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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Introduction: Rheumatoid arthritis (RA) is a chronic
autoimmune disorder characterized by inflammation of the
synovial joints. Disease activity assessment plays a crucial
role in guiding treatment decisions and monitoring disease
progression in RA patients. Thus, the current study examines
the association between Mean Platelet Volume (MPV), Red Cell
Distribution Width (RDW), and disease activity in RA patients.

Methods: A total of 100 patients were included following
the inclusion and exclusion criteria. All participants underwent
physical examination and laboratory tests. Disease activity was
assessed using the Disease Activity Score 28 (DAS28).

Result: The cut-off levels for RDW and MPV were 14.8
and 11.25, respectively. However, a significant association
was observed between RDW levels and DAS2S, indicating
that the group with RDW <14.8% displayed higher DAS
compared to the RDW >14.8% group. Also, MPV levels did
not exhibited statistically significant variations. RDW levels did
not show significant disparities among patients with different
comorbidities.

Conclusion: There is a significant correlation exists between
RDW and disease activity in RA exists. Moreover, RDW
can be utilized in clinical settings to monitor disease activity
effectively. Since RDW is routinely included in standard blood
tests, it is cost-effective and more convenient for treating RA
cases.

Key words. Rheumatoid arthritis, disease activity, red cell
distribution, mena.

Introduction.

Rheumatoid arthritis (RA) is a common autoimmune
inflammatory disorder that significantly impacts the synovial
joint lining, leading to increased disability, premature death,
and significant socioeconomic challenges [1,2]. It affects 0.5—
1% of adults, with a threefold higher prevalence in women than
men [3]. This persistent inflammatory condition, of uncertain
etiology, manifests as joint tenderness, swelling, and stiffness,
causing gradual deterioration of cartilage and bone structure
[4]. Around 40% of RA individuals experience extra-articular
involvement, contributing to overall pain presentation. The
pathogenesis of RA is intricately linked to various inflammatory
molecules [5].

In rheumatological diseases, inflammatory reactions are
pivotal, leading to changes in peripheral blood cell numbers,
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shapes, and sizes. Complete blood cell parameters can serve
as indicators of inflammation and disease activity [6]. Recent
studies have investigated the relationship between RA activity
and hematological parameters [7]. Studies have shown an
increase in platelet count during RA flare-ups, followed by a
decrease during remission, suggesting a potential association
between platelet indices and disease activity in RA [8].

In assessing RA activity, clinicians evaluate tender and
swollen joint counts, acute-phase reactant levels, and receive
global assessments from both patients and physicians. This
comprehensive evaluation reliably predicts damage and physical
disability, serving as a pivotal outcome measure in clinical
studies for valuable insights into RA health outcomes [9]. The
assessment, including painful joints and inflammatory markers,
is crucial for determining the Disease Activity Score-28 (DAS28
CRP/ESR), a widely used severity index guiding treatment
adjustments [1].

The authors have shown interest in detecting platelet-
associated microparticles in the synovial fluid in the cases of RA
to explore potential involvement of platelets in inflammation
[10]. Peripheral thrombocytosis is a recognized complementary
to inflammation in RA. Red cell distribution width (RDW) and
mean platelet volume (MPV), are two hemogram measures,
related to inflammation and inflammatory diseases [11]. Yet,
the connection among them and the clinical indices measuring
disease activity in RA remains undetermined. Moreover,
findings from diverse studies concerning MPV levels in different
inflammatory conditions exhibit inconsistency [12].

The relationship between RDW and MPV concerning the
clinical disease activity indices of RA remains uncertain.
While literature provides abundant data on the link between
inflammation and RDW and MPV, their clinical utility is still a
subject of controversy. Despite being cost-effective and easily
accessible, the applicability of these parameters is inconsistent,
with conflicting results from various studies on MPV levels
in different inflammatory conditions [11,12]. Therefore, the
research aimed to study the relationship between MPV and
RDW with disease activity among individuals with RA.

The Function of MPV and RDW in Measuring RA Disease
Activity:

A quantitative indicator of variation in the size of circulating
red blood cells is the red cell distribution width, or RDW. RDW
may be enhanced in inflammatory disorders such as RA because
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of the premature destruction or defective maturation of red blood
cells caused by increased production of inflammatory cytokines and
oxidative stress. RDW may thus be a useful indicator of continued
inflammation and disease activity in individuals with RA.

The average size of platelets in the blood is determined by
the mean platelet volume, or MPV. Inflammatory processes
may have an impact on the number and reactivity of platelets,
which are essential for both inflammation and immunological
responses. MPV readings may rise as a consequence of platelet
activation and the release of bigger, more reactive platelets in
RA due to the chronic inflammatory condition. High levels
of MPV have been linked to a number of autoimmune and
inflammatory diseases, indicating that MPV may represent
disease activity in RA.

A common aspect of a complete blood count (CBC) test, which
is an accessible and reasonably priced diagnostic procedure,
measures both RDW and MPV. Clinicians may get important
insights into the inflammatory state and disease activity in
patients with RA by assessing these parameters in combination
with other clinical examinations and disease activity scores,
such as the Disease Activity Score-28 (DAS2S).

But it's crucial to remember that there is a complicated link
between RDW, MPV, and disease activity in RA that may be
impacted by a number of variables, such as the existence of
comorbidities, medication usage, and unique patient features.
For this reason, it is essential to interpret these indicators within
the framework of a thorough clinical examination in order to
make appropriate choices about therapy and disease monitoring.

Materials and Methodology.

This cross-sectional study was conducted in Saveetha Medical
College and Hospital between January 2023 to January 2024.
The ethical approval was taken prior to initiating the study. The
study involved a total of 100 patients.

Sample Size Calculation:

Calculating Sample Size:

The G*Power program (version 3.1.9.7) was used to determine
the sample size for this investigation. The impact size for the
association between RDW and disease activity (DAS28) in RA
patients was calculated to be around 0.3, which is regarded as a
medium effect size based on prior research by Atwa ET, et al. 82
individuals were found to be the minimum needed sample size,
with an alpha level of 0.05 and a power of 0.8.

However, the research goal was to enlist a larger sample size
in order to account for any dropouts or incomplete data. In the
end, 100 individuals made up the research, which satisfied the
minimal sample size criteria and had enough statistical power to
find meaningful relationships between disease activity markers,
RDW, and MPV.

Criteria of inclusion:

The study included patients who met the classification criteria
for RA according to the ACR/EULAR 2010 guidelines.

Criteria of exclusion:

Patients diagnosed with other rheumatologic conditions,
malignancies, endocrine disorders, or blood disorders that could
potentially affect RDW and MPV were excluded.
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Table 1. Study Features of RA patients (n=100).

Characteristics Mean £+ SD
Age 56.21 £15.41
Gender No of cases
Female 68 (68.00%)
Male 32 (32.00%)
Laboratory Findings Mean £ SD
RDW (%) 18.25+2.1
MPYV (fL (femtoliters)) 13.26 £0.98
CRP (mg/L) 30.31£32.24
ESR (mm/hr) 60.11 +35.45
DAS28 4.26 (1.8-7.56)
Duration of illness No of cases
<1Y 12

(13)Yy 58

4-6) Y 24

(7-10) Y 16

Total 100

Anti-ccp No of cases
Yes 67 (67.00%)
No 33 (33.00%)

Table 2. Analysis of RA patients based on RDW percentages levels.

Characteristics RDW <14.8 RDW >14.8 tvalue |P value
Mean £ SD  Mean + SD

Age 55.39 £14.23 |56.45+12.92 -0.023 0.86

Gender (F: M) 38:14 30:18

DAS28 39(2.5-6.1) 4.1(2.8-6.8) 4.1 0.0003
Mean £SD Mean = SD

ESR 5521 +£35.32 63.53 £34.29 -0.68 0.42

CRP 28.65+32.43 33.26+£29.22 -0.62 0.49
No of cases |No of Cases

<1Yr 8 14

(1-3) Yrs 22 18

(4-6) Yrs 12 10 0.53

(7-10) Yrs 10 6
52 48

Anti CCP

Yes 30 38

No 22 10 0.02

A complete medical history, with a thorough general and
musculoskeletal examination, was conducted, followed by the
assessment of disease activity the Disease Activity Score-28
(DAS28) with erythrocyte sedimentation rate (ESR).

The DAS28 scores were categorized as follows [13]:

DAS28 Score Activity Status of Disease

<2.6 Inactivity
2.6-3.2 Low
3.2-5.1 Moderate
>5.1 High

Laboratory investigations included Complete Blood Picture
(CBC) with a differential cell count, C-reactive protein (CRP),
ESR, hemoglobin, and rheumatoid factor (RF).

Results.

The average age of 100 RA patients was 56.21 £+ 15.41 years,
with gender distribution of 68% female and 32% male cases.



Laboratory findings revealed elevated levels, including RDW
(18.25 £ 2.1), MPV (13.26 £+ 0.98), CRP (30.31 + 32.24), and
ESR (60.11 + 35.45), indicating inflammation. The (DAS28)
demonstrated a moderate disease activity level with a mean
value of 4.26 (1.8-7.56). The duration of illness varied, with
21.00 % having RA for less than 1 year, 58.00% for 1-3
years, 24.00% for 4-6 years, and 16.00% for 7-10 years. And
a significant majority (67.00 %) of patients tested positive for
Anti-CCP antibodies.

In this study comparing RDW levels in RA patients, no
significant differences in age or gender were found between
RDW <14.8% and RDW >14.8% groups. However, RDW
<14.8% patients had higher DAS28 scores compared to RDW
>14.8% patients (3.9 vs. 4.1, P =0.0003). Inflammatory markers
(ESR, CRP) showed no significant variations, but there was
variability in illness duration distribution. The RDW >14.8%
group had a higher prevalence of anti-CCP antibodies.

In this comparative investigation based on MPV levels, no
significant differences were found in age and gender distribution.
Also, there were no significant disparities in DAS28 between the
two groups. The distribution of cases across different durations
of illness showed some variability, but no consistent pattern
emerged.

Table 4 revealed that there were no significant differences in
RDW levels between patients with or without diabetes mellitus
(DM), hypertension (HTN), and coronary artery disease (CAD).
Similarly, MPV levels did not show statistically significant
variations across these comorbidities. Specifically, for DM,
HTN, and CAD, the t-tests for RDW and MPV did not yield
significant p-values.

In medication usage, relation to RDW and MPV, the data
indicates that there were 88 cases with the use of steroids and
12 cases without, showing no significant impact on RDW.
Similarly, for MPV, there were 46 cases with steroid use and
8 cases without. In the case of (DMARDs), 100 cases were
observed for both RDW and MPV.

The correlation analysis between RDW and MPV in RA
patients revealed notable associations. There were no significant
correlations between RDW and age or between MPV and age. A
significant positive correlation was observed between RDW and

Table 3. Evaluations of RA patients according to MPV levels.

Characteristics MPV<11.25 MPV>11.25 tvalue P value
Mean £+ SD Mean + SD

Age= 5424 +13.54 5536+14.21 -0.24 0.72

Gender (F: M) 39:13 29:19

DAS28 3.5(2.6-6.5) 3.8(2.4-6.9) 0.32 0.81
Mean + SD Mean + SD

ESR 32.12+19.20 37.36+21.5 -1.8 0.19

CRP 22.6 +23.3 1641 £18.22 2.24 0.31

<1Yr 9 18

(1-3) yrs 20 12

(4-6) Yrs 10 11 0.08

(7-10) Yrs 13 7
52 48

Anti CCP No of cases No of Cases

Yes 28 30

No 24 18 0.38
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Table 4. Variation in RDW and MPV with different comorbidities.

Comorbidities RDW t, p value MPV t, p value

DM (Mean = SD) (Sl\é‘;an *

No 15.63 £6.23 13.25+
(64) t=2.30, 4.41(60) t=0.32,

Yes 17.53 +£6.15 p=0.31 14.21 +£3.2 p=0.81
(36) (40)

HTN

No 16.41 +7.21 14.24 +
(76) t=-0.52, 6.24 (72) t=-0.69,

Yes 15.36 £ 6.84 p=0.71 12.58 £ p=0.58
(34) 4.98 (28)

CAD

No 16.21£7.25 t=-091,p 1337+ t=-1.23,
(88) =0.96 5.21(82) p=0.33

Table 5. Medication taken in RDW and MPV.

Medications RDW MPV

Steroid No of cases No of cases

Yes 88 85

No 12 15

DMARDS 100 100

Table 6. Associations of RDW (%) and MPV with Demographics,
Disease Characteristics, and Laboratory Results.

RDW MPV
Variables r p r p
Age 0.062 0.82 0.042 0.83
DAS 0.67 0.0001 0.015 0.98
ESR 0.51 0.0049 0.32 0.021
CRP 0.49 0.042 0.25 0.063

disease activity (DAS). Both RDW and MPV showed positive
correlations with inflammatory markers (ESR and CRP).
Additionally, a positive correlation was found between RDW
and CRP levels, indicating a relationship between elevated
RDW and higher CRP levels. However, the correlation between
MPYV and CRP did not reach statistical significance.

Discussion.

Establishing RDW and MPV Cutoff Values:

Receiver operating characteristic (ROC) curve analysis was
used to establish the cutoff values for RDW and MPV. A binary
classifier system's diagnostic capacity is visually represented
by a ROC curve, which plots the true positive rate (sensitivity)
versus the false positive rate (1-specificity) at different threshold
values.

The cutoff value for RDW was determined to be 14.8%.
AUC (area under the ROC curve) was 0.72 at this threshold,
suggesting a passable capacity to distinguish individuals with
high and low disease activity (DAS28 score). At this threshold,
the sensitivity and specificity were 68% and 64%, respectively.

Likewise, for MPV, 11.25 fLL was shown to be the ideal cutoff
threshold. With an AUC of 0.58, MPV seems to have little
discriminating power when assessing disease activity. However,
the sensitivity and specificity were 62% and 54%, respectively,
at the cutoff of 11.25 L.



For the purpose of further research and comparison of disease
activity measurements and other factors, these cutoff values
were used to divide the patient population into two groups.

Using ROC curve analysis to determine cutoff values is a
commonly used, statistically sound technique. It facilitates the
interpretation of test findings and their diagnostic or prognostic
significance by assisting in the identification of threshold values
that optimise the trade-off between sensitivity and specificity.

"In the utilization of medications in the context of MPV, the
data shows that there were 85 cases with the application of
steroids and 15 cases without."

Inflammatory processes in rheumatic diseases lead to
alterations in peripheral blood cell counts, morphology, and
sizes. As a result, blood cell indices are regarded as indicators
of inflammation and markers of disease activity. Ratios among
hematological indices have proven to be valuable tools for
assessing inflammatory activity in different autoimmune
conditions, such as ulcerative colitis and Familial Mediterranean
Fever [14]. Therefore, the present study investigated the
correlation between these RDW and MPV and disease activity
in RA.

In the present study, the average age of patients diagnosed with
RA was 56.21+ 15.41 years. Notably, 68% of these patients
were female, while 32% were male. In a study conducted by
Farouk AM et al. [8] the mean age of RA patients was reported
as 50.40 + 11.94 years and 77.3% were females, whereas 22.7%
were males. Similarly, in another study by Moghimi J et al.
[15] the mean age was 49.5 + 12.3 years. Whereas 85.0% of the
participants in this study were female, while 15.0% were male.
These findings consistently underscore a notable predominance
of females among RA patients across various investigations.

In the present investigation, laboratory assessments revealed
elevated levels indicative of inflammation, including RDW at
18.25 +£ 2.1, MPV at 13.26 &+ 0.98, CRP at 30.31 + 32.24, and
ESR at 60.11+£35.45. The DAS28 reflected a moderate disease
activity level, with a mean value of 4.26. Regarding the duration
of illness, a spectrum was observed, with 21.00% of individuals
having RA for less than 1 year, 58.00 % for 1-3 years, 24.00%
for 4-6 years, and 16.00 % for 7-10 years. Notably, a substantial
majority (67.00 %) of patients tested positive for Anti-CCP
antibodies. In another research study by Sunar I et al. [9] the
mean values for ESR and CRP were 25.0 + 19.5 and 10.0 +
13.5, respectively. The DAS28 aligned closely, indicating
moderate disease activity with a mean of 3.3. Furthermore,
the mean duration of disease was reported as 160.1 + 99.9.
These comparisons highlight consistent trends in inflammatory
markers and disease activity levels among RA patients, though
slight variations may exist across different studies.

In the current investigation, a significant correlation emerged
between RDW levels and DAS28, where the group with RDW
<14.8% exhibited higher DAS28 scores compared to the
RDW >14.8% group (3.9 vs. 4.1, P = 0.0003). Additionally,
a higher prevalence of anti- CCP antibodies was noted in the
RDW >14.8% group. In a study by Atwa ET et al. [3] similar
findings were reported, indicating that RA patients with RDW
levels exceeding 14.85% showed significantly higher DAS28.
Furthermore, RDW values were found to positively correlate
with DAS28, ESR, and CRP in their study. However, unlike

80

in the present investigation, no significant variations were
observed in inflammatory markers (ESR, CRP).

Similar findings were observed in the study by Tecer D et al.
[12], which also demonstrated a notable correlation between
RDW and DAS28. A recent study by Hassan W et al. [16]
revealed a significant association between RDW and disease
activity markers, suggesting RDW's potential as a reflective
marker of disease activity.

In the current study comparing MPV levels, no significant
differences in DAS28 were observed between groups. ESR
and CRP levels, showed numerical disparity with no statistical
significance. Similarly, Etwa T et al. study found no significant
correlation between MPV and disease activity markers.

Similar results were reported by Tecer D et al. [12] and
Moghimi et al. Furthermore, the recent investigation by Hassan
W et al. [16] also concluded the limited utility of MPV as a
disease activity marker.

In the analysis of variations in RDW and MPV concerning
different comorbidities, it was observed that RDW levels did not
exhibit significant differences between patients with or without
diabetes mellitus (DM), hypertension, and coronary artery
disease. Similarly, MPV levels also did not show statistically
significant variations across these comorbidities. Contrary to
these findings, the study by Atwa ET et al. [3] found that anemia
of chronic disease and iron deficiency anemia significantly
influenced RDW, while they did not significantly affect MPV.

Medication usage was found to have no significant impact
on RDW. The utilization of various medications did not affect
RDW or MPV in the studied population [3]. However, it is
noteworthy that anti-TNFa therapy led to a substantial increase
in MPV throughout the study duration [17].

Conclusion.

The RDW potentially serves as a valuable indicator for
assessing disease activity. RDW showed a strong correlation
with disease activity, making it a practical and readily available
tool since it is routinely assessed in complete blood counts
without incurring extra costs. However, MPV did not show
significant results as a reliable marker of disease activity in RA
patients.
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