176.390  <0.001
1CU MRSl (d) 2.3(1.3,5.2) 2.7(1.3,5.9) 3.0(1.5,6.3) 3.1(1.7,6.8) 117.980  <0.001
28 dFET-H 540.849  <0.001
i 3 886(90.5) 3681(86.3) 3528(81.7) 3141(72.5)
2 409(9.5) 585(13.7) 792(18.3) 1194(27.5)
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G307, RDW AEAS [R)AF 1 | & 1A A Al e 1 He R Ak B
AR IFREAY, |0 g 5 3 S AR O g S v e a IR o Bl e 7
RS B AR B35 1938 B (P<0.05) (323) .
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L 1
OR(95%CI) Z 0.16(0.13~0.20) 0.27(0.22~0.32) 0.47(0.40~0.55) <0.001
P <0.001 <0.001 <0.001
i 2
OR(95%CI) Z R 0.14(0.11~0.18) 0.26(0.21~0.31) 0.46(0.39~0.54) <0.001
P{E <0.001 <0.001 <0.001
i 3
OR(95%CI) Z R 0.60(0.43~0.84) 0.69(0.52~0.90) 0.78(0.62~0.98) 0.007
P 0.003 0.007 0.032
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