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Predictive Values of Combined Detection of Peripheral Blood Platelet
Count and Hematocrit for Metabolic Syndrome
FAN Fan, TANG Xi-huai, HE Hao-hao

(Department of Laboratory Medicine, Geriatric Hospital in Shaanxi Province, Xi’an 710005,China)

Abstract: Objective To explore the predictive values of combined detection of peripheral blood platelet count and hematocrit
for metabolic syndrome. Methods From February 2017 to December 2019, 360 cases of adults who were selected for physical
examination in Geriatric Hospital in Shaanxi Province were selected as the research object. The general information of all cases
were investigated, and combined detection of peripheral blood platelet count and hematocrit were performed to determine
the occurrence of metabolic syndrome. Results 50 cases were diagnosed with metabolic syndrome in the 360 cases, and
the detection rates were 13.9%. There were no significant difference in gender, age, smoking, drinking, TC, diastolic blood
pressure compared between the MS group and non-MS group (#x’=0.322~0.956, all P>0.05). The difference of body mass
index, waist circumference, FBG, TG, HDL-C, LDL-C and systolic blood pressure compared between the two groups were
statistically significant (#/%°=0.000~0.013,all P<0.05). The peripheral blood platelet count and erythrocyte volume of the MS
group were (332.56 + 61.35) x 10°/L and 54.06% + 2.84% respectively, which were both higher than those of the non-MS group
[(185.35 +50.12) x 10°/L and 43.87% = 2.67%], and the differences were statistically significant (/=18.647, 26.834, all P<0.05).
Pearson correlation analysis showed that platelet count, hematocrit, body mass index, waist circumference, FBG, TG, HDL-C,
LDL-C, and systolic blood pressure were significantly correlated with metabolic syndrome(7=0.000~0.003, P<0.05). The area
under the ROC curve predicted by platelet count and hematocrit separately were 0.632 and 0.642 respectively, and the area
under the ROC curve predicted by combined detection of platelet count and hematocri were 0.766. Conclusion The combined
detection of peripheral blood platelet count and hematocrit has high accuracy in predicting metabolic syndrome, and it has

important reference value for early screening of metabolic syndrome.
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