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BrY: #3T B ﬂﬁiﬁH”u[ﬂl(upper gastrointestinal bleeding, UGIB) B & £l 05347 55 7% (red blood cell
distribution width, RDW) . L&A B H Kt S ALY (serum glutathione peroxidase, Se-GSH-Px)}
1t AL BT (lipid peroxide, LPO)MZAEfL S MM EACHR, fEIGITHIG BN E L, Fik: i&
IR A BEBEA 2 9 110G UGIB R 35 (UGIBAL) . 601l i e i G2 (ke HEAH ) , ARG 100 9 41 i 41 2 1
(hemoglobin, Hb), ZL4IJfi(red blood cells, RBC), Iil/MR (platelets, HCT), RDW, Se-GSH-Px
LPOJKF-5 FFXF L UGIBZALA [F] ) it i S &R RS ik dE b e fb . R UGIBALEH WRDW,
LPOJKF I 3 5 T XF BB 41 (P<0.05), UGIBALEF AYHb, RBC, HCT M Se-GSH-Px/KF it Ik T X
HB2[ (P<0.05) . UGIBZLEEJE I SR # AYRDW, LPOZK -8 3541 T b 52 4 H 1fiL JR % (P<0.05), 2%
B E ¥ HDb, RBC, HCT, Se-GSH-Px/K Y- 2 & T rfr & B h Il f2 # (P<0.05) . UGIBEHIRIT
JGHIRDW, LPOK - # % TI6Y7 i (P<0.05), UGIBHE FHIGY7F/5Hb, RBC, HCT, Se-GSH-Px/K
i 2 TR AT (P<0.05) . 4518 : UGIBEHRDW, Se-GSH-Px, LPO-HH: i i it K/NA — 7 Y
KFR, LIRIEIRBN S SIGIT A —E WG R .
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Changes of red blood cell distribution width, glutathione
peroxidase and lipid peroxide in patients with upper
gastrointestinal bleeding and their clinical significance

Abstract

LI Haishen, ZONG Huili
(Emergency Internal Medicine, Zhoukou Central Hospital, Zhoukou Henan 466000, China)

Objective: To investigate the red blood cell distribution width (RDW), serum glutathione peroxidase (Se-GSH-
Px) and lipid peroxide (LPO) in patients with upper gastrointestinal bleeding (UGIB) and the amount of bleeding
in patients, the significance of changes before and after treatment. Methods: A total of 110 UGIB patients and
60 healthy subjects diagnosed in Zhoukou Central Hospital were selected as a UGIB group and a control group,
respectively. Hemoglobin (Hb), red blood cells (RBC), platelets (HCT), RDW, Se-GSH-Px, and LPO levels were
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detected in the 2 groups. The above indicators in patients with different bleeding volume in the UGIB group were
compared before and after treatment. Results: The levels of RDW and LPO in the UGIB group were significantly
higher than those in the control group (P<0.05). The levels of Hb, RBC, HCT and Se-GSH-Px in the UGIB group
were significantly lower than those in the control group (P<0.05). In the UGIB group, the RDW and LPO levels
in patients with mild-bleeding were significantly lower than those in patients with moderate- to severe-bleeding
(P<0.05); the levels of Hb, RBC, HCT and Se-GSH-Px in patients with mild-bleeding were significantly higher
than those in patients with moderate to severe-bleeding (P<0.05). RDW and LPO levels of UGIB patients after the
treatment were significantly lower than those before the treatment (P<0.05). Hb, RBC, HCT, Se-GSH-Px levels
in the UGIB patients were significantly higher than those before the treatment (P<0.05). Conclusion: The RDW,
Se-GSH-Px and LPO in UGIB patients have a certain relationship with the amount of bleeding, the changes of the

above indicators has certain clinical value for guiding treatment.
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W2 1110 UGIBE# # N UGIBAL, 601 {e 5 X 4
FXFHEL . UGIBZHAF#$33~73(52.6211.4) %, W
670, Z4a3fl; WHEEFH KK . S5 =LA
25 BN FRE A MR EE K I (M M <400 mL, FBH
BURIUN o7, FEA LA BN E I 4 SRR
n=56). WHHEFMKIN[ =400 mL, HFEIH Nk
J£<100 mmHg(1 mmHg=0.133 kPa) . /[»*¢>100 min ',
HE AR DR . VIR R . D IR TR AR
LRI n=541; Horpo AR ER bt gk vk a0 R E

upper gastrointestinal bleeding; red blood cell distribution width; glutathione peroxidase; lipid peroxide

4240 . B E K oKk i AR 68 . X A
E$36~75(54.0£9.6) %, F30f. 306, Ml
AR . MR 22 ST F L (P>0.05) .

UGIBE H 2 Wits S % N R DRt At
CHMRE2E ) B8RP NS . ABEARIE: 1) EAE
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By ARG A (B/RFERET ) HXEACH
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1l B0 240 52 K N BLYR YT HI IS W IUK M 45 6 mL,
W3 mL e ] D 3 & K F§ UniCel DxHS800 IfiL
1 f 43 BT ASCRSE I P 2L N B3 1L £T 2 1 (hemoglobin,
Hb) . Z4AE (red blood cells, RBC) . Ifil /M
(platelets, HCT) M RDW, H:A4v3 mL¥E M b (748
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HMR20 mg BRI, 20 /d, HIT2~408; ¥
1.5 g/m’BlHR 5 2235 100 mLEHER K, IR4A T
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BRI, 1k/d, RIT2~408,

1.4 GitF4bIE

K HISPSS 2108 i 178 7 B o >R FH ¥ 8+
PR 22 (xts) FRF A IES A TR, P
[ 3 AT R ek 365 THECPORER XK B . P<0.052H
ERAEGH¥E L.

2 /R

2.1 MARTIEIRILE
UGIBAH AT HIRDW, LPO/KF I 2 & T X1 IR

F1 BARTHE R LR (R )

Table 1 Comparison of indicators between the 2 groups (¥ + s)

21 (P<0.05); UGIB4IHb, RBC, HCT M Se-GSH-
Px/K - AT X R 4L (P<0.05, #£1).

UGIB#AAJF JiRDW, LPOKF & #F KT
JRIT AT (P<0.05); UGIBAHIAYF 5 Hb, RBC,
HCT, Se-GSH-Px/K-F- 3 & TIAYTHI (P<0.0S,
#1),

2.2 AEHIMER UGIB BEEZIIEHRLL &K

UGIBA 4% i 1L . & IWRDW, LPOZKF i 3
8 T Fp o BE M IR 2 (P<0.05) 5 B2 i B Y
Hb, RBC, HCT, Se-GSH-Px/KV- %3 TrhE ¥
LAY R 2 (P<0.05, F2),

ZH 5 Hb/(gL™")  RBC/(10"L")  HCT/% RDW/%  Se-GSH-Px/(mU-mg '#[1) LPO/(nmolL™")
UGIBZ (n=110)
MEy g} 89.8+11.0 43+04 385+54 183+34 0.77 £ 0.15 10.31 + 1.61
w2t s 1132+94 47+05 42.0+52 146+3.0 1.13 +£0.20 9.49 + 1.04
t* -16.962 -6.552 -4.897 8.558 -15.103 4.487
p* <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
X 2 (n=60) 142.0 + 7.8 52+0.5 468+72 12325 1.30 +0.18 8.20 + 0.84
£ -32.546 -12.811 -8.488 12.007 -20.489 9.465
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
*UGIBALIAYT R JG Fi s "UGIBLLIG) TR -5 4 B 40 HL A .

*Comparison between before and after the treatment in the UGIB group; “Comparison between before the treatment in the UGIB group

and the control group.

F2 AEHMEBAUGIBEE ETUEIRILER (x £ 5)

Table 2 Comparison of various indicators of UGIB patients with different bleeding volume (¥ + s)

i n  Hb/(gL') RBC/(10"L")  HCT/% RDW/%  Se-GSH-Px/(mU.mg 'ZE[1)  LPO/(nmol-L™)
iz} 3 56 97193 4.6+ 0.4 41.7+48  157+32 0.90 = 0.14 9.72 + 1.50
o 54  81.0+10.5 3.8+03 342+ 44  21.0£29 0.60 + 0.12 11.66 + 1.34
t 8.521 11.833 8.534 -9.092 12.047 -7.144
j2 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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RDW & 2L 4 f R FURG I 2 80 > —, Mt 4r
0 BE A BEAS, RDW AT B9 % UL B ofe o o
B, RDWIA il FH LBk PE2E s W, &0k i
RDWHS K, Jf H AT T B0 i ek A8 o 45 7 ik
BRPE BT M0 B R FIE ST I, RDWE B ik — 2 4
K, HEEG 25 AR 2R A5
UGIBZL B # BYRDWIK V- 1 2 5 TR R2H, 45K
RDW 5 UGIBE VI, RDWH ] i W UGIBHY
LI 48 b5 o UE— 2L WS R B . Il <400 mL
UGIB&# FRDW/KF 2 i T =400 mLIYUGIB
B, RHRDWKT-5EE %A, 5
A TR UGIBR & Il . Hb, RBCLANHCT
O LR BRI FE AR, XL 22 Ao E L A ELk
AR ELA B IR fig 1. SR R I HD,
RBC K HCT S L 2H 2145475 D K ifi 40 it i 3R 2
A X AP UGIB4 B F Hb, RBC, HCT
KOV AR TR, R UGIBE E A7 7E i i
I EE R . RS BT SE 2 B I <400 mLAY
UGIBM##Hb, RBC, HCT/KF & & T =400 mL
FUGIBE A, $E/n I H IS AR5 UGB I &
YA o

Se-GSH-Px & HLIRPL A AL Wi 48 5 2 —, X
HFR 3 A AR ) AT R T BR e T, IR FRAKAR
Jad S AR W 0 2 B, TR B A Ak 8 A A T
Se-GSH-Pxif nJ {1 #F Il #4: 2 M 1 41 it 38 19 26 i,
FAE A SR, e IR Se-GSH-Px/Ik
Fk G0 I . 18 MR R DL R TR
YIS, LPOSE ANRN B —Mad & ks, vifs
AP ARG, S A AREEEY)
MM LPOE Al IR ML S hfg, Al it i
SRBEARANRS SR LR KR A
W9 HUGIBZH e U LPO /K - i 5 1 T X IR 4,
M Se-GSH-Px/K V- FH AR T X M4, RPJUGIBE
HATAE I 1 E AL B SA AT R A5 O . Bl S
T k. HiiM & <400 mLIYUGIBE ZELPOKF
KT =400 mLIYUGIBEF, 1fiSe-GSH-Px/K
VB T =400 mLIGUGIBH Z, 0 i i i i
15 MU GIB i 3 H A A / 0 480 A6 1 16 458 47 bk ™ o,
£ /R Se-GSH-Px, LPOI Al I FiZ2WiUGIB 4 %
S e E AR, AT AT WS, UGIBREIS
JP A BIRDW, LPOJKF I # K FIGIF AT, Hb,
RBC, HCT, Se-GSH-Px/K-F-It & & TiRITal, 2
/RRDW, LPO, Se-GSH-Px% 48 Frib n] F T iFAh
UGIBEHIRTT AR

AKRIFFE K ILRDW, LPO, Se-GSH-Px%f8#r 5
UGIBZEVIAH G, I A Il 1T 38 o A6 05k B 8 Aok 12 Wi

UGIB, JFPPAN & s ™ 2 B BRI T 3. HH
HUGIBIZWr “&fniE” B4, MIERDW, LPO,
Se-GSH-PxE 48 Fn o il B A R #, A2 A 7R
ESUIPSES A T o I R = 797 N [ R
(A AR B 5 T 26 BB RE AR B i /0N, X AT g 2 AR F
FEMA R ZAb

2 FAriR, UGIBHE #RDW, Se-GSH-Px,
LPO 5 H il it K/NVA — M C &, [AIEPUEE ik
FEAR AR A T4 IR I A — 2 G R A
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