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Table 1. Means and standard deviations of study variables of sampled pupulation by sex

Male{N=2,883)

Female(N =1,460)

Age(year)™*

Body mass index(kg/m®)
Total cholesterol(mg /dl)
Triglyceride(mg / di)**

HDL cholesterol(mg / d1)**
LDL cholesterol(mg /dl)
Leukocyte count{ x10°/ ul)**

436+ 9.9 455109
235+ 2.8 23.7+ 3.2
184.4+34.2 1835+375
150.4£97.1 1175780
44.9+10.9 50.8+11.9
1094 +31.7 109.2+:33.2
7.5+ 2.1 65+ 17

P < 0.001
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Table 2. Means, standard deviation,s and selected percentiles(P) values of leukocyte count(x10°/ ul) by age

and sex
Age No. Mean SD P, Py P,
Total 4343 7.14 2.01 5.7 6.7 8.1
Male*

—-29 162 6.79 1.57 5.6 6.5 7.7
30-39. 884 7.37 2.13 5.9 7.0 8.2
40—49 1077 7.49 2.09 6.1 7.0 8.3
50-59 583 7.65 204 6.2 7.3 8.5
60— 177 7.76 2.19 6.2 7.4 8.8

Total 1883 7.46 2.07 6.0 7.0 8.3
Female*

—29 94 6.33 151 52 6.1 7.2
30-39 367 6.37 1.65 5.0 6.0 7.2
40—49 439 6.34 1.59 5.2 6.0 7.3
50—59 416 6.64 1.75 5.2 6.2 7.5
60— 144 7.07 1.97 5.7 6.7 8.0

Total 1460 650 169 52 6.1 7.3

* P < 0.05(for linearity test)

Fig. 1. Leukocyte count(x10°/ ul) according to age group by sex(*P<0.001 for linear trend test).
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Table 3. Correlation coefficients matrix’’ among study variables in male

Leukocyte - o BMI TC TG HDL
count
Age 0.08
Body mass index 0.13 0.0
Total cholesterol 0.15 0.23 0.28
Triglyceride 0.21 0.11 0.31 0.35
HDL cholesterol -0.13 -0.01 -0.24 0.08 -0.30
LDL cholesterol 0.08 0.18 0.20 0.83 —0.13 =007

" All correlation coefficients more than 0.03 are statistically significant (P < 0.05)

Table 4. Correlation coefficients matrix” among study variables in female

Leakoeyte o BMI TC TG HDL
count
Age . 0.13
Body mass index 0.14 0.34
Total cholesterol 0.16 0.40 0.28
Triglyceride 0.29 0.29 0.27 0.41
HDIL cholesterol —-0.11 —0.12 —-0.21 0.09 —0.36
LDL cholesterol 0.08 0.36 0.27 091 —0.11 —0.08

" All correlation coefficients more than 0.04 are statistically significant(P < 0.05)

Table 5. Means and standard deviations and age-adjusted mean values of leukocyte count by study
variables and sex

Variables Male Female
Body mass index"

-19.9 6.80+1.83(6.92)2** 6.19+1.75(6.30)**
20.0-24.9 7.41+2.14(7.49) 6.38+1.69(6.39)
25.0~ 7.76+1.99(7.74) 6.81 +1.65(6.75)

Total cholesterol®
—199 7.32+2.05(7.33)** 6.34+1.62(6.37)**
- 200~239 7.66 +2.00(7.63) 6.78 +£1.78(6.72)
240 — 8.32+2.46(8.25) 7.12+191(7.01)
Low density lipoprotein®
-129 7.37+2.04(7.38)** 6.41 +1.64(6.44)*
130159 7.60+2.10(7.56) 6.78 +1.88(6.69)
160— 8.11+2.33(8.06) 6.79+1.83(6.66)
High density lipoprotein
—40 7.78+2.16(7.77)** 6.78 +1.75(6.74)**
41-50 7.38+2.07(7.38) 6.62+1.65(6.61)
51— 7.13+1.89(7.13) 6.31 +1.69(6.33)
Triglyceride
- 90 6.77 £2.00(6.79)** 6.08 £1.53(6.10)**
91-143 741 +£1.95(7.41) 6.47 +1.65(6.48)
144~ 7,96 +2.12(7.94) 7.35+1,77(7.33)

* P<0.0L * P<0.001(for linear trend test)

Y Classified by Garrow's Classification(Pi-Sunyer, 1988)
¥ Parentheses are age-adjusted means by multiple classification analysis
¥ Classification by National Cholesterol Education Program Expert Panel(1988)
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Table 6. Stepwise multiple regression of leukocyte count on study variables by sex

Variables Coefficient Standard Beta P value
Error coefficient
Male
Triglyceride 0.004 0.000 0.184 0.000
LDL cholesterol 0.006 0.001 0.087 0.000
HDL cholesterol —0.011 0.004 —0.056 0.004
Age 0.009 0.004 0.043 0.021
Body mass index 0.033 0.015 0,043 0.028
Female L ‘
Triglyceride 0.006 0.000 0.273 0.000
Body mass index 0.034 0.014 0.063 0.015
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=Abstract=

Relationship between Peripheral Leukocyte Count and
Selected Risk Factors of Coronary Heart Disease

Suk Kwon Suh, MD; Nung Ki Yoon, MD; Jong Chan Jeon*, MD
Jong Won Park, MD; Moo Sik Lee, MD; Choong Won Lee, MD

Department of Preventive Medicine and Family Medicine®,
* Keimyung University School of Medicine, Taegu, Korea

This study was attempted to assess the relationship between peripheral leukocyte count and cardio-
vascular risk:factors in 2,883 male(66.4%) and 1,460 female(33.6%) visitors to a health examination
center of & university hospital located in Taegu March to December 1992. Mean age of male was 43.6
and female 45.5, Average leukocyte count was 7.5x10°/ ul(8.D. 2.1) in male and 6.5x10*/ u1(S.D. 1.7) in
female, respectively. )

Statistically significant differences by sex were noted in age, triglyceride, high-density lipoprotein
cholesterol,  and leukocyte count(P <0.001, respectively). The distribution of leukocyte count was
approximately lognormal. Leukocyte count was higher in male than in female in all age groups and
increagsed with age in both sexes. Strong positive correlation between leukocyte count and triglyceride
was found in both sexes. Total cholesterol, body mass index, age and low-density lipoprotein cholesterol
had positive ~correlation while high-density lipoprotein cholesterol had negative correlation with
leukocyte count in male. And a similar pattern was also found in female, but the magnitude of corre-
lation was stronger than in male particularly triglyceride. Linear trend test showed dose-response
relationships with body mass index, total cholesterol, low-density lipoprotein cholesterol, triglyceride
and high-density lipoprotein cholesterol in both sexes(P <0.01). Stepwise multiple regression of
leukocyte:count selected triglyceride, low-density lipoprotein cholesterol, high-density lipoprotein chol-
esterol, age and body mass index in male, while it did triglyceride and body mass index in female,

Thése results suggested that there be associations between leukocyte count and conventional risk
factors of coronary heart disease and leukocyte count may play an indirect role in the pathogenesis of
coronary heart disease.
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