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Changes of blood lipids level and its correlation with neutrophils level in patients with cholecystitis LIN Chao-qun',LI
Yun-xi' , HU Yun-zhao® , TANG Hong- feng® , LIANG Rui-zhen' , HE Qiu-xian' (1. Department of Clinical Labo-
ratory; 2. Department of Cardiovascularology ;3. Department of Dermatology s The First People’s Hospital of
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[Abstract] Objective

cholecystitis for identifying acute cholecystitis and chonic cholecystitis. Methods

To discuss the changes of blood lipids level and its correlation with neutrophils level in
Neutrophils(NEU) , total cholester-
ol(TCH) . triglyeride('TG) , high density lipoprotein cholesterol(HDL-C) ,low density lipoprotein cholesterol(LDL-C)
in acute cholecystitis, chonic cholecystitis and normal control group were detected respectively with the automatic cy-
toanalyzer and automatic biochemistry analyzer respectively. Results Compared with normal control group,the TG
level of acute cholecystitis and chonic cholecystitis all decreased significantly (P<Z0. 05), while the NEU of acute
cholecystitis increased significantly(P<C0. 05). In the normal control group, the levels of TCH and LDL-C were neg-
atively correlated to NEU. The coefficient correlation was —0.528(P<C0. 05) and —0. 510 respectively(P<C0. 05).

Conclusion TG level of acute cholecystitis and chonic cholecystitisall decreases, while NEU of acute cholecystitis in-

creases. The levels of TCH and LDL-C are negatively correlated to NEU in the normal control group.
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