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Abstract Objective: To investigate the value of red blood cell distribution width(RDW) in predicting throm-
bosis and prognosis in essential thrombocythemia(ET) and polycythemia vera(PV). Methods: The clinical data of
105 newly diagnosed patients with myeloproliferative neoplasms in our hospital were retrospectively analyzed, in-
cluding 65 cases of ET and 40 cases of PV. They were divided into low-risk group and high-risk group according to
WHO guidelines in 2016. The clinical characteristics and laboratory indicators of the two groups were compared.
Multivariate Logistic regression was used to analyze the independent predictors of poor outcomes in ET and PV pa-
tients. The receiver operating characteristic(ROC) curve of 32 patients with thrombosis was drawn, and the role
of RDW value in assessing the thrombosis in ET and PV patients was explored. According to the optimal thresh-
old, it was divided into high RDW group and low RDW group, and Kaplan-Meier method was used to analyze the
survival rate of the two groups. Results: Among the 65 ET patients, 25 cases were at very low/low risk and 40
cases were at medium/high risk. Of the 40 PV patients, 13 cases were at low risk and 27 cases were at high risk.
There were significant differences in age, physical symptoms, thrombosis history, cardiovascular risk factors,
RDW and LDH between the two groups of ET patients(P <(0.05). And in PV patients, there were significant
differences in age, thrombosis history, RDW and DD between the two groups(P <C0.05). Multivariate Logistic
regression analysis showed that age and RDW were independent risk factors for predicting the prognosis of ET and
PV patients(P<C0. 05). The area under the ROC curve predicted by RDW for thrombosis in ET and PV patients
was 0. 805, the optimal threshold was 17.45%, the sensitivity was 81.30% , and the specificity was 63. 00%.
Kaplan-Meier survival analysis curve suggested that the survival rate of the high RDW group was lower than that
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of the low RDW group(P <C0. 05). Conclusion: RDW value has a predictive value on thrombosis of ET and PV pa-

tients and also has a certain predictive value on their prognosis, but it still needs to be further confirmed by large

sample studies.
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