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Correlation of serum TC, TG and WBC in patients with hypertension and
hyperlipidemia and its prognostic value

CHENG Ming, LI Hui
(Health Management Center ,the First People’s Hospital of Lianyungang ,Lianyungang 222000, Jiangsu , China)

[ Abstract] Objective:To explore the correlation of serum total cholesterol (TC) ,triglyceride (TG) and white blood cell count
(WBC) in patients with hypertension and hyperlipidemia and its prognostic value. Methods:100 healthy individuals (healthy group) ,
163 patients with simple hypertension ( control group 1) ,182 patients with simple hyperlipidemia ( control group 2) ,and 173 patients
with hypertension and hyperlipidemia (study group) were enrolled in the study. According to the follow-up results, the study group was
further divided into good prognosis group (n =142) and poor prognosis group (n =31). The levels of serum TC,TG and WBC were
compared among the four groups and the patients with different prognosis in the study group. The correlation of serum TC,TG and WBC
and the value of prognosis evaluation were analyzed. Results; There were significant differences in serum TC,TG and WBC among the
four groups (P <0.05). And the study group > control group 2 > control group 1 > healthy group (P <0.05). TC,TG and WBC in
poor prognosis group were higher than those in good prognosis group (P <0.05). The correlation analysis showed that TC was positively
correlated with TG, WBC and TG was positively correlated with WBC (r =0.613,0. 537,0.716 P <0.05). ROC curve analysis showed
that the AUC values of TC,TG,WBC alone or combined were 0.716,0.751,0.608,and 0. 841, respectively. Conclusion : The serum
TC,TG and WBC of patients with hypertension and hyperlipidemia are closely related to the changes of the patient’s condition, which
has a certain value for the prognosis evaluation of patients.
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