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Correlation of Hemoglobin and RBC count with Adiponectin Level

Moon—Jung Shim

Department of Clinical Laboratory Science, Ansan University, Ansan, Gyeonggi-do, 426-701, Korea

Adiponectin is secreted specifically by adipose tissue and regulates lipid and glucose metabolism, In
addition, adiponectin has been found to inhibit inflammatory process and possibly atherogenesis, This
study was done to compare hematological parameters, serum lipids with serum adiponectin level accord-
ing to body mass index (BMI) and gender in eighty eight Korean adults aged 40 to 68. In this study, the
association between serum adiponectin and other variables including RBC counts, hemoglobin, hemato-

crit and albumin were investigated. RBC, hemoglobin status, was inversely associated with serum adipo-

nectin levels in normal adult women, Adiponectin levels were significantly lower in men than women
(p€0.01). In men, serum adiponectin levels were negatively correlated with body mass index (BMI)
(p€0.05). However, no correlations were found in women, These results might imply that the regulation
of key adipokines such as adiponectin might be a strategy for the prevention or treatment of obesity—

associated diseases.
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Table 1. General characteristics in study population

W2, FREAS], SRR, FAAA A B
Hog Fol3t A= HYtHTable 2). BMISFe] Aol 4]
FUE] FE7F 22 Al 1A 29X s2Tt we
9lek vlarake] U YEebgov SAA 02 o
A9k BMI 23 kg/m*S 7|50 2 A4AS

T BAFE, VTS F IFOR o] ojzdd
FTrote A4ARAE B AT BMI 23 kg/m” o] d=tollA =
7.2 £ 4.2ug/mlE 23 kg/m’mRHEel 9.5 + 4 8ug/mls} ]
3l Al 4 SHAl GHA YERsttHTable 3). o €lol= 9k,
Aeh Fe|~EHE, WETF ]9} AT
Bt} o2 Eaf oft|Eyel FxE BMIY}F EoldR

Variables Male (N=23) Female (N=65) p
Age (years) 54.0 £ 7.6 55.0 = 6.4 0.525
BMIa (kg/m’) 252+ 28 24.0 + 2.6 0,085
RBC count (X 10°/4) 48+ 0.4 44+03 0.000*
Hb (g/dl) 14.8 £ 1.0 13.3 £ 1.0 0.000**
Het (%) 427 £29 387 = 2.8 0.000**
SBPb (mmHg) 136.8 £ 20.0 131.3 £ 19.0 0.243
DBPc (mmHg) 85.0 + 135 776+ 12.4 0.019¢
Cholesterol (mg/dl) 198.0 £ 37.3 199.1 = 31.0 0.883
Triglyceride (mg/dl) 136.2 £ 78.3 122.0 £ 110.5 0.573
HDL—cholesterol (mg/dl) 50.2 £ 9.7 56.1 = 10.8 0.023*
LDL—cholesterol (mg/dl) 120.5 £ 38.5 118.0 £ 30.7 0.800
Albumin (g/dl) 43+03 42+0.2 0.075
Fasting glucose (mg/dl) 95.0 £9.7 92.1 £ 10.5 0.248
Fasting insulin (IU/ml) 13.8 £ 29.7 7.8 =158 0.357
HOMA-IR" 33+7.2 1.8 +36 0.339
WBC (X 10%/ul) 6.5+ 1.5 5.7+ 1.4 0.038*
Hs—CRP (mg/dl) 0.2+ 04 0.2+ 0.6 0.112
PLT (X10°/ul) 2474 +57.3 239.8 + 56,7 0.586
adiponectin (ug/ml) 4.6+ 20 8.9+ 4.6 0.000*

a . I . ST . i . . . .
‘body mass index, “systolic blood pressure, ‘diastolic blood pressure, “homeostasis model assessment of insulin resistance,

* p(0,05, ** p{0.01
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Table 2. Tertile according to adiponectin levels

Variables Q1 (N=29) Q2 (N=29) Q3 (N=30) P
adiponectin (ug/ml) 35110 0.8+ 0.9 129 £ 35 0.000
BMI (kg/m’) 243+ 27 25.0 £ 3.0 237+ 23 0.228
RBC count (X 106//11) 4.6+ 04 4.4 0.4 43%03 0.002*
Hb (g/dl) 144 £ 1.0 13.6 £ 1.0 13.1 £ 1.1 0.000**
Het (%) 41.6 £ 27 395+ 34 38,3 = 3.2 0.000™*
SBP (mmHg) 1323 £ 16.6 130.2 = 19.8 1357 £ 21.6 0.542
DBP (umHg) 77.5 £ 14,0 80.3 £ 11.3 80.8 = 13.7 0.574
Fasting glucose (mg/dl) 94295 90.8 = 11.1 93.5 + 10.4 0.426
Insulin (¢IU/ml) 10,9 =232 9.9 226 5.5* 3.4 0.711
HOMA—IR 25£53 23*55 1.3 £0.8 0.717
Albumin (g/dl) 43 1+0.3 42 +0.2 41 %02 0.046*
Total cholesterol (mg/dl) 203.5 = 34.3 197.5 £ 34.4 195.5 £ 29.4 0.625
Triglyceride (mg/dl) 163.6 + 160.8 1122 + 54.3 101.6 + 36.7 0.047*
HDL—cholesterol (mg/dl) 53.1 £ 11.9 54.7 +10.2 55.9 £ 10.4 0.604
LDL—cholesterol (mg/dl) 117.7 + 38.1 120.4 + 31.5 117.9 £ 29.0 0.943
PLT (><103//ul) 237.6 £ 62,9 256.9 = 47.9 231.4 + 56,7 0.200
WBC (X 10%/ul) 62+ 14 6.0 = 1.4 5.6+ 1.4 0.205
Hs—CRP (mg/dl) 0.1 £0.2 0.4 £09 0.1 £0.1 0.185

* p(0,05, ** p{0.01
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Table 3. Comparison of measured variables according to
BMI

Table 4. Correlations between adiponectin and measured
variables

Variables (23(N=24) =23 (N=64) P
adiponectin (ug/ml) 9.5+ 48 7.2+t42 0,032
RBC count (X 10°/4) 44+03 4504 0148
Hb (g/dl) 134+ 1.3 13.8 £ 1.1 0.18
Het (%) 39.5+36 399+£33 0639
SBP (mmHg) 123.6 £ 19.1 136.2 £ 18.4 0.006*
DBP (mmHg) 735 £ 127 81.8 £ 125 0.007*
Fasting glucose (mg/dl) 877 £9.2 948 £ 10,1 0.003*

Insulin (uIU/ml) 42+17 11.5 £ 234  0.196

HOMA—IR 0.9 0.4 27%£55 0184

Albumin (g/dl) 41 £0.2 42 0.2 0.104

Total cholesterol (mg/dl)  196.1 & 33,1 199.8 = 32,5 0.641
Triglyceride (mg/dl) 134.2 £ 1625 1226 £ 69.3 0.0642

HDL—cholesterol (mg/dl) 60,3 £ 12,6 52,4 £ 9.3  0.002**

ILDL—cholesterol (mg/dl) 109.0 &= 35.6 1223 = 31,1 0.090
PLT (X 10"/ul) 244.0 £ 57.4 241.0 £57.4 0.823

WBC (X 10%/ul) 54+ 12 6.1+15 0.026*

Hs—CRP (mg/dl) 00£00  02%06 0.168

* p¢0,05, ** p(0.01
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3 ZoE ek, bt Tads} ve] 2 Sol a
A= S AE o= WA o 8 61&] o}z 714
o3l Be] A A= LA §F 7HA] TFsgk A2 ofr] 2
9 Azt Z2REE A3 AT 5 9)\% TNF—-a9]
welo] WAo] A4 8r5 7= Aol (Maeda
=, 2001).

)

226 Correlation of Hemoglobin with Adiponectin Level

Variablos adiponectin
R P

Age (years) 0.107 0.323
gender 0.423 0.000*
Adiposity index
BMI (kg/m’) —0.098 0.303
Blood pressure (mmHg)
Systolic 0.051 0.639
Diastolic 0.057 0.597
RBC parameter
RBC count (% 10°/ul) —0.434 0.000%
Hb (g/dl) —0.490 0,000
Hct (%) —0.460 0.000*
WBC count (x10%/ul) —0.142 0.191
PLT count (X 10%/4l) —0.071 0.508
Lipid profile
Total cholesterol (mg/dl) —0.164 0.127
Triglyceride (mg/dl) —0.201 0.062
HDL—cholesterol (mg/dl) 0.061 0.576
Albumin (g/dl) —0.262 0.015*
Hs—CRP (mg/dl) —0.003 0.978

Coefficients (r) and P—values were calculated by the Pearson cor-
relation model,
* p(0,05, * p(0.01
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Table 5. Correlations between adiponectin and measured

variables according to gender

Variebles Male (N=23) Female (N=65)
R P R P

Age (years) —0.209 0338  0.144  0.251
Adiposity index
BMI (kg/m’) 0.426  0.043* —0.095 0.454
Blood pressure (mmHg)
Systolic 0.203  0.352  0.109  0.390
Diastolic 0.166 0.450 0.200 0.110
RBC parameter
RBC count (% 10%/44) —-0.234 0283 —0.327 0.008*
Hb (g/dl) —0.335 0.118 —0.352 0.004*
Het (%) —0.294 0173  —0.323 0.009*
WBC count (X 10°/u) 0.060 0790 —0.007  0.581
PLT count (x107/ul) ~ —0.406  0.055  —0,001 0,991
Lipid profile
Total cholesterol (mg/dl)  —0.257  0.236 —0.192  0.126
Triglyceride (mg/dl) —-0.019 0933 —0.214 0.089
HDL—cholesterol (mg/dl) 0.243 0.263 —0.087 0.493
LDL—cholesterol (mg/dl) —0.303 0.160  —0.038 0,765
Albumin (g/dl) —0.008 0971 —0.259 0.039*
Hs—CRP (mg/dl) 0.249 0334 —0.021 0.885
* p¢0,05, ** p(0.01
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