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Application of red blood cell distribution width

in prognositic evaluation of lymphoma
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Abstract : Red blood cell distribution width ( RDW) was initially used in the differential diagnosis of anemi-
a as a routine blood parameter. With the increasing number of studies on RDW conducted by scholars at
home and abroad in recent years,it has been discovered that this parameter also plays an important role in
the differential diagnosis and prognostic implications in cardiovascular diseases, respiratory diseases, infec-

tious diseases,neurological and hematological diseases. Lymphoma is a hematological malignancy originating

from lymph nodes and lymphoid tissues,with a highly heterogeneous clinical phenotype.
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