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—— Abstract

Background: High-sensitivity C-reactive protein (hsCRP), the classic acute-phase reactant, is an extremely sensitive
systemic marker of inflammation. A variety of factors seems to influence hsCRP levels. The aim of this study was
to elucidate the gender differences in the association between hsCRP and features of the metabolic syndrome (MS)

among Korean.

Methods: The study population included 1,283 men and 3,265 women aged 40 years and over who were enrolled in
Korean Health Examinee Cohort. They were examined in 10 General hospitals from November 2004 to September
2005. The height, weight, waist circumference, and systolic and diastolic blood pressure of the subjects were examined
and on concentrations of fasting blood glucose, total cholesterol, HDL cholesterol, LDL cholesterol, triglyceride, and

hsCRP in peripheral venous blood were measured.

Results: In both sexes, there were significant positive correlations between age, smoking, body mass index, waist
circumference, systolic and diastolic blood pressure, triglyceride, and fasting glucose and hsCRP, whereas significant
negative correlations were present between drinking, and HDL cholesterol and hsCRP. Mean concentrations of hsCRP
in men with 0, 1, 2, 3, and =4 components of MS were 0.13, 0.16, 0.18, 0.20, and 0.22 mg/L, respectively. The
respective mean concentrations of hsCRP for women were 0.08, 0.09, 0.12, 0.14 and 0.14 mg/L. Results of stratified
analyses by the number of components of the metabolic syndrome of 0, 1, 2, 3, and =4 revealed that an increase in
hsCRP concentrations was greater in men than women with an increased number of components of the MS.
Conclusion: There was a difference in concentrations of hsCRP between men and women, and especially an increase
in hsCRP concentrations associated with risk factor-clusteringof MS was more prnounced in men.
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Table 1. Characteristics of study subjects according to sex
Men Women P-value
(n=1283) (n=3265)

Age (vears) 50.2%7.8 47.916.5 0.000
Current smoking (%) 36.5 1.7 0.000
Current drinking (%) 72.8 33.1 0.000
Body mass index (kg/m?) 24.3%£2.7 23.4+2.7 0.000
Waist circumference (cm) 85.6%7.2 77.6+7.9 0.000
Svystolic blood pressure (mmHg) 125.7+16.1 118.4+16.1 0.000
Diastolic blood pressure (mmHg) 79.3£10.9 73.84£10.4 0.000
HDL-cholesterol (mg/dL) 50.3x11.8 56.2+11.6 0.000
Triglvceride (mg/dL) 150.3+104.8 101.1x66.7 0.000
Fasting glucose (mg/dL) 96.1£23.8 90.04+18.2 0.000
hsCRP (mg/L) 0.2+0.4 0.1£0.2 0.000
Body mass index 225kg/m2(%) 40.1 24.6 0.000
Waist circumference = 90cm (men) or = 80cm (women) 28.2 37.4 0.000
Blood pressure = 130/85 mmHg (%) 44.3 24.7 0.000
HDL- cholesterol <40mg/dL {(men) or <50mg/dL (women) 15.5 30.0 0.000
Triglvceride = 150mg/dL (%) 36.9 14.6 0.000
Fasting glucose = 110mg/dL(%) 12.9 5.1 0.000

Values are mean+S.D., HDL: High density lipoprotein, hsCRP: High—sensitivity C~reactive protein
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Table 2. Correlation coefficients between hsCRP and the variables of metabolic
syndrome

Aen Worren
r prvalue r p-value
Age 0081 0.0 0257 0000
Srroking status 0.052 0.064 0014 Q120
Drinking status -0.026 Q.358 0041 0.020
Body mass index 0.266 0000 0.306 0000
Waist circumference 0.295 0000 0.296 0000
Systotic blood pressure 0150 0.000 (632} 0.000
Diastolic blood pressure 0165 0.000 0.137 0000
FDL~cholesterol -0.159 0000 -0.137 0.000
Triglyeeride 0203 Q00 0.203 0000
Fasling glucose 0.065 0.020 0030 0.000

HCL - High density lipoprotein
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Table 3. Concentrations of hsCRP by categarized cormponents of the metabolic syndrome:

Men Wonmen

(0128 (0=3255) Pryale
Body mrass index (kg/n?)
<% 0.1540.43 0.0940.23 0000
=25 0.1840.31 0.1340.23 002
Waist circumference (cm)
<G0em (iren) or <80cm (worren) 0.1630.01 0094021 0.00
20erimemor 2 &ar{women) 018029 0.324022 0000
Blood pressure (nilg) °
<13(Y85 0.154040 0104025 0001
2130/85 0.1940.36 0.1140.19 0.00
HDL~cholesterol (mg/dL)
240 (men) or 250 (women) 0.1610.40 0.1040.25 000
<40 (men) or <30 (woren) 0.1940.30 0114018 000
Trigheeride (mg/dL)
<130 0.1640.43 0.1040.24 00
2150 0174030 0.1340.16 006
Fasting ghucose (mg/dl)
<110 0154037 0.1040.21 000
2110 0244048 0194045 0.366

Values are mean+S.0.. HOL: Hgh density lipoprotein
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Table 4. Mean Concentrations of hsCRP according to the nurber of conrponents
of the metabolic syndrone

Nuarber of Nen (=1283) Worren (=3265)
ameens o (FOR, 6 B
0 337 0134050 1170 008026
1 406 0164035 1041 0001022
2 318 01841033 668 0124021
3 167 0204030 280 0144024
>4 55 0224045 16 0144015
P for trend 0000 0000
P for sex 000

Veues are meandS.D., hsORP: Hghsensitivity C-reactive protein
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