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[Abstract] Hypertension stands as a primary risk factor for cardiovascular and cerebrovascular diseases globally.Its pathogenic mechanism is

intricately associated with alterations in hemorheological changes and chronic inflammatory conditions.In recent years, research

has revealed that hematocrit ( HCT ) and red cell distribution width (RDW ), as crucial parameters within the hematological

system, might participate in the onset and progression of hypertension by influencing blood viscosity, microcirculation

impairment, and oxidative stress responses.This paper presents a systematic review of the correlations between HCT, RDW and

hypertension, along with their underlying mechanisms.An increase in HCT can augment blood viscosity, thereby facilitating

abnormal endothelial shear stress and vascular remodeling.An enlarged RDW is linked to chronic inflammation and oxidative

damage, and it may exacerbate blood pressure elevation via the promotion of arteriosclerosis pathways.Clinical investigations

have demonstrated that abnormal values of HCT and RDW serve as independent predictors of hypertension.An in - depth

dissection of the causal relationship between red blood cell parameters and hypertension offers a theoretical foundation for

disease risk stratification and individualized interventions.The objective of this paper is to summarize the current state of

research on hypertension in relation to HCT and RDW, and to explore their potential mechanisms and clinical applications.
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