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Table 1 

Study Population Clinical Characteristics as a Function of Red Cell Distribution Width Quartiles 

 

RDW % 

Variables 
Q1 

N = 85 

Q2 

N = 75 

Q3 

N = 66 

Q4 

N = 67 
P 

Range 12 to 13.2% 
13.3 vto 

13.9% 
14 to 14.9% 15 to 21.8%  

Age, mean (SD),  y 65  (13) 69 (11) 68 (11) 71 (12) .03 

Age >75 years 24 (28) 27 (36) 19 (29) 28 (42) .17 

Sex (male) 66 (78) 58 (77) 40 (61) 38 (57) .001 

Body mass index, mean (SD), 

Kg/m2 
29 (3) 29 (4) 29 (4) 30 (5) .38 

Systolic blood pressure, mmHg 
140  

[121-160] 

137 

 [122-156] 

140 

 [125-15] 

140  

[121-166] 
.68 

Heart rate, beat/min 
70  

[60-80] 

78  

[67-90] 

79  

[70-93] 

80 

 [72-100] 
<.001 

Diabetes mellitus 39 (46) 25 (33) 36 (55) 44 (66) .003 

Hypertension 60 (71) 61 (81) 51 (77) 64 (96) .001 

Hyperlipidemia 42 (49) 43 (57) 45 (68) 45 (67) .010 

Current smoking 20 (24) 25 (33) 18 (27) 9 (13) .14 

Previous non-ST elevation 

ACS 
29 (34) 20 (27) 13 (20) 25 (37) .99 
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Previous STEMI 24 (28) 8 (11) 9 (14) 17 (25) .63 

Atrial fibrillation/flutter 5 (6) 6 (8) 7 (11) 9 (13) .09 

Previous stroke 7 (8) 4 (5) 4 (6) 13 (19) .04 

Previous heart failure 5 (5) 2 (3) 1 (1.5) 6 (9) .33 

Ejection Fraction 
60 

 [50-65] 

60 

 [51-67] 

60 

 [50-65] 

59  

[45-65] 
.52 

Ejection Fraction > 50% 60 (76) 60 (85) 49 (77) 46 (70) .27 

Peripheral artery disease 5 (6) 9 (12) 4 (6) 10 (15) .15 

eGFR, mL/min/1.732 

Hemoglobin, mean (SD), g/dL 

Hematocrit, mean (SD), % 

MCV, mean (SD), fL 

Troponin T, ng/mL 

 

C- reactive protein (mg/dL) 

79 [63-109] 

14.4 (1.4) 

45 (4) 

89 (4) 

0.06  

[0.01-0.07] 

0.5 [0.2-1.4] 

73 [59-96] 

14.2 (1.5) 

42 (5) 

90 (4) 

0.06  

[0.01-0.51] 

0.6 [0.3-4.1] 

73 [59-102] 

13.6 (1.8) 

40 (6) 

89 (5) 

0.09  

[0.01-1.67] 

0.7 [0.4-3.1] 

62 [48-91] 

12.3 (2.2) 

36 (6) 

84 (7) 

0.03  

[0.01-0.23] 

1.1 [0.4-3.2] 

.008 

<.001 

<.001 

<.001 

.41 

 

.05 

CRUSADE  risk score, mean 

(SD) 
24 (13) 26 (13) 30 (15) 38 (15) <.001 

Number of vessel disease  

0-VD / 1-VD  / 2-VD / 3-

VD±LMD 

 

8 (13)/ 23 

(38)/ 17 

(28)/ 12 (20) 

 

9 (16)/ 15 

(30)/ 12 (24)/ 

15 (30) 

 

3 (8)/13 (33)/ 9 

(23)/14 (36) 

 

6 (17)/3 (8)/ 11 

(31)/16 (44) 

 

.12 

Revascularization 

PCI-S / CABG 

59 (69) 

54 (64) / 5 

53 (71) 

47 (63) / 6 (8) 

47 (71) 

43 (65) / 4 (6) 

31 (46) 

25 (37) / 6 (9) 

.008 

.24 
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DES / BMS 

Femoral vascular access 

Use of IIb/IIIa glycoprotein 

inhibitors 

(6) 

49 (56) / 6 

(7) 

26 (31) 

9 (11) 

39 (52) / 8 

(11) 

17 (23) 

7 (9) 

36 (55) / 7 (11) 

17 (26) 

7 (11) 

18 (27) / 6 (9) 

21 (31) 

2 (3) 

.15 

.35 

.27 

Final diagnosis: UA / NSTEMI 25 (29) / 60 

(71) 

2 (29) / 53 

(71) 

21 (32) / 45 

(68) 

24 (36) / 43 

(64) 

.38 

Aspirin 

Clopidogrel 

• -blocker  

ACE inhibitors/ARB 

Statin 

Acenocumarol 

78 (96) 

72 (89) 

72 (89) 

70 (86) 

78 (96) 

4 (5) 

72 (96) 

63 (84) 

68 (91) 

67 (89) 

74 (99) 

3 (4) 

64 (100) 

54 (84) 

55 (86) 

56 (88) 

62 (97) 

6 (9) 

58 (92) 

44 (70) 

56 (89) 

55 (87) 

60 (95) 

7 (11) 

.45 

.006 

.78 

.94 

.64 

.09 

 

Unless otherwise indicated, the data are expressed No. (%). 

ACE, angiotensin-converting enzyme; ACS, acute coronary syndrome; ARB, angiotensin-

receptor blocker; BMS, bare metal stent; CABG, coronary artery bypass graft; DES, drug eluting 

stent; eGFR, glomerular filtration rate; STEMI, ST segment elevation myocardial infarction; 

LMD, left main disease; NSTEMI, non–ST segment elevation myocardial infarction; PCI-S, 

percutaneous coronary intervention with stent implantation; STEMI, ST segment elevation 

myocardial infarction¸UA, unstable angina; VD, vessel disease, 

 

Document downloaded from http://www.elsevier.es, day 10/02/2026. This copy is for personal use. Any transmission of this document by any media or format is strictly prohibited.Document downloaded from http://www.elsevier.es, day 10/02/2026. This copy is for personal use. Any transmission of this document by any media or format is strictly prohibited.


