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Dear Editor,

We read the article ‘Association of red blood cell distribution
width levels with severity of coronary artery disease in patients
with non-ST elevation myocardial infarction’ by Sahin et al. [1]
with interest. They aimed to evaluate the association of the levels
of red blood cell distribution width (RDW) with the severity of
atherosclerosis and to determine whether or not the RDW level on
admission was an independent predictor of all-cause mortality in
patients with non-ST elevation myocardial infarction (NSTEMI).
They concluded that RDW levels were independently associated
with high SXscore, but were not associated with long-term mortal-
ity in NSTEMI patients. This study gives important information
on this clinically relevant condition. The ready availability of RDW
at no additional cost may encourage its wider use in clinical prac-
tice in the future. Thanks to the authors for their contribution.

RDW represents the variability in the red blood cell volume
distribution and can be considered an index of heterogeneity in the
size of circulating erythrocytes. This parameter is easily measured
by automated hematology analyzers and reported as a component
of a complete blood count. Though the authors excluded some
conditions, the RDW levels could also reflect neurohumoral acti-
vation, thyroid disease, nutritional deficiencies of folate, vitamin
B, and iron, bone marrow dysfunction, and some medications [2,
3]. Patients with these conditions were mostly excluded from the
study, hence the study was able to show the prognostic and predic-
tor value of the RDW.

The correlation with bilirubin could also be due to liver damage
and excessive alcohol intake, resulting in macrocytosis and in-

Published online: September 1, 2015

creased RDW [4]. RDW is effectively a ‘free’ test because it is re-
ported alongside a full blood count at no extra cost with good prog-
nostic value even when compared with relatively expensive mark-
ers [4]. RDW is a novel marker of inflammation. The RDW value
was higher in patients with chronic obstructive pulmonary disease
compared with those of the control group [5]. Therefore, if the au-
thors had given information about hepatic function tests and re-
spiratory condition, the results of the present study might have
been different and stronger.

Additionally, not only RDW but also mean platelet volume,
neutrophil lymphocyte ratio, C-reactive protein and uric acid are
easy methods to evaluate the cardiovascular disease of the patients
and could be useful in clinical practice [5]. Finally, it would be bet-
ter if the authors had reported how long it took them to measure
RDW levels, because delayed blood sampling can cause abnormal
results in RDW measurements [5].

In conclusion, we believe that the findings obtained from the
current study could lead to further studies examining the relation-
ship between RDW and NSTEMI. However, one should keep in
mind that RDW alone without other inflammatory indicators
might not give exact information to clinicians about the inflamma-
tory status and the prognosis of the patients. Hence, RDW should
be evaluated with other serum inflammatory markers.
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Dear Editor,

We appreciate the comments made by Balta et al. regarding our
paper that evaluated the association of red blood cell distribution
width (RDW) levels with the severity of coronary artery disease
(CAD) in patients with non-ST elevation myocardial infarction
[1]. We had shown a significant association between RDW and
high SYNTAX score while RDW levels were not associated with
long-term mortality in patients with non-ST elevation myocardial
infarction. Balta et al. raised the possibility that issues such as thy-
roid disease, vitamin deficiency and some drugs could affect the
RDW levels. We agree that these issues influence RDW levels and
therefore emphasized them in the limitations of the study. Further,
Balta et al. also remarked that excessive alcohol intake, liver dam-
age and chronic obstructive pulmonary disease could have an ef-
fect on RDW levels. However, none of our patients had a history
of excessive alcohol intake before admission and none of them had
elevated liver enzymes 3 times the upper limit of normal (except
mild increase due to acute myocardial infarction). Additionally,
patients with chronic obstructive pulmonary disease were not ex-
cluded in the present study.

Balta et al. also requested more information on laboratory mea-
surements. We have an air-operated system, which transports
blood samples to the laboratory in about 1-2 min. Thus, we did
not experience any delay in transportation.

Accumulating evidence suggests that inflammation plays a key
role in the development of atherosclerotic plaques, plaque rupture
and thrombus formation [2]. Previously, it had been reported that
neutrophil lymphocyte ratio was associated with the severity of
CAD [3] and that also this ratio could predict the prognosis in pa-
tients with acute myocardial infarction [4]. In a previous study
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about the clinical relevance of RDW, Dabbah et al. [5] reported
that RDW levels were associated with clinical outcomes in patients
with acute myocardial infarction. However, there were no data re-
garding the association between RDW levels and the severity of
CAD whereas we reported a significant correlation between RDW
and high SYNTAX score in our study [1]. Therefore, RDW seems
to be a novel marker of inflammation which is easily measured and
predicts the severity of CAD.
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