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Can we trust RDW for differentiation of febrile
seizure types?

Corresponding Author: Ömer Kartal, MD; e-mail: dr.omerkartal@hotmail.com 345

Dear Editor,

We have read with great interest the recent article by Goksugur et al1. In this excellent
study, the authors investigated the usefulness of the hematological parameters especially
neutrophilto-lymphocyte ratio (NLR) and red blood cell distribution width (RDW) in the dif-
ferentiation of febrile seizure types. They concluded that NLR and RDW were simple, ef-
fective and practical predictors for differentiation of febrile seizure types. We appreciate
and congratulate the authors for having addressed such an important issue. However, we
think that there are some points that should be emphasized about this study.
Firstly, elevated RDW helps to early diagnosis of nutritional deficiency of iron, folic acid

and vitamin B122. Additionally, elevated RDW could be associated with other conditions
such as sickle cell disease, hemolytic anemia, chronic liver disease and myelodysplastic
syndrome3,4. However, authors didn’t mention from these factors which may affect RDW
values. We think that it would be more valuable to present ferritin, folic acid and vitamin
B12 levels of the patients with exclusion other conditions in the study.
Secondly, there is no mention in the study, which device (brand/model) was used for the

RDW measurement. Additionally, RDW reference ranges may vary depending on many fac-
tors such as age, gender, and device (brand/model) or measurement methods used5.
As a result, RDW is an inexpensive, feasible, but insufficient predictor. Itself without

clinical features may not accurately provide information about the classification of febrile
seizure. Furthermore, factors affecting RDW results such as iron, vitamin B12, folic acid
deficiency and other conditions should be considered to conclude that RDW is a useful di-
agnostic tool to classify the febrile seizure.
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