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[ ABSTRACT]

factors in healthy subjects.

The Total White Blood Cell Count;
Aim To investigate the relationship between total white blood cell (WBC) Count with cardiovascular risk
The body
mass index ( BMI), waist circumference (WC), waist to hip ratio (WHR), systolic blood pressure (SBP), Diastolic blood pres
sure ( DBP) , triglyceride (TG), total cholesterol (TC), low density lipoprotein, high density lipoproteirr cholesterol (HDLC) ,

Medicine; Risk Factors;  Cardiovascular Disease

Methods The age, gender and history of smoking of 138 subjects were investigated.

A 75 g oral glucose tolerance test was performed in
all participants. Results Total WBC
count was significantly positive correlation( P < 0. 05) with BMI, WC, WHR, SBP, DBP, TNF-a, 2 h glucose after glucose
load, LuTG, LnFIns, and Ln(HOMA-IRI) (all P< 0.05) and negative correlation with HDLC ( P= 0. 006) .
stepwise regression analysis, only WC, TNF-a and history of smoking were positive predictors of total WBC count after adjusting for

fasting insulin, and tumour necrosis factor-a (TNF-a) were also determined.

Insulin resistance was evaluated by using Homeostasis Model Assessment (HOMA) .

In a multiple

all potentially confounding variables.

Conclusion The total WBC count associates with cardiovascular risk factors such as

obesity, 2-h glucose after load, blood pressure, TG, HDL-C and history of smoking.
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1.2 fRBEFAMENE

ZREETZE R2h UL BE FEREKR, 47
NE & &R E, i+ & K R 45 20 (body mass index,
BMI) = 1R & (kg)/ & & (m?) ; M 2 FE [ (waist circum-
ference, WC) & & (hip circumference, HC) Ff i+ % f&
B H (waist hip ratio, WHR) ; 1 JEBU 2 WK 238 T35
&, A = 5 mm Hg, M H 3 KB -FH1E.
1.3 LI

£ MAXM 1fn 28 B 40 35 i+ 40X £ A I & 48 R
BHATREAENLT1%, A E R ZEHK N 4.
20% - #£ Bechman CX9 4 H 7 & 47t % A I X _E X
JE B % 0 € R BB T B2 (total cholesterol, TC) & % &
A8 & & 2 B B (low density lipoprotein cholesterol,
LDLC)  H 78 = B ( triglyceride, TG) & & & Jg & & JE
% (high density lipoprotein cholesterol, HDLC) ; %] %
¥ A A B i N 2 % JE i A (fasting plasma glucose,
FPG) fu D i 75 ¢ I & #2 )5 2 h i #%(2 h blood ghr
cose,2hBG) « A S RZE(REMFEHHEFR
/N E]) M E % B R B & (fasting insulin, Flns), f 3
R, AT HE, AEF< 4.5%. FBEKRE
&R M (KA & K % [ GeneMay /2 7 7= &) | iF 78
I FH F a (tumour necrosis factor-a, TNF-q), & —
AL =2, B ME
1.4 BRBFRWMIENZE

ZRX[4], REEFRAMEARSEARE £
H#AC 98 2% ( Homeostasis model assessment insulin resis-
tance index, HOMA-IRI) 5 % 1/, HOMA-IRI= FPG x
Flns/ 22. 5.
1.5 itz

T %28 % A SPSS10. 0 # 4T 4t it 4 #T. TG
FIns 77 HOMA-IRI 2 f& &5 21, LL M (QR) &7, M
AFMHKQRAF=E5F WUk EHE £ 8
A F BRI, HHRKKA  £8, A
A+l X EEMEXAZ TEY BEF 5.
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2.1 ARIAMAEEHAENIERIFIELLE

W ZEL A I R AIE W36 1(Table 1) o A L 40 i
SK T 8 4 BMI fE [ 2hBG . FIns . HOMA- IRT Al
TNF-a REA e BUREA R, ZRE BEMSIT
BN (P< 0.05~ 0.001) o {EFGLH a] ) T B
EHER.
2.2 BHYRIEHSIE. ARSI =M TEFRAY
XM

FA A HTEE R W3 2(Table 2) » 7] WL A 40 i &
5 BMI. B & EL VTNF-a. Y846 1 &7 7k &
J& 2hBGLnTG LoFIns+ Ln( HOMA-IRT) £ 1E #H 5% ( ¥
N P< 0.05), 5 HDLC fiAH3%( P= 0. 006)

x1. TEBEABMBHANBRFIERIRERELSR

EisI B e IEA AR ammEd
B (5B &) 40/ 29 53/ 16*
40 A K (% 10%) 4.85%0. 69 7.38 £1.23°
R (%) 39.7%11.5 38.618.8
W S 2 L 29. 0% 43.5%

PR IRIEEL (kg/ m?) 23.3%4.3 26.213.5°
JBEFE (cm) 80.419.8 86.317.9°
JEHE L 0.87%0.05 0. 89 0. 05
HM =M (mmol/L) 1.05 (0. 89) 1.65(1.45)°
SR EE (mmol/ L) 4. 87 10. 89 4.8710.94
LDLC (mmol/L) 2.27%0.73 2.16 £0. 69
HDLC (mmol/L) 1.29%0. 32 1. 14 0. 26"
W4 (mm He) 112.2%14.5 116. 6 £15. 4
#F k& (mm Hg) 73.3%10.5 76.9 £10. 8°
FBG (mmol/L) 5.36£0. 78 5.49 £0. 86
2hBG (mmol/ L) 6.38%2. 44 7.36 2. 80a
Flns (mIU/L) 11. 64 (6.25) 14.11 (6.03)®
HOMA- IRI 2.64 (1.73) 3.51(1.60)°
TNF-a (ng/L) 16.5%9.3 24.4 %10, 5¢

a: P< 0.05, b: P< 0.01, ¢: P< 0.001; 5 A ZHH ST H HL L.

2. IEARFHER SR EIERS BABS BHEXRE

i tx r P

R (F) -0.017 0.422
REIEH (kg/m?) 0.313 < 0.001
JEE (em) 0.328 < 0.001
JBE 0. 168 0. 024
TNF-a (ng/L) 0.320 < 0.001
W4 £ (mm Hg) 0.162 0. 029
£75KJE (mm Hg) 0.221 0. 005
il =P % 4 (mmol/L) 0.282 < 0.001
BB FERE (mmol/L) 0. 101 0.119
LDLC (mmol/L) 0. 001 0. 498
HDLC (mmol/L) -0.213 0. 006
R AMAE (mmol/ L) 0. 105 0.110
2hBG (mmol/ L) 0.204 0. 008
Flns %14 (mIU/L) 0. 288 < 0.001
HOMA-TRI % %% 0. 289 < 0.001
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(P=0.046), B9 77 F£9 0. 036 x [ + 0. 041 x
TNF-a+ 0. 549 x W+ 1. 472,
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