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Research progress in correlation between red blood
distribution width and hypertension

MA Wen, KUANG Zeming, LU Yao, LIU Xing, YUAN Hong

(Department of Cardiology, Third Xiangya Hospital, Central South University, Hunan Provincial Institution of Hypertension Research,
Changsha 410013, China)

Abstract Red cell distribution width (RDW) is a quantitative indicator for red blood cell size variability in blood circulation.
Recent studies have shown that high RDW, even within the normal range, is associated with high morbidity and
mortality in patients with cardiovascular disease (CVD). This paper reviewed the relationship between RDW and
hypertension, as well as the underlying mechanisms. RDW, which is easy to get, can serve as potential indicators to
predict the prognosis of patients with hypertension.
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