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Polycystic ovarian ayndrome and insulin resistance
QIU Yan, et al
(Center of Artificial Insemination, College of Clinical Medecine, Chongqing Medical University)

[ Abstract] Objective: To investigate the serum FFA and TNF- o levels of the PCOS with insulin resistance
(IR), and the relationship between FFA, TNF-a and the Homa IR. Methods: The serum levels of FFA and TNF
-a, in 118 cases of PCOS and 34 cases of non-PCOS but infertility, were determined. According to the results of
the fasting blood glucose (FBG) and the fasting insulin levels (FINS), Homa IR was calculated. Furthermore the
cases, who were PCOS with IR, were received rosiglitazone (Avandia) and observed the relevant factors changed
after the treatmant. Results: The levels of FFA and TNF- « in the patients of the PCOS group were significantly
higher than that in the non-PCOS group (P<0.05). In the patients who received rosiglitazone treatment, the serum
levels of fasting insulin, fasting C peptide, 2h blood glucose, 2h insulin, 2h C peptide, FFA, TNF- o and Homa IR
were decreased significantly as compared with those before the treatment (P<0.05, respectively). Conclusion: The
serum FFA and TNF- a levels of the PCOS group were higher than the normals, and the two were related
positively to Homa IR. FFA and TNF-a can be the criteria of the treatment for the PCOS with IR.
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1.2.1 PCOSHIiZWitn# £ BB AR & HEmME M =%

F, FRRE MM E KT, HEBRBRMRE .

Bl KA RS TIZ W

122 PCOSEEHMHFHEEEHMIVLHIRE OGTT. E

B E R CAREHUALE R 2h G > 7.8mmol/L; SRS R

JKF>20mIU/mL; Bi2h/EBR S FEBCHIK FR4kEE FH /5%

T FRRIY, MRk 1 4, #5560, RARMNEBIBS

A EEBHPCOSBEOCTTER, T RS R MAE,

2RSS EMCHMOKT-EE T, ETHAME, BFR2hES

Eul/MCHOKFA T, (ERBEEREEN0%ETRIE

BRSSEEDT, ENBRSEEGINA, K314,

1.3 BrRF

13.1 ST EIPCOSHBImM AL EART—4~ A &R o

WAKER, REKIAS RIS AT B H B A1 MFFA .

TNF- & . SR A M FHFFA. TNF- o . Homa IR ZBMI

[V ERIAE Xt
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847) . FtEamg qd, MASEIXIA, FBEK R

SRR IES, HESR/SRIEZ, HEEOGIT. BEGEXKC

BKRERGIRES . FFA. TNF-o {8, & Homa IR{H.
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142 IM¥HFFA. TNF-a BWE: FFA (thfak, HA&
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1.5 AL
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1.52 Homa IRfH (BESEIEFIELE)

FBG X FINS
Homa= 7 E—
1.6 #%itFFE
RS 8L (Xts) Rn. AR
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2.1 455 ATPCOS4H 5 2t B 40 49 e FFA#=TNF- a 7K

_.?_
2.1.1 PCOSHH 53t ALK

B4R . BMIF{LL (P{E¥9 >0.05) , A
Hitk. PCOSZHRFFA. TNF-a BHE & XA (P

{63 <0.01) , WL#El.
#F1 PCOSEEMFFARITNF-a 53F8BBLLE (Xx5)

Bl% FFA TNF- «
A5
n p mol/L pg/ml
PCOS#ZH{ 118 736.1 +41.36* 0.149 £ 0.036**
pay:cEcl 34 7083 +56.14 0.124 + 0.045

534 LR *P<0.01 **P<0.005
2.12 PCOSHATKHLE

SHMAFRE . KRERPER, B (PME Y
>0.05) . f&PL I AFHL D AR MFFA, TNF- o
)5y 5l Foidid (PEY<0.05) , MM I 4H
BIFFA. TNF-a BRS T I H, EXBEHEHE
5 (PHE®>0.05) , WFE2.

#3 FFA, TNF-a. BMI, Homa IRz [8]A9%E Xtk

#H 5l r p
Homa IR 5FFA 0.485 <0.001
Homa IR §TNF a 0.409 <0.001
FFA5BMI 0.416 <0.001
FFA5TNF a 0.491 <0.001
TNF- o 5BMI 0.494 <0.001

22 & FIRIA FPHomalR. FFA. TNF-a &
(FBG: ZSJEIMEE; FINS: THEBESE)
kK2 PCOSEEHZLAFFA, TNF-a EEE (XS )

4 51 ke () BMI (Kg/m") FFA ((umol/L) TNF- a (pg/ml )
PCOSHLH] 1 H 55 28.63 +3.65 23.11+4.13 7713 + 46.46" 0.172 £ 0.061°
PCOSIE$L 1 4B 31 27.80 £ 2.90 22.01 +3.80 760.1 + 47.80** 0.161 + 0.046*
PCOS TP 32 27.95+3.04 2191 £3.60 7242 + 54.11 0.138 £+ 0.039

5B LR *P<0.05, **P<0.02, “P<0.005, ‘P<0.001,
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R4 . NEATRTRETIEREHER (X5

- TRIT AT RIThR

LT 141 (n=55) I IEH (7 =31) PL 1 4R (n=55) I L H (n=31)
BRI A 3 (mmy/d) 1.34 +0.52 1.41 £0.45 1.59 + 0.58** 1.66 + 0.42*
2hif g (mmol/L) 825243 7.42 £2.56 731 +£2.12* 6.13 + 1.99*
ZSHE R ES (mIU/mI) 13.69 + 4.01 12.01 + 4.61 10.68 +2.75°" 8.10 + 2.01%"
2hfE 2 (mIU/mI) 71.5 + 20.09 62.6 + 22.71 54.6 + 13.46™ 344+ 18.51°
Homa IR 2,765 + 0.870 2.401 + 0.854 2312 +0.874 © 1.792 + 0.625°
25 CRk (ng/ml) 3.105 +0.851 2.833 +0.911 2.771 £ 0.791* 2.264 +0.895%*
2h Cpk (ng/ml) 12.862 +3.328 11.988 + 2.850 11.676 + 2.760* 10.310 + 2.580%*
FFA( 1 mol/L) 771.3 + 46.46 760.1 + 47.80 750.4 + 47.10** 735.0 + 45.80*
TNE- o (pg/ml) 0.172 + 0.061 0.161 + 0.046 0.141 + 0.059° 0.128 + 0.042"

SARMEITHIHR *P< 0.05, **P<0.02, “P<00l, "P<0.005, **P<0.001

BMI&gA0 % M o7, RLE&S3.
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ARG B UE (PEY <005) ,
4,

303

3.1 BRBEERIKEOGTT. M HERCKRSEIKE

JR & I RN A1 8 41 % R & R A U IR,
RIEEFNENBRYS ZE-E KT IEE £V R —
MRS, YUERREEFEBRSEWMmE. IREH &
BRZ Z—mIZWivRE, REBRANE “BE&
S 2h [ ¥E{H > 7.8mmol/L; B¢ & i R & B KF >
20mIU/ml; 5% 2h 5 i 5 F s CRR/K A RS T/
NI TR RIS ERGL. MRS RRE
HE B SO W WL R 5 B BUSE, M CRKE i
5 B S RS EES T4, M IREHMEE L
. EERAEFE T SHEESEMCIK. 2hRSE
RCRRKFAEANME S . AR EMN T FEH2h Cix
WHEAERTEAEETE (LE4) , FXRKE
— 2", $RRCRRA] R B & R IR PUIEIT AR FE AR
Z—. EEXTPCOSHE i & 5 & i BT F015 W 560 5]
P G510 2 % Fhilfs KRR A 9 PCOS B2 25 25 Ji I W8 Ik I3
HABESTIEEXRAR, DIRFGEHENEAE
FRTIEEXNBARM. BHERMNEFEIATTOGTT
H2him BRI . A5 SCE8 4 A HRBUAH B E B 2hi BE 7
¥J{E 5 8.09+2.21mmol/L, & F IE & ABE, HEA

T Ta— - R

PCOS4H BB Eay2h s (E#96. 99+2.91mmol/L )
HABTIE®EAN, TRERNEFRHPCOSEE
FEHEPTAH A2h M EHE R (6.29+2.31mmol/L) #Y %
@

AT FPCOSL 1 “2hik & E/FMCRRA T
FE(ER T E ElE Kk Fi40%” HEENNERS
FRM (BE XA O4H) , BAFGHEMEMEH
H, FBAHOZHBEGFENNAETRER; OBmME
&%k . FFARTNF-a /K- FPHEH SHHI 1 4hER
(P>0.05) ; OAHR L FEIWENIAITEHES EIK
Pt A BEWE (LR4) .

32 M8 EIRILE5Homa IR$E 2L

FaSHEA (Homa Model) BET MAEEFE B E
EAFRE, SFEER. FFASNEHAHER R
T SL A B2AARRS, AR B A & I BRI B &
{EERRE PPAE LR R R 15 FHEHL AN B A DB, 1996
4 Haffner % Homa Model i F§ J~ Kk &5 7 8% 5i & 1
B5E, IAAITHMEERETHEMS. 2% 523 Homa IR
B 5 5FFA. TNF-o 2iEfx (WLE3) , M
FFA. TNF-o 5SS ZRIEREVIE X, BRE
F N 7AY7 FEHoma IRFEHH 8B TP <0.01)
PLBAFEPCOS 2 35  AjHoma IRFE VAL e B R HL
1A 4.

33 MEHERILEFFA. TNF-a

AR A 5T R BHFFAFITNF - o 5IRETELE V)
X, BT EMTNF- o SR8 i 36 MIRS-1
(BEEZERY-1) LSBT .
TNF- o 7E5+ R M4l 7 17 i3 A2 o (R i T IRBITE AL,
‘AT {R e M A &) s 7 2l R FFAR) R, FFA
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SRV ZEREIREFIFRE. MESERIR
EHEGHMIRITEMFFARITNF- o TR (&4,
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R R A IR E L. Hoh, HATENT B FIRH
20 BB I O TNF- o FIFFA 5BMIVE T 4 X PR a7
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