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• Acute pancreatitis (AP), one of the most common diseases of the 
gastrointestinal tract, is a rapidly developed inflammatory process of the 
pancreas that varies in terms of clinical presentation and severity death1.

• Red cell distribution width (RDW) is a routine parameter of the complete 
blood count (CBC) test, described as simple, easy, inexpensive and 
quantitative that measures size variability of erythrocytes2

• Previous studies demonstrates that RDW is likely a useful predictive 
parameter of AP severity and mortality3.

• However, existing evidences are inconsistent regarding to its ability of 
predicting the prognosis of patients with AP.

1Tenner S, Baillie J, et, al. Am J Gastroenterol 2013;108:1400–15. 1416.
2Patel KV et al. J Gerontol A Biol Sci Med Sci 2009;65:258-65.
3Zhang T, et al. Shock 2018;49:551–5



We aimed  to evaluate the role of RDW in predicting 
mortality and severity among AP



A comprehensive search was conducted to identify all eligible 
studies→ assessed the association of RDW and in acute 

pancreatitis published until January 2020

Databases :

• Pubmed

• Google Scholar

• Proquest

• Science Direct

• Clinical Key

• Cochrane

Revman 5.3, Random Effect or 
Fix Effect based on 

heterogeneity test for relative 
risk (RR) with Confidence 

Intervals (95% CI)



1254 studies identified by 
primary search in the databases

503 studies assessed for 
eligibility

30 studies included 
in analysis

751 studies excluded after title and 
abstract screening with initial “keywords”

473 studies excluded did not meet the 
inclusion criteria and duplicate articles

Figure 1. Flow diagram of studies selection

5,244
patients



Figure 2. Pooled estimation of NLR in prediction of mortality among AP patients

Every increased RDW 
value of 1%, the risk 
of mortality was also 

significantly increased 
by 14%

Higher RDW was 
indicated as 
independent 
predictors for 

mortality compared 
to lower RDW 

(OR = 3.5) 



Figure 3. Pooled estimation of RDW in prediction of severe AP among AP patients

Figure 4. Pooled estimation of weighted mean difference of RDW between mortality and survived patients with acute pancreatitis.



Figure 5. Pooled estimation of weighted mean difference of NLR between 
Severe Acute Pancretitis and Mild Acute Pancretitis .




