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The concentration of free fatty acids and its correlation

analysis in patients with polycystic ovarian syndrome
GAO Hong , et al
(Department of Endocrinology , College of Clinical Medicine , Chongqing Medical University)

[ Abstract] Objective : To measure the concentration of free fatty acids(FFAs) and analyse its associations with correlative factors in
patients with polycystic ovarian syndrome(PCOS). Methods : 11 obese and 28 non — obese women with PCOS and 21 age — matched
healthy women were recruited. Serum concentration of FFAs, free testosterone, androstenedione, total testosterone, sex hormone bind-
ing globulin, TC, TG, HDL — ¢, LDL - ¢, fasting plasma glucose (FPG),2 — hours post prandial glucose (PPG) ., fasting insulin(FINS)
and insulin sensitivity ( with two — step hyperinsulinemic euglycemic clamp technique) were measured. Results : There was no signifi-
cant difference in serum FFAs level between obese and non — cbese women with PCOS, while both groups showed higher serum con-
centration of FFAs than controls( P< 0. 05). FFAs level correlated positively with free testosterone (7 =0.464,P =0.001), total
testosterone { 7 =0.368, P =0.01), androstenedione( » =0.418, P =0.003) ,PPG(r =0.334, P =0.014) ,and correlated negatively
with M value (= —0.392, P=0.003). Linear regression analysis showed that FFAs correlated with free testosterone significantly(f
=0.219, P<0.05). Conclusion : Women with PCOS have significantly increased FFAs concentration compared with age — matched
healthy women. Serum concentration of FFAs correlates with that of free testosterone.
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$EKF-(PPG) (MLE TG K- 25 8 S & (FINS) K
SFHIBEAR A MAE(P<0.05), X L2 55 4R 7E 73 4
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JEHEHE PCOS#H(n=28)  HEH PCOS#H(n=11)

HFiR (%) 29.14+3.50 27.25+3.72 26.55+4.20
BMI(kg/m?) 20.96+1.77 21.72+2.24 27.95:1.98*°
WHR 0.770.04 0.80+0.04" 0.85+0.05* %
FPG(mmol /L) 4.64%0.50 4.90%0.60 5.02+0.63
PPG(mmol /L) 4.8311.12 6.35+1.83" 8.52+2.65""
TC(mmol/L) 3.78+0.64 3.66+1.09 4.14+0.68
TG(mmol /1) 0.77+0.28 0.83+0.47 1.34+0.69*%
HDL—c(mmol /L) 1.53+0.24 1.33+0.34" 1.21+0.26"
LDL—c(mmol /L) 1.91+0.57 1.95+0.85 2.33+0.42
FINS(ulU/ml) 7.33+3.90 6.79+3.24 12.81£7.12*°
M150 - 180(mg. kg " '. min"") 13.08+1.16 9.45+2.43" 5.71+2.04"%
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SHBG( ng/dl) 47.52+13.94 45.04 = 18.04 24.7+13.65°°
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