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We recently read the published report by Chen and 
colleagues with great interest (1). Aiming to examine 
the prognostic value of preoperative red cell volume 
distribution width (RDW) level and postoperative 
complications in patients with colorectal liver metastases 
(CRLM), this retrospective research enrolled 380 CRLM 
patients who received treatment of hepatic resection. Their 
results showed that elevated RDW-CV levels significantly 
associated with better prognosis, and elevated RDW-SD 
was evidently associated with poor prognosis. Furthermore, 
they constructed a nomogram predicting PFS basing on 
preoperative RDW-CV, RDW-SD, GGT, D-dimer and 
other clinical markers. 

As the authors concluded, this study firstly demonstrated 
the association of preoperative RDW-SD and preoperative 
RDW-CV with the prognosis of CRLM patients. Meanwhile, 
they used nomograms of preoperative blood makers for 
prediction of postoperative complications, OS as well as PFS. 
This might benefit for physicians to perform a more suitable 
clinical management approach for CRLM patients. However, 
there are some confounding factors should be noticed.

Firstly, plenty of baseline disorders might affect RDW 
levels (2-6). As a clinical biomarker of red blood cell 
heterogeneity, RDW is extensively applied as a parameter 
for the differential diagnosis of anemia. Numerous recent 
studies showed its crucial clinical value as a predictor 
in cardiovascular events and prognosis for multiple 
disorders, including cardiovascular and cerebrovascular 

diseases, tumors, and infectious diseases (2-6). In the 
baseline characteristics, 45% patients suffered different 
comorbidities. These disorders should be mentioned or 
adjusted before statistical analysis, such as diabetes mellitus, 
anemia, cardiovascular diseases, etc. 

Secondly, operation and other approaches might influence 
RDW levels. As hepatic dysfunction and digestive diseases 
both affected RDW levels (7,8), the surgical methods and 
range of major hepatic resection and colorectal resection 
might markedly contribute to the variation of RDW levels. 
Hemorrhage is also an important confounding factor of 
RDW levels (2). The blood loss in operation of baseline 
characteristics changed from 100 to 400 mL. Influence of 
blood loss or transfusion should be considered. Moreover, 
11.1% patients received concomitant RFA treatment. These 
factors might affect the changes of RDW levels.

Thirdly, drugs-relative complication should also be 
taking account or adjusted, especially the myelosuppression 
response resulted from neoadjuvant chemotherapy or 
postoperative chemotherapy (9). As an angiogenesis 
inhibitor, bevacizumab was generally used in CRLM 
patients in this study. Previous report has proved that 
bevacizumab raised the risk of bleeding with a relative risk of 
2.48 (95% CI: 1.93–3.18) as comparing to the controls (10).  
Its drug-relative complications might also change RDW 
levels, such as hemorrhage or thrombus. Details of these 
abnormalities were beneficial for readers to further 
comprehend the clinical value of RDW.
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Summarily, we deemed that the prognostic value of 
RDW for survival and postoperative complications in 
CRLM after resection remained arguable. Perhaps, a 
prospective large-scale research might help to demonstrated 
the clinical value of RDW in CRLM patients.
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