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Table 1. Demographic and clinical characteristics of study
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Table 3, Means of hematological parameters according to
the percentage of the metabolic syndrome after
adjusting for smoking status, age

group
No(%)* Mean £ SD*

Sex

Men 137(45.8%)

Women 162(54.2%)
Age(years) 422 +112

20-29 27

30-39 118

40-49 70

50-59 58

60-69 24

70-79 2
Smoking status

Current smoker 62(20.6%)

Ex-smoker 27( 9.0%)

Non-smoker 211(79.3%)
Body mass index(kg/m?) 236 = 34
Systolic blood pressure(mmHg) 123 £19
Diastolic blood pressure(mmHg) 76 £12
HDL cholesterol (mg/dL) 533 £13.8
Triglycerides(mg/dL) 1085 +56.7
Fasting plasma glucose(mg/dL) 896 £219
RBC count(106 cells/ ¢#L) 459+ 044
Hematocrit(%) 418=* 41
Hemoglobin(g/dL) 143 £ 15
Total leukocytes(cells/ ¢L) 5513 +1257

Neutrophils(cells/ L) 3031 = 980

Lymphocytes(cells/ L) 1925 £ 487

Monocytes(cells/ #L) 373 = 134

Eosinophils(cells/ L) 153 £ 157

Basophils(cells/ #L) 30+ 25

Metabolic syndrome

* number T standard deviation

Table 2, Means of hematological parameters according to
sex after adjusting for smoking status, age

Men Women

(n=137) (n=162)
RBC count(109 cells/ #L)* 492 431
Hematocrit(%)* 453 389
Hemoglobin(g/dL)* 15.6 132
Total leukocytes(cells/ L) 5769 5297
Neutrophils(cells/ #L) 3165 2024
Lymphocytes(cells/ #L) 1970 1831
Monocytes(cells/ L) * 419 335
Eosinophils(cells/ #L) 185 126
Basophils(cells/ #L) 31 30

* p{0.01 obtained from two-way ANOVA
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Men Women
No Yes No Yes
(n=104) (n=33) (n=144) (n=18)
RBC count(106 cells/ #L) 490 5.01 431 432
Hematocrit(%) 451 46.1 388 39.2
Hemoglobin(g/dL) 155 158 132 133
Total leukocytes(cells/ L) 5537 6497* 5274 5478
Neutrophils(cells/ #L) 3028 3600 2010 3041
Lymphocytes(cells/ #L) 1888 2226 1878 1906
Monocytes(cells/ #L) 409 450 332 363
Eosinophils(cells/ #L) 184 188 126 132
Basophils(cells/ #L) 30 34 29 36
* p(0.05 obtained from two-way ANOVA
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Table 4, Means of hematological parameters according to Lymphocytes (r=0.366)

the number of the metabolic components after 1000
adjusting for smoking status, age

0
Number of metabolic components 0 1 2 3 >4
Number of subi 0 1 2 3 >4 The number of components of metabolic syndrome
umper or sul ]eCtS 104 88 56 32 19 . . - . . .
(Men/Women) (31/73) G4/4d) (2927) QU/12) (13/6) Figure 1, Partial correlation coefficients by adjusting age
between the number of compontents of metabolic
RBC count(106 cells/ L) syndrome and total leukocyte (r=0.400),
Men 490 487 493 498 500 neutrophil (r=0304), or lymphocyte (r=0.360) in
Women 425 431 444 424 448 men (p(()()l)
Hematocrit(%)
Men 46 449 457 461 4601
Women 387 389 391 385 408 o &t
Hemoglobin(g/dL) =
Men 154 155 156 157 159 EHA]—%—-?—TE‘Q]/& =) E]T‘:' ?‘é\_% ;qu‘}‘éo qEEJ:rL *3*61%
Women 132 132 133 130 138 = - -
Total leukocytes(cells/ AL) S7HARITE HY $7) glo] o, olE e thE vl
Men* 5113 5434 6148 G170 7000 Rholu} uEy -2 Zpzte] 4 a4 HEote] l—% 7
Women 5082 5452 5504 5425 5583 Z 5o 3] XSS 840 47t S| wet 2E
Neutrophils(cells/ #.) o] Z7hEl3 Qe ¥HE|aL Qlek.e-19) o]9} he) & iy %
Men* 2830 2927 3392 3413 3887 -
o =5 30] A8 = oloo
Women 2764 3055 3066 3029 3064 ;L@ omA el iASFwo] Mol S7iek WAF e
Lymphocytes(cells/ #L.) 18|11 Ao 74 a4Eo] St whet AE7t
Men* 1773 1838 2088 2122 2387 #7}611:% & 3olatqde}, AR AEEs} =7}
Women 1825 1937 1924 1860 1997 = 010 2 erythropoietin?} BE R <12l a4 To
Monocytes(cells/ #L) _ }
. o a0 i e ESS IR ARoRE AQT ATAE A4 &
Women 342 321 323 387 3]6 Z_]QE 7)4\0131"‘1‘?15) Oi EO] ]}‘]Qﬁ Oh:]' ] 1—‘1 E?-'OJ <)
Eosinophils(cells/ #L) 7he 2o @akaskE A6 n| Al d o] ERE =
Men 124 219 194 166 220 Z0]18,19) 3|84 A Aslo] 9]o] 714 = sht2 2 8 4= )
Women 127 113 143 122 152
. 123
Basophils(cells/ #L) =
Women 25 26 4 27 54 wlom, EH/‘]’—jr":L :TL {47y 57 }U]'“l"i S 57 }6]'5
* p{0.05 obtained from two-way ANOVA oo]:)b]"% i(}j\q -73% d‘]/\ %?’L ] %‘—Hd:[l“l‘gl' \:ﬂ;gl—(s]_ O:h’]'
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Backgrounds

Results

Conclusions

Metabolic syndrome increases the risk of cardiovascular events as a result of the activation of
inflammatory cytokines and thrombogenic factors. In this study, we investigated whether metabolic
syndrome(MS) is related to red blood cell(RBC), white blood cell(WBC) and differential counts.

We analyzed 399 subjects who participated in routine health check up from March to July 2004. 299
subjects whose hematologic parameters were within normal value were included finally. We
measured their metabolic components and evaluated the relation of MS and hematologic parameters.

All results were adjusted for gender, age and smoking status. The counts of RBC and WBC were
significantly higher in MS group(p<0.05), and especially the counts of WBC, neutrophil, and
lymphocyte were higher in the male MS group. According to the number of metabolic
component(0,1,2,3 and more than 4) the subjects were allocated in 5 groups. Especially, only in men the
means of the counts of WBC, neutrophil, and lymphocyte were different significantly among these
groups(p<0.05). As the number of metabolic component was increased, WBC, neutrophil, and

lymphocyte were increased significantly(p<0.01).

The metabolic syndrome is related to the counts of RBC and WBC, especially in male MS group, the
counts of WBC, neutrophil, lymphocyte were higher. In men as the number of metabolic component
was increased, the counts of WBC, neutrophil and lymphocyte were increased and there was the
significant difference of them among the groups which were divided according to the number of

metabolic component.

Metabolic syndrome, Hematologic parameter, RBC count, WBC count, Differential count
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