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Table 1 Laboratory test results between gender groups

(xxs)

Item Male (n = 32) Female (n =5)
WBC( x 10°%/L) 7.09 +1.98 8.11 + 2.56
EO( x 10°/L) 0.25+0.23 0.14£0.13
RBC(x 10™/L) 4.73+0.56 4.15+0.45

Hb(g/L) 145.41 +12.13 126.00 + 10.23"
RDW!(%) 12.58 +0.37 12.50 +0.75

PLT( x 10%/L) 225.29 +55.83 224.6 £54.51
PDW(%) 12.27 +2.22 13.75+4.28
MPV(fL) 9.62 +1.43 8.80 + 2.99
TC(mmol/L) 4.72 +1.00 4.21 +0.63
TG(mmol/L) 2.29+£1.33 1.77+0.79
HDL-C(mmol/L) 0.99 £0.25 0.99 £0.15
LDL-C(mmol/L) 2.74 £0.61 2.54£0.43
apoA(mmol/L) 1.19+0.29 1.09 +0.06
apoB(mmol/L) 0.97 +0.29 0.74 +0.52
FBG(mmol/L) 5.02 £0.92 4.72 +0.63

WBC: white blood cell; EO: eosinophils; RBC: red blood cell; Hb:
hemoglobin; RDW: red blood cell distribution width; PLT: platelet;
PDW: platelet distribution width; MPV: mean platelet volume; TC:
total cholesterol; TG: triglycerides; HDL-C: high-density lipoprotein
cholesterol; LDL-C: low-density lipoprotein cholesterol; apoA:
apolipoprotein A; apoB: apolipoprotein B; FBG: fasting blood
glucose. Compared with the male group, P < 0.05
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