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[FZE] BR  RWVORGE NN AR5 B 1E (metabolic syndrome, MetS) &5 56 & FHEXURE XL 2R 194
Ketko FiE 20214F8 ] -20234F8 H | it 2 Wi By 2 S A REAL AT, X 0ashn g™ . B BL L IR pity b DB AR AT R 45
A AR SCR R, DFT g A2 832 N . SIREIETEMIR 24, SR Flogistic [F1IH 43-H7 Il 5 BLAE 45 5 MetSHIAH
Ktk ER MetSHURZEN11.5%, BHBIHFER12.9%, LHEEHEN10.6%. SZIRZEEER R, D4R (WBC).
MELA 1 (Hb) . 2L MR (HCT) | I /MR AR FR 345 52 5 (PDW) 5 MetSIEA . S5 =434 QLAH L,
WBCHIQ2. Q34K EL{E L (OR) OR(E 4351 4 1.629(95% A X [1] (95%CI) : 1.164 ~ 2.279, P=0.004 ) F11.621(95%CI:
1.14 ~ 2.292, P=0.006); HbHIQ2 . Q34 IOR(E ST 7 40.523(95%CI: 0.325 ~ 0.843, P=0.008) F10.435(95%CI: 0.212 ~ 0.889,
P=0.022); HCT Q2. Q34HOR(E 351 41.818(95%CI: 1.123 ~ 2.943, P=0.015) £12.480(95%CI: 1.208 ~ 5.089, P=0.013);
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[Abstract] Objective To investigate the relationship between blood routine indicators and the prevalence of
metabolic syndrome (MetS) and its risk factors in the Tibetan population in Xizang. Methods From August 2021 to
August 2023, a multi-stage stratified cluster random sampling method was used to conduct a questionnaire survey,
anthropometric measurements, and laboratory examinations of the Tibetan population in the Lhasa, Ali, and Naqu areas
of Xizang. A total of 2 832 people were included in the study. After adjusting for potential confounding factors, logistic
regression analysis was used to examine the correlation between blood routine indicators and MetS. Results  The
prevalence of MetS was 11.5%, with rates of 12.9% among males and 10.6% among females. After adjusting for
confounding factors, white blood cell count (WBC), hemoglobin (Hb), hematocrit (HCT), and platelet distribution width
(PDW) were associated with MetS prevalence. Compared with the lowest tertile (Q1), the odds ratios (ORs) for Q2 and
Q3 of WBC were 1.629 (95% CI: 1.164-2.279, P = 0.004) and 1.621 (95% CI: 1.14-2.292, P = 0.006), respectively. For Hb,
the ORs in Q2 and Q3 were 0.523 (95% CI: 0.325-0.843, P = 0.008) and 0.435 (95% CI: 0.212-0.889, P = 0.022),
respectively. The ORs for HCT in Q2 and Q3 were 1.818 (95% CI: 1.123-2.943, P = 0.015) and 2.480 (95% CI: 1.208-5.089,
P =0.013), respectively. The ORs for PDW in Q2 and Q3 were 0.562 (95% CI: 0.358-0.881, P = 0.012) and 0.614 (95% CIL:
0.381-0.991, P = 0.046), respectively. Conclusion =~ WBC, Hb, HCT, and PDW in the complete blood count were
associated with the prevalence of MetS, WBC and HCT were risk factors for the prevalence of MetS, while Hb and PDW
were protective factors. It is recommended that complete blood counts be included in the monitoring and management of
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Table 1 General demographic characteristics
Basic information Total (n = 2832) Non-MetS (n =2507) MetS (n = 325) Xz/t P
Sex/case (%) 3.536 0.060
Male 1136 (40.1) 990 (39.5) 146 (44.9)
Female 1696 (59.9) 1517 (60.5) 179 (55.1)
Agelyr. 46.87 + 14.38 46.23 £ 14.36 53.61 £ 12.68 —10.017 < 0.001
Age/case (%) 68.934 <0.001
18-45 yr. 1361 (48.1) 1258 (50.2) 103 (31.7)
46-59 yr. 866 (30.6) 768 (30.6) 98 (30.2)
= 60 yr. 605 (21.4) 481 (19.2) 124 (38.2)
Body mass index/case (%) 240.947 <0.001
= 18,5 kg/m’ 151 (5.3) 147 (5.8) 4(12)
18.5-23.9 kg/m’ 1456 (51.4) 1406 (56.1) 50 (15.4)
= 24.0 kg/m’ 1225 (43.3) 954 (38.1) 271 (83.4)
Altitude/case (%) 28.702 <0.001
=< 3700 m 749 (26.4) 638 (25.4) 111 (34.2)
3701-4500 m 1424 (50.3) 1306 (52.1) 118 (36.3)
>4500 m 659 (23.3) 563 (22.5) 96 (29.5)
Smoking status/case (%) 2.304 0.316
Smoker 248 (8.8) 221(8.8) 27 (8.3)
Ex-smoker 143 (5.0) 121 (4.8) 22 (6.8)
Nonsmoker 2441 (86.2) 2165 (86.4) 276 (84.9)
Drinking status/case (%) 8.790 0.012
Drinker 403 (14.2) 348 (13.9) 55(16.9)
Ex-drinker 183 (6.5) 152 (6.1) 31(9.5)
Nondrinker 2246 (79.3) 2007 (80.1) 239 (73.5)
Residence/case (%) 7.743 0.021
Urban 181 (6.4) 153 (6.1) 28 (8.6)
Agricultural 1788 (63.1) 1571 (62.7) 217 (66.8)
Pastoral 863 (30.5) 783 (31.2) 80 (24.6)
Physical exercise/case (%) 20.712 <0.001
Never 1562 (55.2) 1415 (56.4) 147 (45.2)
Less than once per week 269 (9.5) 237 (9.5) 32(9.8)
Once or twice per week 117 (4.1) 93 (3.7) 24 (7.4)
Three times per week or more 884 (31.2) 762 (30.4) 122 (37.5)
Education level/case (%) 2.103 0.349
Tlliteracy 1828 (64.5) 1608 (64.1) 220 (67.7)
Primary school 597 (21.1) 531(21.2) 66 (20.3)
Junior/senior high school and above 407 (14.4) 368 (14.7) 39 (12.0)
Marital status/case (%) 8.935 0.011
Never married 291 (10.3) 273 (10.9) 18 (5.5)
Married 2425 (85.6) 2132 (85.0) 293 (90.2)
Divorced/widowhood 116 (4.1) 102 (4.1) 14 (4.3)
Employment status/case (%) 24.302 <0.001
Employed 235 (8.3) 199 (7.9) 36 (11.1)
Retired 52 (1.8) 46 (1.8) 6(1.8)
Full-time equivalence 1150 (40.6) 1058 (42.2) 92 (28.3)
Farmers/herdsmen 1356 (47.9) 1169 (46.6) 187 (57.5)
Unemployed 39 (1.4) 35(1.4) 4(1.2)
Annual medical expenses/case (%) 28.697 <0.001
= 500 yuan 1036 (36.6) 924 (36.9) 112 (34.5)
501-999 yuan 1055 (37.3) 948 (37.8) 107 (32.9)
1000-2999 yuan 261 (9.2) 242 (9.7) 19 (5.8)
3000-4999 yuan 169 (6.0) 137 (5.5) 32(9.8)
5000-9999 yuan 144 (5.1) 116 (4.6) 28 (8.6)
= 10000 yuan 167 (5.9) 140 (5.6) 27 (8.3)
Physical examination
RHR/min"" 74.90 £ 15.88 74.37 £ 13.03 79.01 £ 29.54 —2.799 0.005
SpO./% 85.02 £17.82 85.15 + 18.82 84.03 £ 5.84 1.073 0.283

RHR: Resting heart rate; SpO,: oxygen saturation.
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Table 2 Laboratory information

Laboratory tests Total (n =2832) Non-MetS (n = 2507) MetS (n = 325) t p
Components of MetS
Waist circumference/cm 83.16 + 10.57 81.50 +9.53 95.96 + 9.36 —25.780 <0.001
HDL-C/(mmol/L) 1.71+0.59 1.76 + 0.59 1.34+0.44 15.571 <0.001
FBG/(mmol/L) 4.68 +0.86 4.57 +0.68 5.50 + 1.45 —11.338 <0.001
TG/(mmol/L) 1.23+0.77 1.13 £0.63 2.04 +1.16 —13.923 <0.001
SBP/mmHg 126.15 +22.21 123.88 +21.27 143.66 + 21.50 —15.758 <0.001
DBP/mmHg 83.12 + 13.82 81.65 + 13.28 94.42 + 12.67 —16.401 <0.001
Hematological parameters
WBC/(x 10°L7") 6.08+ 1.58 6.04 +1.55 6.44 +1.73 —4.265 <0.001
RBC/(x 107 L™ 5.37+ 0.68 5.35 + 0.66 5.51+0.77 —3.450 0.001
Hb/(g/L) 163.99 + 26.17 162.90 + 25.63 172.45 + 28.68 —5.717 <0.001
HCT/% 47.69 +10.97 47.15 +11.05 51.87 +9.34 —7.363 <0.001
MCV/fL 92.36 + 7.45 92.07 +7.37 94.62 + 7.67 —5.663 <0.001
MCH/pg 30.51 + 2.84 30.41 + 2.84 31.22 276 —4.859 <0.001
MCHC/(g/L) 330.09 + 17.03 330.11 + 16.41 329.91 +21.24 0.160 0.873
PLT/(x 10° L™ 263.13 £ 73.70 263.92 +73.61 257.01 + 74.21 1.592 0.112
MPV/fL 10.39 +2.32 10.46 +2.33 9.89 +2.23 4.196 <0.001
PCT/% 0.30 + 0.09 0.30 + 0.09 0.29 +0.09 1.711 0.088
PDW/fL 14.87 +3.01 14.86 + 3.05 14.88 +2.62 —0.104 0.917
Blood Biochemistry
ALT/(U/L) 29.44 +22.14 28.64 +21.34 35.62 + 26.77 —4518 <0.001
AST/(U/L) 24.86 + 13.06 24.82 +12.85 25.16 + 14.58 —0.396 0.693
AST/ALT 1.02 +0.43 1.04 +0.42 0.86 + 0.41 7.147 <0.001
Urea/(mmol/L) 532 +2.12 5.33 +2.05 5.25+2.55 0.495 0.621
CREA/(umol/L) 66.39 + 20.43 66.28 + 19.77 67.19 +24.97 —0.626 0.532
UA/(umol/L) 375.23 +132.46 369.80 + 127.34 417.12 % 160.91 —5.099 <0.001
TC/(mmol/L) 5.72 + 1.64 571+ 1.62 577 +1.78 —0.505 0.614
LDL-C/(mmol/L) 3.04 + 1.01 3.00 +0.99 330+ 1.16 —4.418 <0.001

WBC: white blood cell count; RBC: red blood cell count; Hb: hemoglobin; HCT: Hematocrit; MCV: mean corpuscular volume; MCH: mean corpuscular
hemoglobin; MCHC: mean corpuscular hemoglobin concentration; PLT: platelet count; MPV: mean platelet volume; PCT: Plateletcrit; PDW: platelet
distribution width; ALT: alanine aminotransferase; AST: aspartate aminotransferase; CREA: creatinine; UA: uric acid; TC: total cholesterol; LDL-C: low-density

lipoprotein cholesterol. 1 mmHg = 0.133 kPa.
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Table 3 The levels of blood routine indicators of the research subjects with different numbers of MetS risk factors

Component WBC/ RBC/ 0 5. 1 .
quantity x10°LY) (x 102 LY Hb/(g/L) HCT/% MCV/fL.  MCH/pg MCHC/(g/L) PLT/(x10°'L") MPV/fL PCT/%  PDW/fL
0 946 5.91+1.52 533 +£0.59 161.25 +24.81 45.95 + 11.32 91.48 + 7.23 30.26 + 2.88 330.27 + 15.60 270.95+71.73 10.46 £2.27 0.31 £ 0.08 14.61 + 2.89

—

956 6.10 £1.58 5.33 £0.66 161.87 +25.30 46.92 +10.90 91.99 +7.60 30.36 + 2.87 329.57 £ 16.54 258.89 +71.07 10.54 +2.40 0.30 £ 0.09 14.96 + 3.22

2 605 6.14 +1.55 5.44 £0.75 167.10 £ 26.96 49.40 +10.51 93.12 £ 7.11 30.74 £ 2.70 330.70 £ 17.40 260.88 +79.51 10.34 +2.32 0.29 £ 0.09 15.10 + 3.01
=3 325 6.44+1.73 551 +0.77 172.45 + 28.68 51.87 £9.34 94.62 +£7.67 31.22 £2.76 329.91 £ 21.24 257.01 +74.21 9.89 £2.23 0.29 +£0.09 14.88 +2.62
F 9.357 9.422 20.128 31.082 17.548 11.605 0.599 5.566 6.818 3.717 3.756
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 0.616 0.001 0.001 0.011 0.010

All the abbreviations in the table are the same as those in Table 2.
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Table 4 Relationship between blood routine indicators and the prevalence of metabolic syndrome and its components

Variable n MetS Central obesity Hypertension Hypertriglyceridemia Low HDL-C syndrome Hyperglycemia
WBC

Ql 989 8.5% 26.0% 45.5% 13.8% 12.1% 6.0%

Q 954 12.4% 29.4% 43.7% 16.7% 13.6% 9.3%

Q3 889 13.8%" 33.9%" 43.3% 21.7% 19.2%" 7.9%
RBC

Ql 955 10.6% 24.6% 47.5% 14.8% 16.6% 6.6%

Q2 936 8.5% 26.4% 40.9% 13.7% 14.2% 5.7%

Q3 941 15.3% 37.8% 44.1% 23.3% 13.7% 10.8%"
Hb

Q1 953 10.1% 23.6% 45.5% 14.9% 15.4% 6.8%

Q2 941 8.5% 27.3% 43.5% 13.6% 14.0% 5.8%

Q3 938 15.9%" 38.0%" 43.6% 23.2%" 15.1% 10.4%
HCT

Ql 956 7.9% 23.0% 45.8% 11.6% 13.1% 5.2%

Q 947 10.3% 27.5% 41.4% 17.0% 13.7% 8.7%

Q3 929 16.3%" 38.5% 45.4% 23.3% 17.9%" 9.3%
MCV

Ql 949 8.0% 25.8% 40.3% 15.4% 12.3% 8.2%

Q2 945 10.7% 28.1% 46.5% 16.6% 10.6% 7.8%

Q3 938 15.8% 34.9%" 45.9%" 19.7% 21.7%" 7.0%
MCH

Q1 995 9.2% 27.4% 42.6% 16.8% 15.3% 7.0%

Q2 936 9.3% 25.6% 42.6% 14.6% 10.5% 8.1%

Q3 901 16.2% 36.1% 47.6% 20.4% 19.0% 8.0%
MCHC

Q1 962 13.1% 29.7% 46.2% 17.4% 22.7% 5.8%

Q 950 9.1% 27.4% 42.9% 15.8% 10.7% 6.5%

Q3 920 12.3% 31.7% 43.5% 18.6% 11.0% 10.9%"
PLT

Ql 960 13.0% 28.2% 54.5% 19.1% 10.5% 10.5%

Q2 933 13.3% 31.3% 41.9% 16.5% 21.7% 7.1%

Q3 939 8.1% 29.3% 36.0% 16.1% 12.6% 5.4%
MPV

Q1 960 15.0% 34.5% 43.8% 17.1% 23.3% 7.0%

Q2 973 9.7% 27.5% 44.4% 15.9% 9.4% 8.7%

Q3 899 9.7%" 26.6% 44.5% 18.8% 11.8% 7.3%
PCT

Q1 944 14.8% 30.4% 54.8% 18.3% 11.5% 11.3%

Q 944 8.7% 28.6% 42.5% 17.1% 10.6% 5.9%

Q3 944 10.9%" 29.8% 35.4%" 16.3% 22.5%" 5.8%"
PDW

Ql 965 11.1% 29.3% 40.5% 49.4% 9.7% 9.8%

Q2 927 9.1% 28.4% 42.8% 14.0% 11.3% 6.7%

Q3 940 11.5% 31.1% 49.4%" 18.2%" 23.6% 6.5%

All the abbreviations in the table are the same as those in Table 2. Q1, Q2, and Q3 represent tertiles of erythrocyte parameters, respectively. * P < 0.05,

comparison among Q1, Q2 and Q3 groups.
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Table5 Correlation analysis between blood count parameters and metabolic syndrome

Model 1 Model 2
Variable
OR (95% CI) P OR (95% CI) p

WBC

Q1 Reference

Q2 1.705 (1.226-2.371) 0.002 1.629 (1.164-2.279) 0.004

Q3 1.664 (1.184-2.339) 0.003 1.621 (1.14-2.292) 0.006
RBC

Ql Reference

Q2 0.907 (0.581-1.416) 0.667 0.884 (0.562-1.392) 0.595

Q3 1.339 (0.750-2.393) 0.324 1.324 (0.734-2.390) 0.351
Hb

Q1 Reference

Q2 0.553 (0.343-0.889) 0.015 0.523 (0.325-0.843) 0.008

Q3 0.481 (0.237-0.977) 0.043 0.435 (0.212-0.889) 0.022
HCT

Q1 Reference

Q2 1.549 (0.970-2.473) 0.067 1.818 (1.123-2.943) 0.015

Q3 2.069 (1.028-4.162) 0.042 2.480 (1.208-5.089) 0.013
MCV

Q1 Reference

Q2 1.124 (0.756-1.673) 0.564 1.092 (0.732-1.629) 0.667

Q3 1.111 (0.650-1.897) 0.701 0.908 (0.524-1.573) 0.731
MCH

Q1 Reference

Q2 1.261 (0.824-1.930) 0.286 1.245 (0.810-1.916) 0.318

Q3 1.793 (1.026-3.130) 0.040 1.713 (0.965-3.041) 0.066
MCHC

Q1 Reference

Q2 0.697 (0.490-0.991) 0.045 0.724 (0.503-1.042) 0.082

Q3 0.745 (0.498-1.113) 0.151 0.775 (0.512-1.175) 0.230
PLT

Ql Reference

Q2 1.048 (0.689-1.593) 0.826 0.980 (0.638-1.506) 0.928

Q3 0.776 (0.480-1.256) 0.302 0.661 (0.402-1.088) 0.104
MPV

Q1 Reference

Q2 0.786 (0.528-1.170) 0.235 0.890 (0.568-1.395) 0.611

Q3 0.754 (0.514-1.108) 0.150 0.971 (0.581-1.623) 0.912
PCT

Q1 Reference

Q2 0.771 (0.522-1.139) 0.192 0.809 (0.540-1.213) 0.306

Q3 0.800 (0.516-1.241) 0.320 0.877 (0.551-1.398) 0.582
PDW

Q1 Reference

Q2 0.673 (0.455-0.995) 0.047 0.562 (0.358-0.881) 0.012

Q3 0.809 (0.547-1.197) 0.289 0.614 (0.381-0.991) 0.046

OR: odds ratio. All the other abbreviations in the table are the same as those in Table 2. Model 1 was adjusted for age, BMI, and alcohol consumption; model

2 was adjusted for age, BMI, alcohol consumption, altitude, place of residence, physical activity, education level, marital status, employment status, and annual

health care expenditure.

MCH, MCHC, PDW-5MetSEEIRA Ko SHRARM =500
HAQIAM L, WBCHIQ2., Q341 ORIE 435 41.705
(95% & fF XA (CI):1.226 ~2.371, P=0.002 ) fll
1.664(95%CI: 1.184 ~ 2.339, P=0.003); HbAYQ2. Q34H 1Y
OR{H 4 1°40.553(95%CI: 0.343 ~ 0.889, P=0.015) Al

0.481(95%CI: 0.237 ~ 0.977, P=0.043); HCTAY Q341 /Y
OR{H 42.069(95%CI: 1.028 ~ 4.162, P=0.042); MCH
Q34 ORME H1.793(95%CI: 1.026 ~ 3.130, P=0.040);
MCHCHI Q24 AYORIE #0.697(95%CI: 0.490 ~ 0.991,
P=0.045); PDWIH Q241 A ORME }0.673(95%Cl:
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0.455 ~ 0.995, P=0.047) , #i#12} 8, WBC, Hb, HCT,
PDW 5 MetSHE A . 5 E AR =40 EH QAR I,
WBCHIQ2. Q34 AORME /T N1.629(95%CI:
1.164 ~ 2.279, P=0.004) f11.621(95%CI: 1.14 ~ 2.292,
P=0.006); Hb1Q2. Q34H MIOR(E 4371 °~0.523(95%CI:
0.325 ~ 0.843, P=0.008) #10.435(95%CI: 0.212 ~ 0.889,
P=0.022); HCTHYQ2. Q34HOR(E 534 M 1.818(95%CI:
1.123 ~ 2.943, P=0.015) F12.480(95%CI: 1.208 ~ 5.089,
P=0.013); PDWHQ2., Q34LJORTE Y] 40.562(95%CI:
0.358 ~ 0.881, P=0.012) f10.614(95%CI: 0.381 ~ 0.991,
P=0.046) .
3 iFig
T [ R 5] B b v AE Met S H R R M 6.18% )
35.43% A5, B 22 50k, Hriie h6.17% " AW
YN B N TEEMetS U R K 11.5%, HAEPERI R o4t
e WRES SURAT R AR TE L RS WibR AT O,
ARSI TR AR ST B T A . A AR R S 2 A
Xo TR A R T ) IR 45 AN, R B MetS A (9 AN )
A G B E R A5G, R AT BE FHL A 51 22
ST, MetSHEUR RIS I 2 ETHEEE, v R
55 0 i 5 2R e A LRI i MetS A XU A K,
404 W] B S MetS— G Tl iy i) GRS ] g, g4k ik
4500 m, MetSEWFRAR. FTRES Sk s RAFTERHE
7 S R AEIE  Z2 SR G MetSER A RHRAL T35
KA, MetSHY AU Fifi 7 RHR 3 NI in . 7T A i 52
Wi BP, TGHIFBGTN ™ /E, $& 7R RHRA] GE & MetS . MR
AR BLIIBTEIR TR AR
#MCHCAh, 2 5% WBC, RBC, Hb, HCT,
MCV ., MCH /K - Fifi MetS XU B K 2 4~ 5088 fin i 7 & .
MCHC5 & TG, RHDL-CH 3¢, AJ HEJ&MetSHy 1] Fit il
BhR . K E AR AT 13055 5 i e 2
HEHUAH 70, M 1 K T ARUAE Fy MetS AL BRI,
TR S MetS 4140 B2 IEAHE Y MetSIEF Y
WBC. RBC, Hb, HCT, MCV., MCH/K -3 T A H 9%
L, MPVIKEAR TR SR &, 45 5 — Ik U 1fa A 52 A
102 (HAE AR ST H MetSHUE PLT/K P i TR B &, I
AR HAPLT/KEER LG FE . KPRE TS
TR IAEE 2 FEPLTREAIL, X 7T BB m ik s | e iy 18 44
RARNLE A G, TS MPLTAY A RIS RE /MR 22
o, KK RIMPV AT DU IPLT 48, 3% S i e SR
FHEMetSH AR ILE AR AR, HCT 5 o PEAE
BE. B TGIMAE . IRHDL-CIL4E . /& I8 5 F A1 ¢,

WBCHHT =& B R IEARSE, HABFEHR L5 MetS XU K 3=
91 ~ 3R SRR

Zifrlogisticlnl T 45 5, WBC, Hb, HCT, PDW 5
MetS & KU A7 3¢, WBCHIHCT iy MetS 5 114 e s F
Z; HbAPDW LRI I 2 . WBCTE RAE AN e8I i
LSRR, 92 5 AR URME P A E 5 MetSHIE, it &
WA R T S EWBCHEUE ™', MetSEHRR S
HCT/K V- i 1 Ay 56, ik b X 255 2 HCTTH
1o, XS K | ZT AN 2o R A 5, R v A A
i, s R ) 2, SRR . S 7K I HD 2
PP MetS % 93 5 [ T 76 10 7, Hb /KT 5 kA
MetSRUR: 2 [FIAS— 7 A7 AE ELAE IR AR G R0 RV A it
Bt A SR AE B A I 21 5K 3 L PR T XU B B
Hb K- B3 i AR > . PDW S-S E MetS A I
PRI R DA R A R B 21 2 [B) 77 0 3 2 5, X P B
HIPDW7E MetSIT & A= il & Ji& il ek 21— /R P,
{EPDWREAE A B HE b7 A Ff SRR A RAFAE

AR B R AN I A A T 5550 L AN T
PO [R1AE A B d 22 5, AR 0 A BRI Tl ] s 7 % 4
NP 97 8 (A 5 s e, AR AR 25 AL A JRUBR: )
MLV 200 I A T SR bl DR AR 25 oy A,
FEA S TAEBUR T, %S EAEMetSEE 2 W AR YT
KU &, TTREA 2B TE R G R 4 TR IHAE N1 23 1l
A% PR, AT LA R RS UG I A R TR 3R (An s i
MR | 85 1L ) —E A I R T T0 4 38T A, 7 4 2
P ZSA R (1 —Fh R R R

A FE A AT A — 2 oy B« QO W7 1 B 55 TG 125 H DB
PR SCZR | I I) A8 fb R, /M 28 0 ph g e o TAE AL, T
Bt ATBETEBRII BT S0 UE . Q] BEAF LA 5 1
TRZ2 N R ICAEBAR i . QA RN , LA
R, T B SN B RS BT ST U B TSR

L5 b, V4 R N MetS U R AR T N KOF,
WBC. Hb, HCT. PDW-F-}J7KF- 5 MetS f8 55 XU A ¢,
H P WBCHIHCT I MetS 5 I fE [ [ 2% ; HbHIPDW
PRAPRIZR, A I RS — R B A R e R A
AR 7 BN

* * *

R B FE B TR SO Bl i g . BT SIS
FRIFGE 1F, KT R TTH A g AR &R TY, sk st &R oY 5 i
BHES, TR ST T B g 1R KBS, BRI SR SO &
PR BITr ik MEHE ST S RIS, A 1EE &R
SCEEPEA AT, HXPR 2R R A A T e & RE R, IF IR X T AR
A DT 5T
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