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Relationship between hemoglobin level with neutrophil/lymphocyte , neutrophil/albumin and
blood lipid in healthy adult males undergoing physical examination
CHEN Xinyan ,ZHAI Ningneng sQIN Yuanyuan ,LIN Faquan®
Key Laboratory of Clinical Laboratory Medicine of Guangzxi University/Department of Clinical
Laboratory »First Affiliated Hospital of Guangxi Medical University s Nanning Guangxi 530021 ,China

Abstract : Objective To investigate the relationship between hemoglobin (Hb) level with neutrophil/lym-
phocyte (NLR) ,neutrophil/albumin (NAR) and blood lipid in healthy adult males undergoing physical exam-
ination. Methods A total of 264 adult males undergoing physical examination in First Affiliated Hospital of
Guangxi Medical University from October to December 2022 were selected as the study subjects, 131 cases in
the Hb elevation group (Hb>160 g/1.) and 133 cases in the Hb normal group (120 g/L<CHb<{160 g/L). The
absolute neutrophil count(ANC) , albumin(Alb), NLR, NAR, triglyceride (TG), total cholesterol (TC), low
density lipoprotein cholesterol (LDL-C) and high density lipoprotein cholesterol (HDL-C) of the subjects
were detected and analyzed. Results The levels of ANC,Alb,NLR,NAR,TG,TC and LDL-C in the Hb ele-
vation group were higher than those in the Hb normal group,the HDL-C level was lower than that in the Hb
normal group,and the differences were statistically significant (P<C0. 05). The occurrence rates of ANC, TG,
TC,LDL-C,HDL-C abnormality and blood lipid abnormality in the Hb elevation group all were higher than
those in the Hb normal group, and the differences were statistically significant (P<C0. 05). The binary Logis-
tic regression analysis results showed that TC level increase, LDL-C level increase and HDL-C level decrease
were the independent risk factors for Hb elevation in adult males undergoing physical examination (P <<
0. 05). Conclusion When Hb>>160 g/L in healthy adult males,the blood lipid and cardiovascular and cerebro-
vascular status should be detected and evaluated,and the preventive intervention measures should be taken as
soon as possible to prevent the occurrence of cardiovascular and cerebrovascular diseases.
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