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Abstract  Objective: To evaluate the predictive value of red cell distribution width (RDW) on the development
of poor myocardial perfusion in patients with acute inferior myocardial infarction treated with primary percutaneous
coronary intervention (PCL). Method: A total of 201 patients with acute inferior myocardial infarction received pri-
mary PCL. According to the level of median RDW on admission, they were divided into RDW<113. 0% group
(n=110) and RDW=>13. 0% group (n=91). Clinical characteristics, echocardiography and single lead of ST-seg-
ment resolution rate (STR) after PCI were recorded and analyzed prospectively. Result; Compared with RDW <
13 0% group, the proportion of STR=>50% (52 75% vs 72 73%) and left ventricular ejection fractions [ (50. 54 &
5.59)% vs (52 396 12)% ] were significantly decreased in RDW =13, 0% group (both P<C0. 05). Logistic
regression analysis showed that admission RDW level was negatively correlated with STR (r=—0 282, P=
0. 001). Conclusion: A high baseline RDW value is independently associated with the presence of electrocardio-
graphic no-reflow in patients with acute inferior myocardial infarction.
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