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[Abstract]  Objective: To explore the relationship between peripheral white blood cell count
(PWBC) and blood pressure. Methods: One thousand one hundred and thirty six subjects were enrolled and
assigned into 3 groups according to JNC-7, normal blood pressure (<< 120/80 mmHg, n = 497),
prehypertension(130-139/ 85-89 mmHg, n=258)and hypertension (Z=140/90mmHg, n=371). The medical
history, famlily history and physical situation, including PWBC, cholesterol (CHOL) , triglyeride (TG) , high
density lipoprotein cholesterol (HDL-C), low density lipoprotein cholesterol (LDL-C), fasting blood sugar
(FBS), blood uric acid, creatinine urea nitrogen were measured.  Results: The prevalence of hypertension
increased with increasing PWBC (P<C0.01). Correlation analysis showed that PWBC was positively related to
mean artery pressure (MAP), systolic blood pressure (SBP), diastolic blood pressure (DBP), body mass index
(BMD and TG both in male and female subjects (P<<0. 01). However, after adjusting for age, sex, BMI,
waist circumference, TC, TG, HDL-C, LDL-C, FBS, blood uric acid, creatinine and urea nitrogen, the
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multivariable odds ratio (OR) for hypertension comparing quartile 4 of PWBC to lowest 1 was 2. 1 (P<<0.01),
and multiple regression revealed that PWBC was an independent factor of MAP, SBP and DBP (all P<<0.01).

Conclusion: The increase of PWBC is positively correlated to blood pressure, and PWBC is an independent

factor of MAP, SBP and DBP.
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blood pressure
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