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(=] BNy B o8riisf el 22462 1 5 (microfibrillar associated protein 5, MFAPS) 7K SE-2%
A SAREHE PR EIGE A AR SCE , HFFE MFAPS 75— HUSUNER 5 5 e 0% R AER-1 3Z (K837 ( glucagon-like
peptide-1 receptor agonist, GLP-1RA ) | $if & Bk V5 7 #8 B 22 9 P 1 25 & 1 ( polycystic ovary syndrome,
PCOS) & IIBTEME I KL . Jiik Wk 23 B3R e — WU & FIBLE Ik 23R 77 12 JA iy
H AL PCOS FR A 1 BORE, AR A 5 5 % (BMI) $5 32380 70 M AE AL (n=12) A EE A (n=
12 W, HARERER — W XAIUBE R 0.5 ¢,3 R/ ds BT i AL & BRI S 0. 6 mg, 1 /d, 1 )4
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IR bR S BENR FGIHEAR AEFEAR MK A 2 (P<0. 05) s ML M 387 , BT A R 35 I 3K
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F RO 60 min (E R (r=0.602,P=0.002) [TG(r=0.655,P=0.029) ] {78 fb B 52 E ARG ; LR
S MK MFAPS JK-P AR (E S5 HER (r=0. 495, P=0.002) & (r=0.508,P=0.010) WEASALHIAH K
PR 2SR & (r=0.578, P=0.001) S EBHEREE 180 min X (r=0.656,P=0.021) ,HOMA-IR
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[ Abstract | Objective To explore the role and underlying mechanism of microfibrillar associated
protein 5 ( MFAP5) in the treatment of overweight polycystic ovary syndrome ( PCOS) with metformin
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combined with glucagon-like peptide-1 receptor agonist (GLP-1RA) , liraglutides, by analyzing the correlation
of the molecule alteration with improvement of metabolic indexes. Methods  Twenty-three overweight or
obese PCOS patients who were treated with metformin combined with liraglutide for 12 weeks in our hospital
during December 2019 and February 2021 were retrospectively enrolled. According to body mass index
(BMI) , the subjects were divided into obese group (n=12) and overweight group (n=11). They were all
given oral administration of metformin hydrochloride enteric-coated tablet (0. 5 g, 3 times/day) and
subcutaneous injection of liraglutide injection ( primarily, 0. 6 mg, once/day, and then increased to 1.2 mg,
once/day, 1 week later, with the maximum dose of 1.8 mg). Physical measurement indicators, metabolic and
inflammatory related indicators and sex hormone levels of the 2 groups were collected before and after 12 weeks
of treatment. Plasma MFAPS level was detected by ELISA. Results After 12 weeks of treatment, physical
measurement indicators, glucose and lipid metabolism indicators, inflammatory indicators and sex hormone
levels were all improved in both groups (P<0.05). Correlation analysis showed that the alteration of plasma
MFAPS level in all patients were positively correlated with the changes of body weight (r=0. 520, P =
0.011), BMI (r=0.469, P=0.024), waist circumference (r=0.634, P=0.001), hip circumference (r=
0.587, P=0.001) , fasting insulin (r=0.602, P=0.002) and triglyceride (r=0.556, P=0.002). For the
patients form the overweight group, their change of plasma MFAPS5 level had a positive correlation with the
changes of glucolipid metabolism related indicators, including insulin at 60 min in insulin releasing test (r=
0.602, P=0.002) and triglyceride (r=0. 655, P=0.029). In the obese group, the change of plasma
MFAPS5 level was positively correlated with the changes of waist circumference (r=0.495, P=0.002), hip
circumference (r=0.508, P=0.010), glucolipid metabolism related indicators, such as fasting insulin (r=
0.578, P=0.001), insulin at 180 min (r=0.656, P=0.021), HOMA-IR (r=0.497, P=0.012),
triglyceride (r=0.595, P=0.041), and sex hormone [ luteinizing hormone (r=0.468, P=0.042) ].
Conclusion In overweight PCOS patients, plasma MFAPS5 level is related to the improvement of glucolipid
metabolism. MFAPS may be a related molecule involved in the treatment of overweight PCOS with liraylutide
combined with metformin, and may serve as a reliable indicator in monitoring of therapeutic efficacy.
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*1 BHASBEZAPCOS BERTAE—MIGKZLHEIRILE [ 125, M( Py, Pys) ]
HEJHELH (n=12) HHELH(n=11)
Il R AR AR
VRIT R NEvig] p TRITHT BIT R p
A/ kg 79.59+8. 84 70.67+9. 98 <0.001 66.30+6. 39 58.95+7.93 <0.001
BMI/kg - m™2 31.22+2.52 27.75+3.73 <0. 001 26.07+1.08 23.14£2.13 <0.001
f#E ]/ em 102.33+6. 84 93.67+7.96 <0.001 87.95+7.82 81.00+7. 50 <0.001
B/ em 109.33+4. 87 102.25+5. 82 <0.001 99.09+6. 95 94.55+7.24 0.002
JiE i L 0.94+0.05 0.92+0. 06 0. 388 0.89+0. 10 0.86+0.07 0.041
23 i 4%/ mmol - 17! 6.15(5.68, 6.62) 5.65(5.40, 6.10) 0. 109 5.95+0.71 5.34+0.55 0.018
HbATe( %) 5.34(4.85,5.78) 4.68(4.42,5.30) <0.001  5.20(4.74,5.98) 4.91(4.42,4.99)  <0.001
SRS R/ U - mL™! 18.79+6.91 7.14+2.46 <0.001 16.05+4. 65 7.58+2.45 0.047
60 min %/ wU - mL™! 110. 27+60. 01 75.38+39. 60 0.024 106. 06+29. 80 69. 66+31. 58 0. 001
180 min i E/ WU - mL™! 68. 87+48. 16 41.17+28. 60 0.049 36.91+14.42 32.54+32.81 0.712
HOMA-IR 4.09(3.26, 5.84) 3.18(2.70, 3.50) 0.030 3.93(3.37,4.62) 2.39(1.50, 3.12) 0.019
TG/mmol » L™ 2.14+0. 64 1.21+0.55 0. 006 1.84+0. 68 1. 38+0.62 0. 003
HDL/mmol - L' 2.93+0.72 2.26+0. 54 0.037 2.84+0.90 2.28+0. 66 0. 157
CRP/mg - L 5.72+2.27 3.62+1.69 0.008 3.04+0.96 2.52+0.99 0.192
TNF-a/pg - mL™! 8.95(7.92,10.58) 7.25(6.30, 9.30) 0.011 8.00(5.50, 11.5) 7.30(5.80, 8.05) 0.333
(R R A R ZE/mIU - L7 8.23+4.70 5.22+2.89 0.033 9.15+5.62 5.68+2.39 0.083
8 6 ¢ 8 b
a |—|
E l | %5 4 \ 2 67
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P 0.016 0. 009

2.4 A3k MFAPS K-F 5 RfHHEAR RS F AR X 547
FARAE T 7R, BTl PCOS 35 I3 MFAPS JK
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0.002) .-TG(r=0.556,P=0.002) #f3%. W45 742
N B EALIM K MFAPS /K AR AE 5 0 5 2 R0
60 min [ 2 (r=0.602,P=0.002) .TG (r=0. 655,
P=0.029) 1y 4% fk B 5 1E AH 5, I8 Bk 4 & 3 1 %
MFAPS /KA AR 58 (r=0.495,P=0.002) &
Fl(r=0.508,P=0.010) 2555 £ (r=0.578, P=
0.001) Jifs & 2 Bk 36 180 min S 2 (r=0. 656,
P=0.021) .HOMA-IR(r=0.497,P=0.012) TG (r=
0.595,P=0.041) {2 # k4 K2 (r=0.468,P =
0.042) (AR fL(E 2 i PR IEAH DG (R 3) 6
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&3 PCOS &&E AMFAPS 5 AllaRIEFRAYE X 5

HMEA(n=12)

NERELL (n=11) P (n=23)

I PRAE
r P r P r P
AT/ kg 0.018 0.959 0.481 0.114 0.520 0.011
BMI/kg - m> 0. 009 0.978 0.452 0. 140 0.469 0.024
JE ]/ em 0. 480 0. 136 0. 495 0.002 0. 634 0.001
B[]/ em 0.461 0.153 0.508 0.010 0.587 0. 001
JEEE L 0.030 0.230 0.416 0.179 0.282 0.193
HbAlc(%) 0.044 0.897 0. 485 0.110 -0.372 0. 080
22 i 1M %/ mmol - 17! 0. 146 0. 668 0. 067 0. 836 -0.017 0.939
SHESZE/ U - mL™! 0.080 0.815 0.578 0.001 0. 602 0. 002
30 min B E/ wU - mL™! 0.139 0. 683 0.389 0.212 0.319 0. 148
60 min iR ZE/ wU - mL™! 0. 602 0.002 0.471 0.123 0.208 0.342
120 min & E/ U - mL™! 0.171 0.614 0.391 0.208 0.139 0.526
180 min %2/ U - mL™! 0.011 0.975 0. 656 0.021 0. 066 0.764
HOMA-IR 0.093 0.786 0.497 0.012 0.119 0.590
HOMA-B 0.079 0.817 0.390 0.210 0.084 0.703
TG/mmol - L™ 0. 655 0.029 0.595 0.041 0.556 0. 002
TC/mmol - L™ 0. 267 0.427 0. 200 0.533 0. 005 0.982
HDL/mmol - L™ 0.326 0.327 0.241 0. 450 -0.129 0. 556
LDL/mmol « L™ 0. 140 0. 682 0.282 0.374 -0.019 0.932
T/nmol + L7 0. 546 0.082 0.397 0.202 0.216 0.322
FSH/mIU - L™ 0.514 0. 106 -0.288 0. 365 -0.118 0.593
fR (A g Z/mlU - L7 0.124 0.715 0.468 0.042 0.278 0.200
E2/pg - mlL™! 0.083 0. 807 0. 158 0. 625 0. 160 0. 465
P/ng - mL™! 0.121 0.724 0.419 0.175 0. 349 0.102
PRL/ng - mL™! 0. 126 0.713 0.014 0.965 -0.032 0. 886
LH/FSH 0.508 0.111 0.367 0.240 0.353 0.099
SHBG/nmol - L' -0. 141 0.679 -0.122 0.707 -0.032 0. 886
DHEA-S/pg * dL™! 0.451 0. 164 0. 064 0. 844 -0. 109 0.620
3 W L, TR B85 K- 0G5 S B35, SR X

W5k M, E PCOS M H A 7 3 K LR R W] 2
i TN AL GG Y7 05 N2 N AR MER R K
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R A5 AR S 1 H i A B % 7= e
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UORRRETE S QR K &/ SR DU o 5 & S T [ A
KB 2 MR EARWRAIRIT A, RGO 7 T R MR
BT U BRI, R L A ka9,
JREERE T A BRSO3 I B M 22 FE S DI R 20
55 NIAFAR %20 (9 0 5 45 R 250 2 41 2B K V38
SYH G TCM R 22 5, T BE S AR IRITHIA B L 8
FREKCFT R A K J380, AT KBS A A

FHEERY PCOS &, — F SUNER & Al hir & ik 136 97
J7 AT REAE A e R IR YT k. [RIEE, A 56 4y
Brts , BEREZH B % 2% MFAPS (A8 (b (i 55 2 I IR
BRI A8 A AELRE OC , A 35 W5 i A5 48 4 L 1 8 25 KT
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T I PRAE B 8 A 5, v BE S Hh AT b 4 AR o AR
S RIS EALE I, A F 2 A T
H MFAPS (75 Ab (B3 5 1 PR A A 1 k3 A2 AE R E 1Y
FHICAE
MFAPS5 {2l MFAP 8 H KR 22—, &4 e 4
FERAH LT YR [, 2 S5 00EF dEg %, v dE R i E 5
JEASEH 8 1 Notch 347 3 15 ML A= J0 M 11 52 Wi 20
Mfs S o TR0 IMAT BRI B NE 42 21
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™, MFAPS ) 58 3= 3K 76 9 i % % . 32 ) ik 1) &
e RAEACHE R R R AR . AR
F5 i, B8 Wi 41 42 b MFAPS ) mRNA 7K 725 {5
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BMI L K — SR S 4 bR , 0025 11 5 Mg Bk 2% S
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A5 A0 P 2 e ) ML A R 20 4 5 o R 9 A
2 15 PCOS (R, NS 8 2 5 1h 15 BRI %
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i B BMI A 5648 A 48 Ak B 52 1F K 56 5 0 4140 #r 42
7 ALK MFAPS JKSEAR 58 5 TR 5 2 5 H
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T 5 T 2 LRGN B R R A A8 A 2 TE A G, i
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T SO A& 6 BKIA YT PCOS #9245 2 fil B AR
T RICE AR R S B R A B AR
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MFAPS 15} 1 41 41 57 25 2k , T S5 6 434 B 14 40
A 5 400 7 400 L 1) 2 45 S L 4L AL, 5
FHUCEIRE Y . [FEE, TNF-o F 1L-6 2532 55 B RTIS
AN T ML SN AL ST MFAPS ) mRNA 2
WK, $ 7R S0 PR AT RE T 4 S Le HL I 4% MFAPS
KA T3 A 53RN, MFAPS A i fig #F TL-10
(IS DR AR S 2, S I SR S T fES 5 T 9
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