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Significance of Leptin in assessment of insulin—sensitizing agent therapy

for PCOS and correlation analysis
WANG Lianlian,et dal
(The center of assisted reproduction,the First Affiliated Hospital,Chongqing Medical University)

[ Abstract JObjective:To investigate the indicative value of the serum leptin level in obesity and non-obesity PCOS patients
treated with insulin-sensitizing agent rosiglitazone. Methods:73 PCOS patients were divided into obesity (43)and non-obesity
group(30).The changes of the serum leptin level and the relevant indexes were observed before and after treament with rosigli—
tazone.Results:the leptin level of PCOS groups was higher than that in control and the level in obesity PCOS patients was
higher than that in non—obesity PCOS patients both before and after treatment. After treatment, the leptin levels in both PCOS
groups were all significantly decreased,greater decrease in obesity group. Correlation:analysis revealed that the leptin level had
positive correlation with BMI,FINS and LH,but negative correlation with the HGCT. Conclusion serum leptin level has some
indicative value in the assessment of insulin-sensitizing agent in treating PCOS.
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HE PCOS A, RPEBNERBHRRAZ BAREITA,
REZRBIER KRN 73 BIVEA X BE4 . PCOS A (2735
HOFIXTRA(27 £ 4.3 B)HERER T B EH
12 MEFE
121 158 PCOS AR BRAR AR BMI(BMI = KE / &F?).
1.2.2 PCOS AR %t AR ELL BMI=25 JirsE, 5 A AL Rk
41(43 B FnEAERELL (30 51
123 BAHTIREERTE F MBI E S A2\ ((T).
HirARE (LH) SRR R (FSH), = B S R (FINS) (4
FZRAERNEMTRER/RAF), KR mEERKFE
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124 PCOS AMMIGITRITT RS R EE BB LXK
(hyperinsulinemic euglycemic clamp technique, HGCT); 7E &
FIT 10min NERS K, BMRESRKFRELEH.
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B 90min %3 E S E 40mU/(m? min), 5§ 90min BTSSR
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(Glucose infusion rate).

1.2.5 PCOS 41 1 R 48 5 BR (SCIlHE ) 4mg, qd x 12 &, R Zh
HimEZe, WBITEESE L L ETERRRE

Git¥Fh

HREHSERU £ B8, KB SPSS10.0 4
AT IR . HESMLRA ¢ B, BTl
BB FIRERS ¢ 0 , AP S R LR =3 404

2 & B

2.1 PCOS AL sRBEIg e ILE(E 1)
F£1 PCOS A5 RAMEKTEREELEIRALLR

PCOS £H Leptin /K81 & & Xt B4 (P<0.01);
PCOS 41 Jit LH 7K .FINS K T ¥ 8 & & Fxt #g
#(P<0.01),

22 FERFEFIEELE S 15iF00 4 (K 2)

F£2 PCOS ASXMRAMBEREASMRKE

PCOS 41 TR

BMI(kg/m?) 22.17 £3.24 21.20+£2.36

LH(mIU/ml) 12.52 + 1.43* 5.27+2.05

FSH(mIU/ml) 5.52+1.74 5.28+1.36

FINS( . TU/ml ) 16.35+7.57* 9.20 +2.57

T(ng/dl) 79.01 + 3.45* 45.79 +7.22

Leptin(ng/ml) 57.02 + 4.20° 54.85+4.14
HGCT(kg* min) 728 £2.71

A SRA LS P<0.01 B 53T B4 A P<0.05

B & ELERIER
it JEAEREE
PCOS#  XE4  PCOSH  MHEA

BMI(kg/m?) 27.37 +3.02* 26.48 + 3.33 19.66 +2.55 18.54+1.16
LHmIU /ml) 13.20+3.12 6.84+2.20 12.01 +2.31¢ 598+ 1.45
FSHmIU /ml) 526+1.66 520+0.12 535+349 5.16x1.27
FINS(wIU/ml) 183 £4.24* 10.63+2.24 11.30+3.22° 9.10+2.01

T(ng/dl)  80.69+4.56 47.72+4.21 77.50+5.6° 45.25+3.36
Leptin(ng/ml) 60.15+4.2* 56.58 +5.77555.20 £+ 6.03 51.98 + 4.43

HGCT {8 7.35+£2.71 8.42+123

(kg min)

#:A: 55 PCOS JEARPEL A% P<0.01  B:S5IERRREXT R4 H.8: P<0.05
C:3EARfEAR PCOS 53 AR 4 L 8% P<0.01

PCOS AERELHAY Leptin 7K \FINS 7K .BMI 13
B8 & T PCOS FEREREAH (P<0.01),HGCT B B3
R (P<0.01), *THRAEREL AT Leptin /K FHext BBAEAR
FE4H R (P<0.05),

PCOS JEAE L4 I 3 Leptin 7K E 5 XT A 5=
(P<005),TM LH.FINS.T £08] & 55 FX+E84A (P<0.01)
23 PCOS &HWERE AL LIGIFEI LI (£3)

£ 3 PCOS ATTAIEMR R & ELHEIRALLR

BITHl EIFRT
RERE JERERE RERE AR

BMI(kg/m?) 27.37+3.02 19.66 + 2.55 26.89 +4.60 19.01 + 1.40
LH(@mIU/ml) 13.20 +3.128 12.01 £2.31 9.40+5.02 8.85+3.23¢

FSH(mIU/ml) 526 +1.66 535+3.49 4.83+1.22 436+2.01
FINS( p IU/ml) 18.3 + 4.24° 11.30 +3.22 11.12 + 3.61* 9.87 + 1.77¢
T(ng/dl) 80.69 + 4.56° 7750+ 5.6 57.45+5.00 56.23 + 7.25°¢
Leptin(ng/ml) 60.15+4.28 55.20+6.03 54.65 + 6.42* 51.95 £6.30°

HGCT f#i(mg/kg/min) 7.35+2.71 842+1.23 8.25+1.01* 9.13+2.47

T :A:PCOS JRYr /G AEREA SRR BE LLER P<0.0S  B:PCOS AEPE4EIGITHING LLER P<0.01  C:PCOS JEARBELEIRITRIE L P<0.01

D:PCOS JEAEPEA 87 RIE LA P<0.05

Leptin 7K .LH.FINS.T /K £ £ PCOS AE¥4H
KT RTAEA B R TFIRYT 5 (P<0.01)  HGCT 7E PCOS
HIGIT R B (P<0.05),

Leptin K F £E PCOS 3 I Bt 4 18 47 J5 R 1%
(P<0.05),LH.FINS 7K ¥ .T # F& 1§ (P<0.01),

HGCT 7 PCOS HiRYT /5 E (P<0.05),
1697 J5 AERE4H FINS 7K \Leptin K T BE,{H

5% PCOS LR B8 (P<0.05), 38T FS IE B A 853

RERELH HGCT 5 (P<0.05),

24 AE LB ARG A MRS H
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PCOS B & i leptin 55 BMI A B IE M H#
(r=0.350,P=0.007), 5 FINS & IEA%#(r=0.310,
P=0.028), 5 LH HIEAM*X (1=0.281,P=0.041),5
HGCT {4 A4 (= - 0332, P=0.015),

3 W i

3.1 R#FEZEKREL PCOS

Jacobs EA N EE R 5 PCOS AWM AE4M
XK, ERMET A Y BREYW, T T it
£ Y BkA M GnRH MEA, RAFE GnRH #I
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WANEENE R EEER TER M, S8
BRI, RN P.E2 B9, Bt E
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WA FEELMAEBR RS, # PCOS REMBREER
Al B 5 ARZR & A A8 20, PCOS A% A 40 g 43 3
AT EENINRRE T RERESBME R KT
., RITIMEER) PCOS s A B8 %K ¥ H3E PCOS
B, TR FERERLRG, EREENEEK
WA AR AEREE AR, MXEMTHE—E 8RB
5 BMI A IE A4 (+=0.350,P=0.007 ) i 1H, #: 11]
MFERAKESIEREEEA X, fl Karen ZAPKBE
T, SEARKR, RIIMGDIFE TS0 10 58
RO EB R, XTRESARBANSHES
EKFE K LH K EA %,

BT BN  BRESSHBESEK
A IEH 44 (=0.310,P=0.028) , 5 HGCT {H & i
XM (=-0.332,P=0.015) , B R EHE S MBS
RS BB, SHAAFFE GBS
ZERAA, FE R MAEE S P RSN R RS
BIAREAE REAAIEEAL, T 6B | R R s S Rl fEmY,
Bruning Y& R MR B Z ARG SHREE X, B
AEEHAR PCOS AL B F K EmE T 8ok
FEER — 35 E Ak, BHIRAER R s R 1L, A
TS KA. 2R RIE R SRR
FHRHERAE,
3.2 MG EHEHFMNE PCOS k& FKE

AURRY, B S RIS W B S Rk
R % LAE , W B % RS R A TS AT H R
MRS R, REIEHE LH M FSH 23, B2
PCOS IEREBE KT, {2 3FHEDR 3 604K 5 it ik

ARSI R ID HE 5 B RE R AE B4R S AR AR R
8 E K ¥ (P<0.01,P<0.05),18 BMI TR ZFH
E5R X 5E N E RS R 5 A
WFoT 45 R AR, 320K 1M 35 58 F K E A S5k Mg
i BB AR, T BRI RE SRR M > A R
WA Ko Vicennati' I HFFE LA R, ARSI 48 B
W/ R TIEIAR LR 5B F KT BEIEMX,
B B e 2 B A S 3 A P BB R 8 K B 1 S B
mER, FHRIIEIELNET PCOS BERARYI4
At . GuanSEHLIA K , B MR gE — BRS 25 U0E
¥ PCOS HARERERIAE, B NULHE S| ERE T 1 H
WEEE, OB TRERVBRESE, BARBESE
IR, (RS B BR LA H v = As I TE AR e RS
WIHR S, 45 EATR, & B K F 0T LA 2R
B EEEHNETT PCOS BBMIEIFRZ—.
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