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Abstract  Objective: To study the relationship between the distribution of red blood cells and the degree of
coronary atherosclerosis in patients with coronary heart disease. Method: A total of 636 patients with coronary
heart disease received percutaneous coronary intervention(PCD in Jiangsu province people’s hospital,including 122
cases of stable angina pectoris and 514 cases of unstable angina, were retrospectively studied,417 cases of male and
219 cases of female,mean age (63.68749.85) years old,Groups were divided by the number of branch lesion,322
cases of single branch lesion,174 cases of double branch lesion and 140 cases of three branch lesion. Clinical data
and patients’ RDW level among the three groups of patients were compared. The correlation analysis between RDW
and Gensini scores of coronary artery was performed using Pearson method. Result: With the increase of the num-
ber of coronary lesions, RDW gradually increased.and the difference was statistically significant (P<C0. 05). The
results showed that the correlation between RDW and Gensini score was positive, meanwhile, the liner correlation
was good,and RDW increased with the increase of Gensini score (the severity of coronary artery disease). Conclu-
sion: There is an interaction between RDW and the degree of coronary atherosclerosis in patients with coronary
heart disease,and the serum RDW level increases with the severity of coronary atherosclerosis. Its biological mech-
anism needs further study.
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