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miEaEmE (B)
BRIR5A% (H)
MRFAR
NT-proBNP (pg/mL)
Hb (g/dL)
RDW (%)
Hb/RDW
BUN (mg/dL)
Creatinine (mg/dL)
eGFR (mL/minute/1.73 m?)
Na (mEq/L)
ALB (g/dL)

AHb/RDWIENEE (n=361)
78.2£12.2

203 (56.2)

156.1£12.3

60.5+17.9

24.616.2

41 (11.4)
37 (10.2)
54 (15.0)
229 (63.4)

331 (91.7)

52.7£15.5
73 (20.2)
86 (23.8)
202 (56.0)

209 (57.9)
105 (29.1)
177 (49.0)
122 (33.8)
62 (17.2)

17 (4.7)

112 (31.0)

269 (74.5)
74 (20.5)
47 (13.0)
5.0 [2.0-9.0]
2.0 [0.0-5.0]

3842.0 [2106.5-7922.0]
11.8+2.3

149+2.2

0.81 [0.68-0.95]

22.0 [17.0-34.0]

114 [0.87-1.52]

43.0 [30.9-55.4]
139.6+79

3.7 [3.4-3.9]

AHb/RDWiEDEE (n=309)
78.9%£10.1

177 (56.9)

156.2%10.87

577147

23.5%4.3

59 (19.0)
26 (84)
41 (13.2)
183 (59.2)

293 (94.2)

52.6%15.6
56 (18.0)
95 (30.5)
160 (51.4)

149 (47.9)
115 (37.0)
156 (50.2)
102 (32.8)
83 (26.7)
23 (74)
107 (34.4)

213 (68.5)
86 (27.7)

74 (23.8)
6.0 [3.0-11.0]
3.0 [0.0-6.0]

4550.0 [2086.8-9323.0]
126+23

143+18

0.89 [0.74-1.03]

25.0 [19.0- 36.0]

1.25 [0.94-1.80]

37.0 [26.4-52.1]
138.5+4.7

3.7 [3.3-4.0]

P-value
0.40
0.88
0.87

0.034
0.012

<0.05
043
0.58
048

0.23

091
0.49
0.055
0.25

0.011
0.032
0.82
0.81
<0.05
0.19
0.37

0.087
0.037
<0.001
<0.01
0.092

0.30
<0.001
<0.001
<0.001

0.033
0.015
<0.01
0.033
0.19
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ACE-i/ARB
B-blocker
Loop diuretics
MRA
TLV
ARNI
SGLT2-i
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YIEsHEE (B)
RH&FHER (H)
ABRHARE (R)
ANFIT,n (%)

ABELERHEEREE, n (%)

A6MWD=30m, n (%)

AHb/RDWIENIEE (n=361)

98.3%£17.5
92 (25.5)

115 (31.9)
229 (63.4)
286 (79.2)
222 (61.5)
135 (37.4)
65 (18.0)

137 (38.0)

2.0 [1.0-3.0]
2.0 (2.0-3.0)
13.0 [9.0-16.0]
19.0 [14.0-25.0]
71 (20.0)

86 (23.8)

202 (56.0)

AHb/RDWiE 8 (n=309) P-value
97.0%15.1 0.31
85 (27.3) 0.60
135 (434) 0.002
209 (67.2) 0.33
238 (76.5) 0.40
166 (53.4) 0.035
120 (38.6) 0.81
33 (10.6) <0.05
98 (31.6) 0.089
2.0 [1.0-3.0] 0.32
2.0 (2.0-3.0) 0.49
13.0 [10.0-18.0] 0.23
20.0 [15.0-28.0] <0.05
65 (21.0) 0.76
59 (19.1) 0.1
191 (61.4) 0.16

mean * standard deviation, median (interquartile range 25, 75%) , orn (%),

Hb, Hemoglobin; RDW, red cell distribution width; BMI, body mass index; NYHA, New York Heart Association; LVEF, left ventricular ejection fraction;
HFrEF, heart failure with reduced ejection fraction; HFmrEF, heart failure with mildly reduced ejection fraction; HFpEF, heart failure with preserved
ejection fraction; COPD, chronic obstructive pulmonary disease; ASV, adaptive servo-ventilation; NT-proBNP, N-terminal pro-brain natriuretic pep-
tide; BUN, blood urea nitrogen; eGFR, estimated glomerular filtration rate; Na, sodium; ALB, albumin; GNRI, geriatric nutritional risk index; ACE-i,
angiotensin converting enzyme inhibitor; ARB, angiotensin receptor blocker; MRA, mineralocorticoid receptor antagonist; TLV, vasopressin V2
receptor blockers; ARNI, angiotensin receptor-neprilysin inhibitor; SGLT2-i, sodium glucose co-transporter 2 inhibitor; 6MWD, 6 min walking
distance
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0 500 1000 1500 2000 0 500 1000 1500 2000
Number at risk Follow up (days) Number at risk Follow up (days)
AHB/RDW| 309 188 106 51 14 AHB/RDW| 309 115 57 28 5
AHb/RDWt 361 244 127 49 14 AHB/RDWT 361 140 63 22 5

AHb/RDW T : 38INE%. AHb/RDW : i Ef
Hb, hemoglobin; RDW, red cell distribution width
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Outcome HRs 95%Cls P-value FHEEHRs 95%Cls P-value
ey A 0.70 0.54-0.92 0.01 0.72 0.53-0.99 0.048

SRR TF - B, 147, log-transformed NT-proBNP, LVEF, 1214 & B, OB #RED, #8FRIE, B-blocker, ACE-i/ARB.

NT-proBNP, N-terminal pro-brain natriuretic peptide; LVEF, left ventricular ejection fraction; ACE-i, angiotensin converting
enzyme inhibitor; ARB, angiotensin receptor blocker
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EF)IL FAEEHRs 95% Cls P-value
R—RSA VHAEETIV 0.67 0.49-0.93 0.013
BEHFEREETIL 0.72 0.52-0.99 0.045

N=RSA VFHEETIV (E#h, M5, log-transformed NT-proBNP, LVEF, {84 &, OEHRE),
#EFRIE, B-blocker, ACE-i/ARB + ABzBFHb/RDW)

EHFRETTIV (8, 175!, log-transformed NT-proBNP, LVEF, 1M B i85, O =B, ¥ERIE,
B-blocker,ACE-i/ARB, MRA, ARNI, SGLT2-i)

NT-proBNP, N-terminal pro-brain natriuretic peptide; LVEF, left ventricular ejection fraction;
ACE-i, angiotensin converting enzyme inhibitor; ARB, angiotensin receptor blocker; Hb,
hemoglobin; RDW, red cell distribution width; MRA, mineralocorticoid receptor antagonist;
ARNI, angiotensin receptor-neprilysin inhibitor; SGLT2-i, sodium glucose co-transporter
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g 06 —— A6MWD1T/AHD/RDWT  1.00  (ref)
s 0
S ——— ABMWD{/AHb/RDW|  1.77 (1.23-2.57)
(]
£ 04 7 —— ASMWD|/AHB/RDWT  1.91  (1.28-2.84)
§ —— ABMWD/AHD/RDW, 211 (1.40-3.18)
w02 Log rank : p<0.001
0.0 71
I T T I T
0 500 1000 1500 2000
Follow up(da
Number at risk p(day)
ABMWD1/AHL/RDW1 202 153 85 36 12
ABGMWD1/AHB/RDW| 190 127 70 33 10
ABMWD |/AHb/RDW1T 159 91 42 13 2
ABMWD |/AHB/RDW| 119 61 36 18 4

A6MWD T : A6MWD=30m, A6MWD{ : A6MWD<30m, AHb/RDW T : 3&/N&%. AHb/RDW : Jg/D &
6MWD, six-minute walk distance; Hb, hemoglobin; RDW, red cell distribution width
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