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Abstract : Polycystic ovarian syndrome (PCOS) is a prevalent endocrinopathy in reproductive-age females, ac-
credited to a chronic low-grade inflammatory reaction. Red distribution width (RDW), a parameter of complete
blood count, was tested as an inflammatory marker ; higher RDW was linked to metabolic syndrome. We aimed to
examine RDW in distinguishing PCOS-related metabolic and hormonal abnormalities. Methods : A case-control
study recruited 128 women, divided into PCOS cases (64/128) and controls (64/128) according to Rotterdam crite-
ria. Body mass index (BMI), estimated complete blood count parameters, hormonal markers (serum follicle-stim-
ulating hormone (FSH), luteinizing hormone, and serum testosterone), and metabolic markers (HOMA-IR, serum
high and low-density lipoprotein) were measured. Results showed that RDW was significantly higher in PCOS.
HOMA-IR, LDL, testosterone, and LH/FSH were higher in PCOS and strongly correlated with RDW with positive
correlations. HDL was elevated and correlated negatively with RDW in PCOS. ROC calculated (13.55) as RDW
cut-off value for insulin-resistant with an AUC of 0.95, P <0.001. In conclusion, a strong and remarkable correla-
tion of RDW with metabolic abnormalities in PCOS cases with 100% sensitivity and specificity, in addition to
being quick and inexpensive, makes it a reliable marker for screening for insulin resistance. J. Med. Invest. 69:

191-195, August, 2022

Keywords : Red distribution width, PCOS, metabolic syndrome, insulin resistance

INTRODUCTION

Polycystic ovarian syndrome (PCOS) is the most prevalent
endocrine disorder in reproductive-age women, with a 7% prev-
alence (1). According to the Rotterdam criteria, PCOS can be
confirmed if two out of three are present : 1. oligo-anovulation, 2.
hyperandrogenemia clinical and/or biochemical evidence, and 3.
polycystic ovary (2). Insulin resistance (IR) has been connected
to PCOS. Insulin secretion defects and obesity appear to have
a synergistic effect that considerably increases PCOS severity
(3). When compared to healthy women, PCOS women have a
doubled risk of ischemic heart disease and a 4-fold risk of Type 2
diabetes (4). These comorbidities have a major economic burden
on women. In more than two-thirds of cases, IR is a major ele-
ment in the pathophysiology of PCOS (5). The hyperandrogene-
mia found in PCOS is the final outcome of IR and compensatory
hyperinsulinemia, which impede the development of ovarian
follicles and cause chronic anovulation (6). Women with PCOS
are more likely to have dyslipidemia, lower fasting insulin, IR,
and higher arterial blood pressure, all of which are components
of the metabolic syndrome (7).

Furthermore, they have elevated inflammatory cytokines and
biomarkers, further jeopardizing cardiovascular health (1, 8).
The alliance of PCOS and metabolic syndrome has poor health
consequences for those affected. Therefore, evidence-based rec-
ommendations for PCOS women advocate screening for symp-
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toms of metabolic syndrome to reduce the confounding effect
of this alliance. PCOS is recognized as a chronic “low-grade”
inflammatory state (3). Earlier research showed that this low
inflammatory reaction is what promotes PCOS, with a possible
link to insulin resistance and body mass index (BMI) ; many
inflammatory markers were investigated and linked to PCOS (3,
4). In PCOS, the complete blood count (CBC) and its inflamma-
tory parameters were tested (9, 10). Red cell distribution width
(RDW) is a CBC inflammatory marker that mirrors the vari-
ation in the circulating RBC size. It was investigated as a bio-
marker in metabolic syndrome, correlated to increased mortality
rates from cardiovascular diseases (CVS), and was used as a
prognostic marker for major surgeries and medical diseases (11,
12). However, some studies presented contradicting results (13).

This study aimed to examine the relationship between RDW
and hormonal and metabolic parameters in PCOS patients to
see if this inflammatory marker may be useful in discriminating
PCOS women and the degree of severity of low-grade inflamma-
tion in those affected.

MATERIAL AND METHODS

Case-control research was undertaken at Al Yarmouk Teach-
ing Hospital’s infertility clinic from December 2019 to October
2020 ; informed permission was acquired from all patients after
they were briefed on the study’s purpose. The ethics committee
gave its approval [MOG 138] on 12-6-2019. Our study recruited
128 women, divided into two groups of 64 each ; the study group
included PCOS patients (64/128) diagnosed with the 2003
Rotterdam criteria for PCOS syndrome (2). The presence of
two of the three findings by ultrasound scan : ovulatory distur-
bances, hyperandrogenism, and polycystic ovary, which were
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our inclusion criteria. The healthy control group consisted of
(64/128) women who came to our hospital for a check-up.
Exclusion criteria

1. A woman who has a BMI greater than 30.

2. Patients taking insulin sensitizers, combination oral contra-
ceptives, lipid-lowering medicines, antiandrogenic therapies,
aspirin, and other blood-thinning medications.

3. Women with hypertension and diabetes

4. Any women with hemoglobin 11 g/dl.

The sample size was calculated according to the following
equation :
Sample size = (r+1/1)*[SD2 (Zp +Z0./2)2]/d2
r = the ratio of cases to the control.
SD = the standard deviation taken from previous studies.
Zp = the standard normal variant for the power of the
study = for 80% power, it is 0.84, and for 90% power, it is 1.28.
Z.0./2 =1s the standard normal variant (at 5% type 1 error
(P<0.05) it is 1.96 and at 1% type 1 error (P<0.01) it is 2.58. as
in majority of studies, P values are considered significant below
0.05 ; hence 1.96 is used in a formula.
d = expected mean difference between cases and control could
be taken based on previous studies.
So our sample size will be calculated as :
Sample size = (1+1/1)* [(0.92)2(0.84+ 1.96)2]/(0.46)2
=2%0.84 *7.84)/0.21
=63
So the sample size must be 63 cases with a reasonable number
of control ; our study involves 64 patients and 64 control (14).

We gathered clinical and demographic data for both groups,
including age, height, and weight, to estimate BMI based on the
formula,

Weight in kg/square meter of height. To eliminate bias caused

by morbid obesity, an exclusion was made for patients with a
BMI above 30.

We aspirated venous blood during the early follicular phase,
and after a one-night fast, part of the blood was placed in a tube
containing EDTA tube acid, where an automated blood ana-
lyzer was used to perform a full blood count on the blood. The
rest of the blood was sent to estimate hormonal and metabolic
markers such as serum follicle-stimulating hormone, luteinizing
hormone, and serum testosterone. The homeostasis model as-
sessment of insulin resistance (HOMA-IR) was utilized to test
insulin sensitivity using the formula : Fasting glucose (mg/dL)
insulin (U/mL)/405, the normal range is 1.0 (0.5—1.4), anything
greater than 1.9 indicates insulin resistance (15). Total serum
high and low-density lipoprotein (HDL, LDL) levels were also
determined.

STATISTICAL ANALYSIS

Data normality was assessed by the Shapiro Wilk test. Un-
paired t-test was used to compare continuous variables between
the study and the control group. The Chi-square test was used
to compare categorical variables. Linear regression compared
RDW versus various demographic criteria associated with IR
in the PCOS study group. The coefficient of correlation was
calculated with its respective P-value. The median value of BMI
was calculated for study participants ; it was 27 and was taken
as a divider, and by A 2-way analysis of variance (ANOVA), we
tested the effect of BMI on study parameters (HOMA-IR, HDL,
LDH, testosteron, and LH/FSH ratio taken as independent vari-
able against PCOS and BMI as a dependent variable. The ROC
was constructed to estimate the RDW cut-off value associated
with the highest sensitivity and specificity. Medcalic version 20
was used for the statistical analysis ; P-value < 0.05 was defined
as statistically significant.

Table 1. The basic criteria of the study group presented as means and SD

Variables Pl\(/:[g)asn(snizs(]s;l) Col\r/lf;rgrllss(il S:[? 4 P- value
Age, year 28.72+17.32 30.72+5.64 0.22
Parity 0.63+1.10 2.09+1.09 0.0001*
Abortion number 0.38+0.79 0.34+0.60 0.86
BMI, kg/m? 29.79+7.55 25.16+1.86 0.01*
Hemoglobin , mg/dl 11.06 + 3.92 11.51+0.69 0.523
Red cell distribution width fl 15.04+0.61 12.88+0.66 0.0001*
White blood cells, X10°/L 6.25+ 2.40 5.69+1.13 0.2413
Neutrophils, X10°/L 71.6 +£86.29 43.44+12.0 0.071
Lymphocytes, X10°/L 33.85+7.70 37.58+10.20 0.1045
Platelets, X10*/mL 302.21+71.26 249.53 + 36.92 0.0004*
Mean Platelets Volume, fl 8.84+3.58 9.92+0.53 0.0961
Platelets Distribution Width, fL. 12.03+4.76 11.57+0.70 0.59
HOMA-IR 2.97+2.36 1.74+2.23 0.0001*
HDL (mmol/l) 70.79+29.79 166.98 +23.41 0.0001*
LDL (mmol/l) 147.98 +£23.94 67.65+19.08 0.0001*
Testosterone 0.947+0.153 0.436+0.141 0.0001*
LH/FH Ratio 3.59+0.28 2.25+0.51 0.0001*

BMI =body mass index, HOMA-IR ; Homeostatic Model Assessment for Insulin Resistance, LDL
low-density lipoprotein, HDL high-density lipoprotein, MPV—medium platelet volume, RDW red cell
distribution width, FSH follicle-stimulating hormone, LH luteinizing hormone
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Table 2. The correlation between RDW versus markers for Insulin
resistance

Parameter Coefficient of correlation| P-value
RDW vs BMI 0.90 <0.004*
RDW vs HOMA-IR 0.98 <0.001*
RDW vs HDL -0.92 <0.005*
RDW vs LDL 0.92 <0.001*
RDW vs Serum Testosterone 0.93 <0.001*
RDW vs LH/FSH Ratio 0.95 <0.001*

*indicate significant P<0.05.

BMI : body mass index, HOMA-IR : Homeostatic Model Assess-
ment for Insulin Resistance, HDL : high-density lipoprotein,
LDL : low-density lipoprotein, FSH : follicle-stimulating hormone,
LH : luteinizing hormone

RESULTS

This case-control study recruited 128 participants divided into
PCOS cases and healthy controls. Regarding the demographic
features, neither the age nor abortion number scored statistically
significant between PCOS and healthy controls. However, BMI
scored meaningful differences in the PCOS groups. The hemo-
gram parameters, hemoglobin, total WBC counts, lymphocytes,
and neutrophils counts fail to have statistical significance as
P>0.05. As for platelets, counts and RDW were significantly
high in cases versus healthy controls as P<0.0004 P<0.0001,
respectively.

The metabolic biomarkers HOMA-IR, LDL, Testosterone,
and LH/FSH ratio were significantly high in cases compared
to controls, while HDL was meaningfully high in the controls,
P<0.0001, highlighted in Table 1. Linear regression highlighted
a strong positive relationship between RDW vs. BMI, HOMA-IR,
Testosterones/LH ratio, and LDL. A strong inverse correlation
was described between RDW vs. HDL. All correlations were
statistically significant, with P<0.001, described in Table 2. In
Table 3., a 2-way analysis of variance (ANOVA) tested the effect

Table 3. Mutivariance analysis by two way ANOVA with HOMA _
IR, Serum HDL, LDL, Testosterone, and LH/FSH ratios as indepen-
dent variables against PCOS, BMI, and their interaction as depen-
dant variables

Parameters BMI > 27 P-value
HOMA-IR PCOS <0.001*
BMI 0.27
PCOSxBMI_interaction <0.001*
Serum HDL PCOS <0.001*
BMI 0.97
PCOSxBMI_interaction <0.001*
Serum LDL PCOS <0.001*
BMI 0.62
PCOSXBMI _interaction <0.001*
Serum Testosterone PCOS <0.001*
BMI 0.53
PCOSxBMI_interaction <0.001*
Serum LH/FSH ratio | PCOS <0.001*
BMI 0.024*
PCOSasxBMI_interaction <0.001*
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of PCOS and BMI as dependent variables against all study pa-
rameters ; the result showed insignificant correlations of BMI
on (HOMA-IR, LDH, and HDL) and significant correlation with
LH/FSH ratio ; conversely, PCOS showed meaningful correla-
tions with all parameters.

The ROC calculated (13.55) as a cut-off value for the RDW
correlated with respective 100%, 78.1% sensitivity and specific-
ity with IR markers in PCOS cases, with an AUC of 0.95 and
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Figure 1. The ROC estimated RDW cut-off value correlated

best with IR biomarkers with an area under the curve of 0.95
and P <0.001.

P<0.001, highlighted in Figure 1.

DISCUSSION

This study highlighted that RDW was significantly higher in
PCOS cases. Furthermore, a strong positive relationship was
found between RDW vs. BMI, HOMA-IR, LDL, testosterone,
and LH/FSH ratio with an inverse relationship with HDL. In
line with our results, Yilmaz er al. examined RDW value as an
inflammatory marker among PCOS cases compared to CRP;
they confirmed a significantly higher RDW among PCOS cases,
with a positive correlation between RDW vs. HOMA, BMI, and
CRP. At a cut-off value of 12.54%, RDW discriminated PCOS
cases with high sensitivity and specificity (16).

Rondinelli’s study addressed the changes in RDW caused by
obesity, using BMI and waist circumference as parameters for
overall and central obesity, respectively. Their results showed
a negative correlation with BMI and a positive one with waist
circumference. Therefore, RDW was suggested to mediate the
relationship between waist circumference vs. HOMA-IR, insulin
concentration, and HDL in obese women, and for that, RDW was
a marker for CVS risk and IR (17). Peker et al. study examined
the value of RDW in predicting the response to clomiphene
citrate treatment in lean women with PCOS ; it was found to
be significantly higher among clomiphene citrate resistant
patients. Their results showed that RDW at a cut-off value of
12.8 had an odds ratio of 3.1 and a 95% CI (1.25-7.6) to predict
clomiphene citrate resistance among lean PCOS patients (18).
On the other hand, the Alhabardi study found no significant dif-
ference between RDW and other blood indices among the PCOS
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and healthy controls they examined ; the author suggested that
the small sample size and the presence of complex interac-
tion between PCOS etiological factors were responsible for the
shortcoming of their results (19). Our results showed signifi-
cantly higher serum testosterone in PCOS cases, which was
positively correlated to RDW. The pathophysiology of PCOS is
intimately connected to hyperandrogenism. Higher quantities
of insulin released in response to IR reduce the expression of
sex hormone-binding protein, resulting in increased serum an-
drogen. (20). As an inflammatory marker, RDW was tested in
the JUPITER trial for its association with other inflammatory
markers like CRP and elevated white blood cells. It showed a sig-
nificant correlation ; it was an independent marker for increased
mortality (12). Kucera had used RDW to test the efficiency of
atorvastatin drugs to treat patients with dyslipidemia. Although
it did not reach the level of statistical significance, a trend of
low RDW was seen following treatment (21). In the obstetrics
field, RDW was examined to evaluate the severity and predict
preeclampsia, a pregnancy-specific syndrome with a high rate of
adverse feto-maternal outcomes (22, 23). RDW was significantly
higher in pregnant women suffering from severe PE. However,
it fails to discriminate those deemed to develop PE as the AUC
was 0.37 (24).

PCOS is a common metabolic syndrome where chronic in-
flammation is attributed to its pathophysiology (25). Many
researchers examined higher levels of inflammatory markers,
which supported that hypothesis. The correlation between RDW
and metabolic syndrome biomarkers ; was accredited to IR. The
latter triggers proliferation and differentiation of bone marrow
erythropoietic cells via insulin and insulin growth factors I and
IT (26). Others suggested that iron overload associated with IR
impacts insulin-mediated effects; iron overload was strongly
associated with obesity and dyslipidemia (27).

Identifying biomarkers that drive the inflammatory process
in PCOS may be valuable in managing PCOS and its related
comorbidities (22, 23). Moreover, it can offer affected patients the
opportunity to adopt a healthy lifestyle, change dietary habits,
and increase daily exercise (10, 25). One of the strength points of
our study is the exclusion of anemic women, which caused bias in
earlier study results since it affected RDW values (28). Another
interesting point is that our PCOS cases had higher BMI than
controls, in contrast to Yilmaz er al.’s study participants (16) ;
showing no meaningful differences regarding the adiposity
markers (BMI, waist/hip ratio, and body fat percentage). So,
RDW is a reliable marker for IR independent of adiposity mark-
ers, which were highlighted in the multivariate analysis.

Our results showed that RDW correlated strongly with the
clinical, hormonal, and biochemical markers of PCOS inde-
pendent of BMI. RDW discriminated cases with IR with high
sensitivity and specificity (P 0.001), which makes it a reliable
surrogate marker for IR. In addition, it is quick, inexpensive,
and readily available. Though HOMA-IR is widely implemented
for evaluating IR, it still has limitations ; it is coasty, not always
accessible, and it has reproducibility issues (29).

Therefore, we recommend serial assessments of RDW with
metabolic and hormonal changes during therapy in a cohort
study type that will assess RDW’s predictive significance during
PCOS management.

One limitation is that it is a single-center experience, and an-
other is the small sample size.

CONCLUSIONS

RDW was significantly high in PCOS women and showed a
strong correlation to PCOS metabolic abnormalities, particu-
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larly IR ;its availability and accessibility make it an appealing
option to screen for PCOS-associated insulin resistance and
dyslipidemia.

ACKNOWLEDGEMENTS

To our beloved university ; Mustansiriyah University for con-
tinuous support

CONFLICT OF INTEREST

On behalf of all authors, the corresponding author states that
there is no conflict of interest.

REFERENCES

1. Hatziagelaki E, Pergialiotis V, Kannenberg JM, Trakakis
E, Tsiavou A, Markgraf DF, Carstensen-Kirberg M, Pacini
G, Roden M, Dimitriadis G, Herder C : Association between
biomarkers of low-grade inflammation and sex hormones in
women with polycystic ovary syndrome. Exp Clin Endocri-
nol Diabetes 128 : 723-30, 2020

2. Rotterdam ESHRE/ASRM-Sponsored PCOS Consensus
Workshop Group : Revised 2003 consensus on diagnostic
criteria and long-term health risks related to polycystic
ovary syndrome. Fertil Steril 81 : 19-25, 2004

3. Lim SS, Kakoly NS, Tan JW, Fitzgerald G, Bahri Khomami
M, Joham AE, Cooray SD, Misso ML, Norman RdJ, Harrison
CL, Ranasinha S : Metabolic syndrome in polycystic ovary
syndrome : a systematic review, meta-analysis and meta-re-
gression. Obes revi 20 : 339-52, 2019

4. Echiburu B, Crisosto N, Maliqueo M, Pérez-Bravo F, de
Guevara AL, Herndndez P, Cavada G, Rivas C, Clavel A,
Sir-Petermann T : Metabolic profile in women with polycys-
tic ovary syndrome across adult life. Metabolism 65 : 776-
82, 2016

5. Panidis D, Macut D, Tziomalos K, Papadakis E, Mikhailidis
K, Kandaraki EA, Tsourdi EA, Tantanasis T, Mavromatidis
G, Katsikis I : Prevalence of metabolic syndrome in women
with polycystic ovary syndrome. Clin Endocrinol 78 : 586-
92, 2013

6. Azziz R, Carmina E, Dewailly D, Diamanti-Kandarakis E,
Escobar-Morreale HF, Futterweit W, Janssen OE, Legro
RS, Norman RdJ, Taylor AE, Witchel SF : The Androgen
Excess and PCOS Society criteria for the polycystic ovary
syndrome : the complete task force report. Fertil Steril
91:456-88, 2009

7. Emamian M, Hasanian SM, Tayefi M, Bijari M, Movahedian
far F, Shafiee M, Avan A, Heidari-Bakavoli A, Moohebati
M, Ebrahimi M, Darroudi S : Association of hematocrit
with blood pressure and hypertension. J Clin Lab Anal
31:e22124, 2017

8. Roomi AB, Nori W, Al-Badry SH : The Value of Serum
Adiponectin in Osteoporotic Women : Does Weight Have an
Effect? J Obes 9:2021

9. Pergialiotis V, Trakakis E, Parthenis C, Hatziagelaki E,
Chrelias C, Thomakos N, Papantoniou N : Correlation of
platelet to lymphocyte and neutrophil to lymphocyte ratio
with hormonal and metabolic parameters in women with
PCOS. Horm Mol Biol Clin Investig 1 : 34, 2018

10. Nori W, H. Hameed B, Thamir A, Fadhil A: COVID-19 in
Pregnancy : Implication on Platelets and Blood Indices. Rev
Bras Ginecol Obstet 43 : 595-599, 2021



11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

The Journal of Medical Investigation Vol. 69 August 2022

Horne BD, Muhlestein JB, Bennett ST, Muhlestein JB,
Ronnow BS, May HT, Bair TL, Anderson JL : Association of
the dispersion in red blood cell volume with mortality. Eur J
Clin Invest 45 : 541-9, 2015

Chan DX, Sim YE, Chan YH, Poopalalingam R, Abdullah
HR : Development of the Combined Assessment of Risk
Encountered in Surgery (CARES) surgical risk calculator
to predict postsurgical mortality and need for intensive care
unit admission risk : a single-centre retrospective study.
BMdJ Open 1; 8:e019427, 2018

Zhang C, Meng Z, Li X, Liu M, Ren X, Zhu M, He Q, Zhang
Q, Song K, Jia Q, Chen Q : No associations exist between
red blood cell distribution width and serum uric acid in both
sexes. Medicine 97 : 2018

Charan J, Biswas T : How to calculate sample size for dif-
ferent study designs in medical research? Indian journal of
psychological medicine 35: 121, 2013

Lee CH, Shih AZL, Woo YC, Fong CHY, Leung OY, Janus
E, Cheung BMY, Lam KSL : Optimal cut-offs of homeo-
stasis model assessment of insulin resistance (HOMA-IR)
to identify dysglycemia and type 2 diabetes mellitus: a 15-
year prospective study in Chinese. PLoS One 11 : e0163424,
2016

Yilmaz O, Mehmet C, Kelekei S, Temur M : Association be-
tween red blood cell distribution width and polycystic ovary
syndrome. Endocr Res 40 : 181-187, 2015

Rondanelli M, Perna S, Alalwan TA, Cazzola R, Gasparri
C, Infantino V, Perdoni F, Iannello G, Pepe D, Guido D : A
structural equation model to assess the pathways of body
adiposity and inflammation status on dysmetabolic bio-
markers via red cell distribution width and mean corpuscu-
lar volume : a cross-sectional study in overweight and obese
subjects. Lipids Health Dis 19: 1-1, 2020

Peker N, Ege S, Bademkiran M, Aydin E, Karacor T, Obut
M, Arac E, Agacayak E, Gul T : Can clomiphene citrate re-
sistance be predicted by RDW-CV levels in infertile women
with PCOS? Niger J Clin Pract 22 : 1463-1466, 2019
ALhabardi NA, Al-Wutayd O, Eltayieb KM, Shiha YS,
Al-Shafei AI, Adam I: Peripheral hematological parame-
ters in women with polycystic ovary syndrome. J Int Med
Res 48:300060520952282, 2020

Chen W, Pang Y : Metabolic Syndrome and PCOS : Patho-
genesis and the Role of Metabolites. Metabolites 11 : 869,

21.

22.

23.

24.

25.

26.

27.

28.

29.

195

2021

Kucera M, Balaz D, Kruzliak P, Ciccocioppo R, Oravec S,
Rodrigo L, Zulli A, Hirnerova E, Sabaka P, Komornikova A,
Sabo dJ : The effects of atorvastatin treatment on the mean
platelet volume and red cell distribution width in patients
with dyslipoproteinemia and comparison with plasma ath-
erogenicity indicators—a pilot study. Clin Biochem 48 : 557-
61,2015

Nori W, Mokram Hamed R, Roomi AB, Akram W : Alpha-1
antitrypsin in preeclampsia ; from a clinical perspective. J
Pak Med Assoc 71 (Suppl. 8) : 2021

Nori W, Ali Al : Maternal alpha-1-antitrypsin as a noval
marker for growth restriction in preeclampsia. J Obstet
Gynaecol Res 47 : 4250-4255, 2021

Yiicel B, Ustun B : Neutrophil to lymphocyte ratio, platelet
to lymphocyte ratio, mean platelet volume, red cell distri-
bution width, and plateletcrit in preeclampsia. Pregnancy
Hypertens 7:29-32, 2017

Ali Ibrahim Alaa, Nori W, Alrawi S: Copeptin as a Pre-
dictor Marker for Insulin Resistance Among Women with
Polycystic Ovary Syndrome. Curr Women's Health Rev
18: 081221198670, 2021
https://doi.org/10.2174/1573404817666211208152049

Aoki I, Taniyama M, Toyama K, Toyama K : Stimulatory ef-
fect of human insulin on erythroid progenitors (CFU-E and
BFU-E) in human CD34+ separated bone marrow cells and
the relationship between insulin and erythropoietin : Stem
Cell 12: 329-38, 1994. doi : 10.1002/stem.5530120309.
Bozzini C, Girelli D, Olivieri O, Martinelli N, Bassi A, De
Matteis G, Tenuti I, Lotto V, Friso S, Pizzolo F, Corrocher
R : Prevalence of body iron excess in the metabolic syn-
drome. Diabetes care 28 : 2061-3, 2005

Abdullahi H, Osman A, Rayis DA, Gasim GI, Imam AM,
Adam I: Red blood cell distribution width is not correlat-
ed with preeclampsia among pregnant Sudanese women.
Diagn Pathol 9: 29, 2014

Pantoja-Torres B, Toro-Huamanchumo CJ, Urrunaga-Pastor
D, Guarnizo-Poma M, Lazaro-Alcantara H, Paico-Palacios
S, del Carmen Ranilla-Seguin V, Benites-Zapata VA : Met-
abolic Syndrome Research Group : High triglycerides to
HDL-cholesterol ratio is associated with insulin resistance
in normal-weight healthy adults. Diabetes & Metabolic Syn-
drome : Diabetes Metab Syndr 13 : 382-8, 2019



