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Association of white blood cell count with metabolic syndrome
LI Rong, et dl.
(Department of Endocrinology, the First Affiliated Hospital, Chongqing Medical University)
[ Abstract ) Objective: To study the association of the white blood cell (WBC) count with metabolic syndrome (MS) and its components.
Methods : The blood glucose, blood lipid—profile, insulin , WBC count and high—sensitive C-reactive protein ( hsCRP ) were assayed in
662 adults in Chongqing city. Diagnosis of MS and its components followed the IDF consensus worldwide definition of the MS. Results:
The level of the WBC count was significantly higher in subjects with MS than that without (P<0.01), and there was an association between
increased WBC count and components of MS (i.e. obesity, high blood pressure, high blood glucose, hypertriglyceridemia ). Patients were
categorized into four groups according to WBC count quintiles ,and patients with higher WBC count had higher waist, BMI, DBP,FPG, TG,
TC,LDL-C, HomalR ( P<0.01) and hsCRP, but lower HDL-C (P<0.01). Conclusion :Elevated WBC count, even within the normal

range, is associated with MS and its components.

[ Key words ] White blood cell count ; Metabolic syndrome
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- 2.82 9.33° 16.8 11.0 0.56 0.80 1.05+ 0.35° 0.73 6.20 1.63 0.36
3 180 2406+ 819+ 1253+ 782+ 517+ 475 151+ 129% 294+ 1109+ 241+ 169+
- 3.00~ 10.5* 16.2* 10.68" 1.00 0.80 1.02¢ 0.36" 0.74 8.83 2.38 0.38
sl 182 2421+ 837x 127.1x 787+ 522x 495x 195+ 126+ 308+ 1009+ 246+ 189+
h 3.08 96b¢ 15.9* 9.86° 1.24° 0.99>  1.88*  0.30 0.80" 5.79 1.80* 046!
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