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Correlation Study between Leukocyte Count, C-reactive Protein, Uric Acid
and Glucose and Lipid Metabolism, Insulin Resistance and Liver Fibrosis

Indexes in Military Pilots with Nonalcoholic Fatty Liver Disease™
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ABSTRACT Objective: To study the correlation between leukocyte count (WBC), C-reactive protein (CRP), uric acid (UA) and
glucose and lipid metabolism, insulin resistance and liver fibrosis indexes in military pilots with nonalcoholic fatty liver disease
(NAFLD). Methods: 100 cases of military pilots with NAFLD who were admitted to Navy Qingdao Special Service Convalescent Center
from July 2018 to December 2021 were selected as the NAFLD group, and 90 healthy people in the same period were selected as the
control group. WBC, CRP, UA, glucose and lipid metabolism, insulin resistance and liver fibrosis related indexes were detected and
compared between the two groups. Pearson correlation coefficient was used to analyze the correlation between WBC, CRP, UA and
glucose and lipid metabolism, insulin resistance and liver fibrosis indexes. Results: The levels of WBC, CRP and UA in NAFLD group
were significantly higher than those in control group (P<0.05). The levels of fasting blood glucose (FBG), total cholesterol (TC),
triglyceride (TG), low density lipoprotein cholesterol (LDL-C), fasting insulin (FINS) and homeostasis model insulin resistance index
(HOMA-IR) in NAFLD group were higher than those in the control group, and the level of high density lipoprotein cholesterol (HDL-C)
was lower than that in the control group (P<0.05). The levels of type III procollagen peptide (PC-III), laminin (LN), hyaluronic acid (HA)
and type [V collagen (Col-1V) in NAFLD group were significantly higher than those in control group (P<0.05). Pearson correlation
analysis showed that WBC, CRP and UA were positively correlated with TC, TG, LDL-C, HOMA-IR, PC-III, LN, HA and Col-1V, but
negatively correlated with HDL-C (P<0.05). WBC, CRP and UA had no significant correlation with FBG and FINS (P>0.05).
Conclusion: WBC, CRP and UA in patients with military pilots with NAFLD increased significantly, which are related to the disorder of
glucose and lipid metabolism, insulin resistance and liver fibrosis.
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Table 1 Comparison of the levels of WBC, CRP and UA between NAFLD group and control group( x:s )

Groups WBC(x10° /L) CRP(mg/L) UA(pmol/L)
NAFLD group(n=100) 7.13+1.15 18.09+4.27 451.67+56.73
Control group(n=90) 4.22+0.74 7.82+2.15 234.58+48.91
t 20.487 20.586 28.100
P 0.000 0.000 0.000
2.2 NAFLD A5 RAHERE KIS IR B RIMHIERII L 05), W% 3.
NAFLD 41/ FBG,TC TG ,LDL-C ,FINS HOMA-IR /K-F- 2.4 WBC,CRPUA S5#EREiH]. F& B =M A BT A 4EUL R
PR R, HDL-C /K- F 3 IR 41 (P<0.05), W3k 2. HIHE LS

2.3 NAFLD A 53t BB ART LT 4L $54R3T b
NAFLD #H A4 PC-III .LN HA ,Col-IV 7K -4 % R 21 1= ( P<O.
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Table 2 Comparison of glucose and lipid metabolism and insulin resistance between NAFLD group and control group( xs )

Indexes NAFLD group(n=100) Control group(n=90) t P
FBG(mmol/L) 5.93+0.42 4.87+0.38 18.168 0.000
TC(mmol/L) 5.74+0.68 3.92+0.43 21.771 0.000
TG(mmol/L) 2.36+0.45 1.24+0.31 18.634 0.000
LDL-C(mmol/L) 3.95+0.34 2.14+0.26 16.721 0.000
HDL-C(mmol/L) 1.16+0.21 1.57+0.29 -11.239 0.000
FINS(IU/mL) 16.37+2.87 9.62+1.91 18.865 0.000
HOMA-IR 4.31+0.67 2.08+0.24 12.391 0.000
3 3 NAFLD 48 533 BB HBFLF LB ARIT L (225 )
Table 3 Comparison of liver fibrosis indexes between NAFLD group and control group( x+s )

Groups PC-ITI( wg/L) LN( ug/L) HA(ug/L) Col-1V( ng/L)
NAFLD group(n=100) 127.81£15.26 105.23+26.04 119.27+27.49 103.34+17.19
Control group(n=90) 62.34+7.39 79.67+£17.25 72.96+14.65 79.80+10.67
t 36.979 7.883 14.260 11.193
P 0.000 0.000 0.000 0.000

% 4 WBC.CRP,UA S#EEEFCI IR B R FIBFAF L IR AR BB R SR

Table 4 Correlation analysis between WBC, CRP, UA and glucose and lipid metabolism, insulin resistance and liver fibrosis indexes

WBC CRP UA
Indexes
r P P r P
FBG 0.234 0.106 0.258 0.097 0.193 0.184
TC 0.356 0.016 0.371 0.012 0.384 0.008
TG 0.392 0.002 0.399 0.000 0.405 0.000
LDL-C 0.411 0.000 0.394 0.001 0.416 0.000
HDL-C -0.387 0.006 -0.398 0.000 -0.407 0.000
FINS 0.184 0.245 0.163 0.258 0.203 0.103
HOMA-IR 0.425 0.000 0.436 0.000 0.418 0.000
PC- 0.441 0.000 0.427 0.000 0.419 0.000
LN 0.397 0.000 0.405 0.000 0.423 0.000
HA 0.427 0.000 0.445 0.000 0.437 0.000
Col- 0.436 0.000 0.439 0.000 0.426 0.000
3 Wit 0% ¢ BURT A B SRR, (L7 S8 312 7 T i S eG4
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