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[ =)E8. BT LEINELESE (polyoystic ovarian syndrome, PCOS) 5 il ¥ B B (inisin)7K F S H 5 B ZIKHT (insulin
resistance, IR)FIC R, % S PCOS BH 60 H RABM L tEE A 80 #, WE MFHE MFZERKES, A HOMA KBS
AR BT IR, 5 B 40EThBETE S0 (HOMA-B) | [ AR #j &4 it £ 1038 (oral glucose tolerance test, OGTT)30 min IS %
Tk 2 R R 5 R IR 22 (A0 1 ( Alnsyy A Glug)y JESE S B L E LR TR (AUCL..) FEAE B ANEIHER, LIS R Pearson’s
MAEMEITES LRI M NFEREES IR AR, &R PCOS AENFHEEREX AT (P0.05); LEZREKT
5 & B35 40 (r=0.381, P=0.003) . 5 J& I ¥ (r=0.565,P=0.000) , 7= } i % & (r=0.551,P=0.000) \%& 5 2 h EH % (r=0.299,P=
0.020) .LH/FSH (r=0.802, P=0.000) . 2% i (r=0.349, P=0.006) TG (r=0.306, P=0.018) . HOMA -IR (r=0.632, P=0.000) \AUCyyq, (r=
0.317,P=0.014) 2 IEA% ; £ICHEH BIH 407 B~ PCOS B M F R EE S HOMA-IR #13%, 5 B 415288 (HOMA-B, Alnsy/
AGlugy, AUCq.) TR (F=169.05, R%=0.945, P=0.00) , %518 . PCOS B H MFEZREEKEAT, 7TETE IR B &mHLH FEEH,
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[ Abstract]Objective . To investigate the serum irisin levels and its association with insulin resistance (IR) in patients with polycystic
ovary syndrome (PCOS). Methods ; Sixty patients diagnosed as PCOS and eighty healthy female volunteers were enrclled in this study.
Serum hormone and irisin levels were measured. Homeostasis model of insulin resistance(HOMA-IR) was performed to evaluate IR,
and HOMA-B, Alnsy/ AGlus, AUC 5, were used to assess B—cell function,and the relation between irisin and IR was analyzed by
Pearson’s correlation and multiple stepwise regression. Results: The level of serum irisin in patients with PCOS was higher than that of
control group(P<0.05). Serum irisin levels were positively correlated with BMI(r=0.381,P=0.003) ,fasting blood glucose(r=0.565,P=
0.000) , fasting insulin (r=0.551,P=0.000) ,2-hour post-load insulin(r=0.299,P=0.020),LH/FSH (r=0.802,P=0.000) , progesterone
(r=0.349, P=0.006) , TG (r=0.306, P=0.018) ,HOMA-IR (r=0.632,P=0.000) and AUgyq,(r=0.317,P=0.014).- Muliple stepwise re—
gression analysis indicated that irisin was associated with HOMA-IR,but had no correlation with B—cell function(HOMA-B, Alnsy/
AGhug, AUCpug.) in PCOS patients (F=169.05, R?=0.945, P=0.000). Conclusion .Serum irisin is elevated in patients with PCOS and
may play a role in the pathogenesis of IR.
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2§ J§ H 22 5 1F (polycystic ovarian syndrome,
PCOS) 2 F MLt B o DL A= BH I 43 W0 , AT
2F TR R BN ER 6%~15%", K2 85%H)
PCOS BB HZ A AR R B S ZHEPT (insulin resis—
tance,IR)?, PCOS B H A7 7E 5 5 K MUAE B 48
MacheEZE ALY, 2F & 2 AIERIA (type 2 diabetes,
T2DM) , 75 ML FE | e o 400 BEESRG | C WIVAREBE | 755 0 I
JEFIF 5 BB SRR I R fE AT,

BREE (irisin) B2 —FH K AVABRE T, HA
RIS, TS A AR 4 AL i
AERAA0ME , S BU= RSN, BB R iz 3 5RO
B0 AT R AL T2DM AR R X R 5 AP SC B
FIETEIRTT L, IR A, S R RAE{E
BE 20 B A R BR B 3 21k, TSI betatrophin B
KL B YOI FFA: BRI S B ALY, WG ROTFE
KHEREFRRWLSIE T F R WA T2DM HFE
o [HEREAE PCOS BETHHIRELD , HYS B
MMTIRERI X R EASAH, Bk, A TNE PCOS
BEMETREKTE, % HOMA-IR PEAS R & R
U, 2 F O IR AW i B 150 (oral glucose tol-
erance test, OGTT) 115 B AN THBEAH LTS L, b
PCOS BEMFEFBERE IR.B AKX R,

1 WEREHE

L1 AR

WogR 2013 4F 9 H 2 2015 48 7 A T WRHT TS HE
8 PCOS M F B Lot 60 BilVE Ry i Bl 40 , W A FR HERT &
2013 4E & [E N4 PCOS 237 TRMY, HEBUF A XM
@A R IR 80 BIVEX FRA , HERptRsE . O AR
JRINBESH EIRGFEE R W R R ILEE e R
B B B T A RS R AR R I 1 B S AR @
A FFB R ;@3 AN A R BB S R AW E ; @E
FEEZ AR SUEMMERITE AR 2 F R ER MY
REZERAHEEASFHEY, A ZREYRIFE, B
BESmHt2FZmEREA,
1.2 BFFEE
121 HARE FAERETAZRYE 3-5 R(MEET
), 2 10 b, WREE 30 min 5 Rk,
5E 22 (testosterone, TEST) | MBI E 45 & 3K 1 (sex hormone
binding globulin, SHBG) , # 4 4 i # (luteinizing hormone ,
LH) 5P HREE (follicle-stimulating hormone, FSH) . 228 (pro—

gesterone, prog ) F1 1 B B & & 1 F ( dehydroepiandrosterone
DHEAS) . T 175 2ER5 ¥ (free testosterone index, FAT) 31
BN R FAI=100 x T(nmol/L)/SHBG (nmol/L) x 100% .l &
FERFR EE AR R RRIEE S EE
%, MMR75 ¢ %%, 2517 0.30.60,120 min J5 KR
i, 7 EPES.C AR B L 2 43 1 Ay Uk | AR | L TE RS
£ N ITES (free fatty acid, FFA) $E4L L1 H (glycosy—
lated hemoglobin, HbA1c)%; 5B 1 T -75 Cilk#E BT+ 8
BENE, RBYKEREFAES, (K 5FIEH (body mass in-
dex,BMI) =23 kg/m? JBE YIS BZiANE 7R RBETH
(LP,BMI<23 kg/m?) FI#EE .20 (OP, BMI=23 kg/m?),
122 FEAFGWEIE 8N E R AR, RS
FHWE R BO Rk (h EIRFRERIF IR B &) , 1
R R AR RE, HbAle ER RSO G
(3% Bio-Rad 24 &), M B & R A B s (WL ARBR A4 T
BERAFLE), KNI E 7+t R I TBF-410 1K 45
ST, I VE B R R R BRI BR Y ELISA 050 & (BRI £
Y TREA IR E], CUSABIO) KGR Bl % 3.12~200 ng/mL,
HEPIE R E CV9%<8% , HEEME BB CVR<10%:,
123 B HIMTIERIEE (1 OGTT i1 B 4 TIBEAE G
TP, R B LTI RETS S (HOMA-B) JB 3 K S5 I HE 1L
BB T RAL(AUC0e,) OGTT 30 min 55 % b 5% 5
SR MBEZER L (Alnsy AGluy) . HEARIT . HOMA-
B=20xInsy/(Glug-3.5) , Alnsyf AGhuyy =(Inss—TInse)/{Gluy—Glu,) ,
AUqge={(Ins0 x0.25 +Insy, X0.5 +Inseg X0.75 +Ins 3 x0.5 )/ Glugx
0.25+Gluyx0.5+Glugx0.75+Glu%0.5 ) , HOMA-TR=Glu, x Insy/
22.5,
13 %it#F ik

JLFH SPSS 19.0 SEit A EATE R ST . B Ut T
IEAHERIO AT 2RI, A5 & IES 4 A B 4L A - B
BER BN REAS o R 5, B R « RUER (2 £5) R/,
AR IEA R P ZE 8] EL SR A Mann—Whitney U W, Mot
S3HTR A Pearson’s MEFZILHEA LR RIA, &EHTH
R E AT, HEH P<0.1 Y7 B2 A £ T0ER P AR
BN FBIBARAEST 51K P<0.05 F1 P=0.1,7E PCOS 4 LA
BREZNFZE 4B BMI E E 5 FBl L& (waist hip
rate, WHR) 1R R JEH5 (FAT) W48 )% (systolic blood pressure,
SBP) . £F 3K JE (diastolic blood pressure, DBP) . 3 i Ifil 3 % %4
¥ (Gluy) .OGTT 177 30 min MHF (Gluy,) ,OGTT H17%} 60 min
8% (Glug) JOGTT ST 120 min M4 (Gluw) .S EE R £
(Insy) OGTT 746 30 min fE5 2 (Insy,) .OGTT H1 7 60 minfE
BE (Insgy) JOGTT ST 120 min [BEEE (Insyy) JHbAle TEST,
LH/FSH ,FAI,SHBG %2y B A5, B RIS AY A4k
#E a=0.05,
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2.1 PCOS #8.5 st j 40— A FoAt ALKt AR & 45 4R rb 4k

PCOS #H F1%f B 4H 72 4F % . BMI WHR ,DBP ,HDL-C #1
prog TLH T2 5 (P>0.05),PCOS 41 FAT SBP,TC,LDL-
C . Glugy, Glusg, Glugy Gluyy . Insy Inssy. Insgy . Ins 0. HbAle [ TEST
LH/FSH F1 FAI #4 41 FH & (P<0.01), T SHBG Ml %t BY
ZHREG (P<0.01), W 1,
2.2 PCOS 415 *f B4Rk & AR Fo B £ AT R IR

PCOS £ (1) HOMA-IR .HOMA B 1 AUC, ., B Xt BE 21
FE (P<0.01), PCOS LHFNNT R Alnsyy A Gluy, T8 TCHE
HEFEER(P>0.05,% 1),
23 TMHH

5y BB, PCOS HiE SR E KT ER(151.05

69.30) ng/mL vs. (114.72 + 42.77) ng/mL, P=0.00], {1 B 1A ff
7~ VGAC BMIJ& ,PCOS 4 Il 75 B F ACEA 3% R4 = [LP
510 HEL: (125.17 £35.16) ng/mL vs. (101.79 +35.87) ng/mL,
P=0.01;0P 1 OC #F L : (175.26 + 83.9) ng/mL vs. (129.75 =
45.63) ng/mL,P=0.01], {& 1B fim,
24 FBESH

Pearson’s FH R B8 PCOS B HEMBEREKFES
BMI (r=0.381, P=0.003) .Glu, (r=0.565,P=0.00) ,LH/FSH (r=
0.802, P=0.00) .Inse(r=0.551,P=0.00) .Ins;(r=0.299, P=0.02) ,
prog(r=0.349, P=0.006) TG (r=0.306, P=0.018) ,HOMA-IR (r=
0.632,P=0.00) Fl AUge (r=0.317,P=0.014) 2 IF H %, £ 7T
BEHRERE AR ME S EE KT 5 HOMA-IR \LH/
FSH H12£(Y sra=—115.72+89.17X 1yrsc+42.41 X yona, F=169.05 ,
R=0.945 ,P=0.00) , L% 2,

F1 2AWRMKR ML REEXERNRBRRARXERNER (r£5)

Tab.1 Comparison of clinical indices, metabolism related indices and insulin resistant related indices between PCOS

and control groups (x +s )

LN PCOSH (n=60) X EREA (n=80) tz 0 PfH
FEWR (D) 25.07 +4.60 25.83 247 -0.13 0.89
BMI(kg/m?) 2324 £2.06 22.7+2.29 -1.44 0.18
WHR 0.81+£0.03 0.81 + 0.04 -1.39 0.17
FAT(%)* 36.24 £ 8.62 27.16 £5.60 -7.10 0.00
SBP(mmHg) 114.68 £ 10.18 109.71 + 8.79 -3.09 0.00
DBP(mmHg) 75.67 £ 6.68 76.33 £ 8.53 0.51 0.61
Glup(mmol/L) 498 +0.36 4.63 £ 0.39 -5.42 0.00
Glug(mmol/L) 8.64 +1.57 7.09 + 1.31 -6.39 0.00
Glug(mmol/L) 928 £2.33 6.12+1.15 -9.65 0.00
Gluy(mmol/L) 7.85+2.21 5.39+1.08 -7.92 0.00
Insy(mU/L) 16.03 +3.49 719+ 1.67 -18.14 0.00
Insy(mU/L) 104.23 + 42.28 79.85 + 46.02 -3.21 0.00
Insg(mU/L)* 132.88 + 59.87 68.86 + 46.10 -6.42 0.00
Insx(mU/L)* 130.94 £ 70.3 45.14 £ 35.64 -7.93 0.00
SHBG(nmol/1)* 49.81 + 16.99 62.43 +18.10 -3.94 0.00
DHEA-S(ug/dL) 188.33 £42.48 17391 £ 33.18 -2.26 0.03
TEST(nmol/L) 2.86 £ 0.94 1.84 +0.70 -7.05 0.00
LH/FSH(IU/L) 1.60 + 0.58 0.72£0.28 -10.73 0.00
prog(nmol/l) 2.88 +0.88 271+ 1.16 -0.97 0.33
FAI(%)* 6.20 £ 2.20 -3.34+1.90 -6.86 0.00
HbAle(%)* 5.41+0.31 517025 -4.42 0.00
TG(mmol/L) 1.61 £ 0.84 1.00 + 0.64 -4.70 0.00
TC(mmol/L) 4.54+0.98 393097 -3.67 0.00
HDL-C(mmol/L)* 1.37+0.79 1.41 £0.46 -1.24 0.21
LDL~-C(mmol/L)* 2.61+0.85 2.20+0.84 -345 0.00
HOMA~B (mU/l, mmol/L) 222.09 +48.52 144.78 + 64.71 -7.76 0.00
Alnsy/ A Glug(mU/L, mmol/L)* 33.95+38.84 3454 +£21.73 -1.50 0.14
AUC,q,(mU/L, mmol/L) 13.57+5.30 9.50 +4.77 -4.74 0.00
HOMA-IR 3.58+0.93 1.49 +0.39 -16.38 0.00

T : 2 FRAEA Mann-Whitney U #0361 2 8 HACRFPRSLAEA o 4050 0 (6



— 1166 — BEERKBEIE 2016 £% 41 %% 11 8 ( Journal of Chongaing Medical University 2016.Vol.41 No.11)
a
250 - f . 3004 R S—
200 + a
E 150
W S
= =
2 £ 100
50 4
0 1] 0 L)
1 2 1 2 3 4
1:PCOS 4 (n=60) ;2 %} IR (n=80) 1:PCOS KRB E 40 (BMI<23 kg/m?,n=29)
a; SXF M, P<0.01 2. %t FRLH SR B E 4 (BMI<23 kg/m?,n=43)
A.PCOS HURATHRLLILTA irisin /K e 3:PCOS HEHA (BMI=23 ke/', n=31)
4. %} PR B E 4 (BMI =23 kg/m?,n=37)
a: 5XHRA ML, P<0.01
B. PCOS i} fRZ1# I8 BMI BEAT A 547
1 MEERRKFELLE
Fig.1 Comparison of serum irisin levels in objects of this study
%2 PCOS EEZEREFZKMEEASMRMBMEFEERNEXER
Tab.2 Multiple stepwise regression analysis on the related factors for serum irisin levels in PCOS patients
THE B SE wrrEdk B t {8 P
wHE -115.724 25.385 -4.559 0.000
LH/FSH(IU/L) 89.167 4.419 0.750 20.177 0.000
HOMA-IR 42.417 2.541 0.567 16.691 0.000
ML F5 /L MU B & A 3 e, BB,
3 3 #® PCOS B ILYE & R E KT A=l BB =2 K R

BRI 45 R W), PCOS B 3 14k P — S5 4 By
HFRAETWRE , BIEEE JBBE  NIRE M
HEEAREN 4%, HXBHE TSR IR A
K R E BB R MNAEET , BA NS
B 5 B SURE R AR AR S, B SEIRIE L,
SNEHATER R ATHEE/NR IR, FBRE S LAY,
Al-Daghri 553 3400 8~16 & ABE A BN, Il 18 &
EBFE/KVF5 IR 2HHX HHRABIRRE, PE24
ABEREEAES IR RIEMHXS, IHIRSRE
5HIR MRER,WE T HFRIH PCoS BEMES
RENF VA TR R S RS, 4 REAH.
PCOS BEMBEREZKTIAR FHEREKTES
HOMA-IR 2IEM%, HHAME TR R 5PCOS BE
IR #i3€, ZBFFTEER S Al-Daghri SBR[, X A
BE ST ABEAR H AL FRRELRASA £, PCOS &
R BRI R R LR 4 54, Rt

BRI IR SRR M R, AT BE AR
BB R I, ALK Rett— BB,
A, % 3| PCOS B3 BMI 5B R EIEAHXY,
A FTHEAT T AH R A 4387 LA AR BMI XF 45 R 1y
R, UCEC BMI J& ,PCOS RE BB R /KFHT A
B, & RART .

ETOCTTHET B HRIEEMHXIEE
(HOMA-B, Alnsy AGluy, AUCa) , BE— -4 T
PCOS BH MESREE S 8 WML X T, ABF
&P, PCOS B HOMA-IR Insy. Insy . Insg. Ins;y
1 AUC ., B3 FRAL S 4878 PCOS AR RS
RMEEH TS RSWSZHE, PCOS BAR
5 RUBMERRAL, iR = W0 B B 4% IR
s, RN R, XAMEARNRER KO, @i
MEMENE, R ERMESERS g AR
BEARSE, BT LAM S B R E T REAN B B 41T fE
B FEERE,
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5 T2DM REH 2, REH PCOS BENER
IR B4R 4ot IR T B AR AREEEHEL . B, 78
TEBRES IR MR, X4 PCOS B & G
RS R TR, FTREE E iR
BT HEXSE IR BXAR, Bostancl FWEH L HH
PCOS & RNEERE/K TR, X AR A (Bt
FRABEARN, Li $RARBEL R EREE R
IS TEAL PCOS BE MR 5 B BURE (B ER E 2%
FERT BB R, LR P T HEBUL, AR
{21 5 B HOMA-IR P PCOS F 3 i figs 15 B Uik
WL, AR R YRR SR ERT M B 4
MThEEARILARSE , B AT T VA, [, AR5
A—ERE . ORAEYEVIIR IR EHES
BEKFHUES REEWHEEXRR , FEHL—
HF RIS 69 T B 53 2k B ; @i F B R A
BIUUSBFH EER X 2, 2R AR5 R
JOF PR B EAth B B b X T B A T B B ; @AHI S
RIEAM KB EFNTRETIEE; @HAL
YRR F AN I A B -4 H AT R -6 IR IRIE
T RWAARBFFILE

AR EIT PCOS BE MBEEREKFFS
5 IR #%;PCOS BE RN BB S B o s
B0, (BA X TR S R BRI R, X R AR AT
RAR; RERMESERS B HMIIREZ AR,
R T B — 25 1V FH A B PRSI R ST e R
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