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[Abstract] Objective: To investigate the variation and clinical significance of leucocytes and serum
uric acid in patients with coronary heart disease (CHD) and metabolic syndrome (MS).  Methods: A
total of 275 patients with CHD were enrolled, including 102 patients without MS (non-MS group) and
173 patients with MS (MS group). Serum uric acid levels and peripheral leucocytes were measured, and
the lesion degree of coronary artery was assessed by Gensini scoring system.  Results; Serum uric acid
[(331.1%86.7) pmol/L vs. (357.1%84.3) pmol/L, P=0.015] , peripheral leucocytes [ (6.4 % 1. 8)
X 10°/Lvs. (7.1+2.2) X 10°/L, P=0.007] and Gensini score [29. 7+ 30.3 vs. 39.8+38.1, P=
0. 0227 were significantly higher in MS group compared with non-MS group. Serum uric acid, leucocytes
and Gensini score were all positively correlated. Logistic regression analysis showed that uric acid and
leucocytes were risk factors for coronary artery lesion with Gensini score >>50 (P<C0. 05). Conclusion:
The peripheral leucocyte counts and uric acid levels are significantly increased in CHD patients with MS,
and are related to the severity of coronary artery disease.
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