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Correlation between hemoglobin elevation and blood glucose, uric acid and blood lipid in adult men
LI Rong ,LI Xiaoping®

Department of Clinical Laboratory , Xiangtan Central Hospital , Xiangtan , Hunan 411100,China

Abstract: Objective To investigate the correlation between elevated hemoglobin (Hb) and fasting blood
glucose (FBG) ,uric acid (UA) and blood lipid [ triglyceride (TG) and total cholesterol (TC)] in adult males.
Methods A total of 1 007 adult men with elevated Hb were divided into five groups (Al, A2, A3, A4, A5
group) according to the Hb content,and 85 healthy controls were selected as the control group. The results of
FBG,UA and blood lipid were analyzed. Results According to the degree of Hb elevation,the mean and ab-
normal percentage of FBG, serum UA and blood lipid in group Al, A2, A3,A4,A5 group were significantly
higher than those in control group (P <C0.05). The mean value comparison had showed that the blood lipids
in group Al1,A2,A3,A4,A5 group and the serum UA in A3 group were significantly different from those in
the control group (P <C0. 05),while the mean values of serum UA and TG in Al and A3 group were statisti-
cally significant (P <C0. 05). There was no statistical significance among the other groups of UA and TG
(P>>0.05). Abnormal percentage comparison showed that TG of Al,A2,A3,A4 and A5 group,TC of Al,
A2,A3 and A4 group were statistically different from that of control group (P<C0. 05). In addition, FBG and
TC between Al group and A4 group were statistical significant (P<C0. 05),but there was no significant differ-
ence in FBG and TC between the other groups (P >>0. 05). Conclusion The increased levels of Hb has corre-
lation with FBG, UA and changes of blood lipid. There is no statistical significance with FBG,but the whole
group shows a rising trend, which is valuable for the diagnosis of non-infectious epidemic.
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A5 41 21 5.7142.16  392.52466.29 4.274+6.22 5.10%+1. 05

2.2 6 HMENE FBG.UA TG, TC 54 45 543 1
FEOLHE W 2. ATLA2 A3 A4 AS 4 4 Tid5hx
SEHE AR R B, v ot A B R LB
2 A1.A2.A3.A4. A5 41 FBG.UA T4 % 5 % FE 41
a2 R Y LG E L (P>0.05); TG FH S
YR LA, 22 W AE Gl L (P <0, 05); A1,
A2 A3 AL TC RE S X A K. 25 HA5
THeE i L (P<C0.05) , 1 A5 2H 5% BR4H [has, 22 R TG
Gt (P >0.05); 7 Ah X AL A2, A3, A4 A5
20 FBG.UA . TG.TC 5% Bk 47 AH R A D 351 H 19 26
) WG LL A . AL 45 A4 4 FBG 5 TC H% A 708
. 22 5 W H Gt 2= 8 L (P <<0. 05), H 44l A
FBG 5 TC S HEE A LE . UK UA 5 TG 4[4
SR BCE B, 2 RS FE L (P >0.05),
®2 GHAMRMK FBG.UATG.TC RELERH
R B2 (%)]

251 n  FBGHR%®  UARW TG 5% TC %
X4l 85 10(11.76)  16(18.82) 2(2.35) 3(3.53)
Al# 576 72(12.50) 118(20.49) 292(50.69)  61(10.59)
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