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[ Abstract] Objective To explore the relationship between red blood cell distribution width
(RDW) and cardiovascular autonomic neuropathy ( CAN) in patients with type 2 diabetes mellitus
(T2DM). Methods A tatal of 100 patients with T2DM suspected CAN were divided into CAN-positive
group( 66 cases) and CAN-negative group(34 cases) according to 24 h holter electrocardiogram. General
data( age, gender, smoking history, waist circumference, hip circumference, BMI) , clinical data ( systolic
blood pressure, diastolic blood pressure and duration of T2DM ) , laboratory examination indicators and
heart rate variability indicators [ standard deviation of all normal sinusoidal RR intervals ( SDNN) ,
standard deviation of the average normal RR intervals for each 5-minute period (SDANN) , percentage of
adjacent RR intervals that differ by more than 50 ms( pNN50) , root mean square of differences between
adjacent normal sinus RR intervals (rMSSD) , low-frequency power ( LF) , high-frequency power ( HF) ]
were collected and compared between groups. Spearman correlation analysis was used for correlation
analysis. Multivariate logistic regression analysis was used to evaluate the influencing factors of CAN in
T2DM patients. Receiver operating characteristic( ROC) curve was drawed and the area under the curve
(AUC) was calculated to evaluate the predictive value of RDW for CAN in T2DM patients. Results In
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CAN positive group, the age, duration of T2DM, RDW were higher than those in can negative group,
hemoglobin( Hb) , SDNN, SDANN, pNN50, rMSSD, LF and HF were lower than those in CAN negative
group( P <0.05) . Spearman correlation analysis results showed a negative correlation between RDW and
heart rate variability indicators in T2DM patients (r <0, P < 0. 05). Multivariate logisiic regression
analysis showed that age, duration of T2DM ,and RDW were risk factors for CAN in T2DM patients ( OR >
1,P <0.05).ROC curve analysis showed that the AUC of RDW for assessing CAN in T2DM patients was
0.784 ,which had a certain predictive value (P <0.05). The AUC of RDW for assessing CAN in T2DM
patients with low age and short duration,low age and long duration, and high age and long duration were
0.834,0.813, and 0. 983, respectively, which all had a certain predictive value (P <0.05). However,
RDW had no predictive value for CAN in T2DM patients with high age and short duration (P >0.05).
Conclusion T2DM patients with CAN have a close correlation with RDW, and RDW may be an
independent risk factor for the development of CAN in T2DM patients. Except for T2DM patients with high
age and short duration, RDW has a good assessment effect on CAN.
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