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CAERE B H 330,60 1)), 5 i B 60 1) 4 B 4o MEAF A 2F BB 40, 3 M) & s 7 adropin. visfatin, Haptoglobin 7]<% IR
W& g KPS PCOS &4 HOMA-IR #9 X Bkidt. R AR FHRMEIH L BMD 2Bk 5T 5
2hBZE AR aFHKRAERET(LH) FRCD 980k 3 & (FSH) . =8 H % (TG) A% ERE & g (LDL)
adropin. Visfatin, Haptoglobin K-F ik, 2 FH A LT F E N (P<0.05), B A %% BMIL.Z R B &
BB 2 h k£, A A&k LH.T.FSH.TG.LDL . visfatin. Haptoglobin & 3 2 % & F W& B 4, L& A 41
B ik adropin K F 2 XK TR BUA, 2FHHATFEL(P<0.05): MM B F 5 2h &,
BMI, VA % 2 7% adropin.visfatin,adropin . LDL. TG.FSH.T.LH 3 4% PCOS & &M 5 EZ K LB H & ;
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toglobin K -F ZE 4% , £+ 5 &k adropin K-F 2 fi 48 % , 5 fiF visfatin, Haptoglobin /K -F 2 iE48 %,

KB : S EINEEAIE; MBREAREELAZSE;, MEOEX; REZHHME; £ adropin

DOI:10. 3969/j. issn. 1673-4130. 2018. 23. 026 hEESES R446.1;R771

XEHS:1673-4130(2018)23-2949-04 SCHEKFRIRAD : A

Association of serum adropin,visfatin and Haptoglobin levels with insulin resistance index in
patients with polycystic ovary syndrome and its clinical significance
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and Sciences , Xiangyang , Hubei 441002 ,China)

Abstract : Objective To investigate the study on the association and clinical significance of changes of ser-
um adropin, visfatin and Haptoglobin levels with insulin resistance index (HOMA-IR) in patients with poly-
cystic ovary syndrome (PCOS). Methods 121 cases of PCOS were selected as the observation group. On the
basis of insulin resistance status,the observation group was divided into observation group A (insulin resist-
ance) with 61 cases and observation group B (non-insulin resistance) with 60 cases. Another 60 healthy
women were selected as the control group. All groups accepted serum adropin, visfatin, Haptoglobin level. In-
vestigate the association of serum levels with (HOMA-IR) in patients with PCOS. Results There were signif-
icant differences in body mass index (BMI) ,fasting insulin,2h postprandial insulin and serum luteinizing hor-
mone (LH),testosterone (T).follicle stimulating hormone (FSH) ,three glycerol (TG),low density lipopro-
tein (LDL) ,adropin, Visfatin and Haptoglobin level of three groups (P<C0. 05). Fasting insulin, postprandial 2
h insulin, BMI and serum adropin, Visfatin,adropin, LDL,TG,FSH, T and LLH were risk factors for insulin re-
sistance in patients with PCOS. There was a positive relation between HOMA-IR and serum adropin, visfatin
and Haptoglobin levels in patients with PCOS,and there was a negative relation between HOMA-IR and ser-
um adropin (P<C0. 05). Conclusion There was a close relationship in PCOS patients between HOMA-IR and
serum adropin,visfatin and Haptoglobin levels. The HOMA-IR was negatively correlated with the serum level
of adropin,and it was positively correlated with serum visfatin and Haptoglobin levels.
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HThBEZREL AT 8 . A5 R K ik T 1T S 2 2 HE R
UIHe S . B 2 AN 22, " RS A M B0 fa Bl
FRafa e . W, 8T PCOS & W MLl 4 T4
XY IG ST - R 5 o 5 R L O R RS R B
HREX., AVREH RN E R SEY
JiR 5 Z LS PCOS (1 k4E VR R Y], A PCOS
F B AR FARAE 2 — . MR R WL Bk
f) PN 43 U 2 B g D 4 25T 3 A 3 s 22 b B 5 DR F
520 g B 2 HKHT, T LR AT, £ HE 0 1) kA L i
J& s adropin S PEAL 5 2 HEPT M 2 A8 45 L B R
PCOS % tIL i BF 55 Bl PRIATT $2 485 73 gkt . R
5T W] . 45 4 Bk & 19 (Haptoglobin) 5 i & & 4%
WBYIM L. ATRES 5 T PCOS iy & BY . ik, A
MR HUA BE a9 121 5] PCOS &3, 3l 1 43 B i
BT T I adropin, N JI§ 2 (visfatin) , Haptoglo-
bin /K45 4L 5 PCOS & g &) R AL 45 B (HOMA-
IROW KRR IFForHr 1 HIG IR & S RE T .

1 #RE5HFE

11 — %R REHC 2015 4 4 A 2017 48 7 A&
BEUIG ) 121 6] PCOS (85 1E b ULAS 4L, 4 40 il 5 %
HEPUAE Loy g A A (RS RAEPL. 61 D 5% B
20 (E B 3 ZHEHT . 60 ), 3 BEHR 60 1] 1 B £ A by
XA, At RAEERFARAZLRSHEZRE. A
B (1D WEE A (B 7 A CIA = B2 ) (B8 8 D P-
COS I WibRME" 5 (2) W5 21 BIF 58 X 52 1 00 155 7] 25 A< B
9% o HEBRARUE : (DB Ge BN s () B2 AW I AT 3
NHWNRMEHBERGY: (3 A FF /3L & M E
OSBRI 5 (5) 5 FF HoAth 9 43 W R G929 5 (6) & IF
JeRNE B bR R 8 A RE S KGR A AR s (D AT R
G ARG s (8) B IO M B () LT 8 K

UE
L2 Jrik WEHARE X RELZINIT R E W H B

FEXT G H &5 3~5 d S H kI 6 mL, & 2~4 h,
3 000~3 500 r/min(E.L>242 10 em) 0> 10 min 4y
B . BT —20 CUkA T IRERERL, SR 7600 AY
4 A fb2F ke AL CH A H L2 F)D o DB 5 5
gz B 35 0 22 I 7% adropin. visfatin, Haptoglobin 7K,
DAL R DU I A48 A - = BE H ol (TGO AR B2 g
M (LDL) M4 JH [# i (TC) %5, R b 2E & ek
D7 B fER (FSHD L 8 1A A4 pUR (LHD L S2 81 (T)
K. HMEEKE RG22 h b RS &G 2 h i
R HHE bR . R HOMA-IR 345 B 5 % 45K
Ui B, HOMA-IR = (%5 J§ Ji 5 R X 25 7 v/
22.5, HOMA-IR=2. 69 s{4F & B [A] B JiE 5 & /K F
KF 100 mIU/L H %2 A R Z 4P .

1.3 Siiteghb s 3 SPSS20. 0 48 i 84k 47 5K
M T RER U v+ LR, HE HBRERH F %
59 vq K55 s>k H logistic [l AR 23 by AH OC & i R K
VL Spearman #E47 #H & 43 B . P<<0. 05 KR 27
Gt E L,

2 4 ES

2.1 HAMRIMEH IR LE =450 24
W R LS MBS VB S 2 h . TC g, 2=
S LG X (P>0.05), =458 0 % 14 i
FRE(BMD SRS R VB 2 h (RS R, DL
LH.T.FSH, TG, LLDL, adropin, visfatin } Hapto-
globin 7KV L. 22 5 A Ge it 27 2 L (P<<0. 05) . H.
ML A HBHE BMLESERG R VEG 2 h RS R D
Mg LH, T.FSH,TG.LDL, visfatin, Haptoglobin
KA 2 TR B 41, 1L adropin K 2 #E K
FME BA, ZFHAESIT¥E L (P<0.05, I
1,

1 BHA RN REXIEERER(TLs)

it H MEE A (n=61) MEE B2 (n=60) Xt B2 (n=60) F P

() 25.20+4.79 26,0443, 20 25.60+4. 38 0.611 0. 544
AR (%) 13.88+0. 77 13.90+0. 68 13.82+0.73 0.197 0. 822
BMI(kg/m?) 30. 0545, 28 24,6544, 43 20. 9042, 02 74. 250 0. 000
23 I 1. Cmmol /L) 5.80+1.68 5.7041.48 5.2441.55 2.173 0.117
)5 2 h IfiUB (mmol /L) 7.80+2.74 7.604+2.78 7.5042.94 0.178 0. 837
23 JR 1% % (p1U/mL) 13.59+5. 41 11.32+5.76 7.1042. 49 28.583 0. 000
)5 2 h R (WIU/mL) 105. 8060, 29 89.36416. 20 26. 70414, 88 75. 806 0. 000
LHIU/L) 12.60+7.80 8.8945.82 5.67+1.75 22.224 0. 000
T(ng/mL) 1.3740. 90 0.85+0.65 0.35+0.06 37.992 0. 000
FSH(IU/L) 10.90+2. 17 6.104+1.52 5.1841.03 211. 542 0. 000
TG (mmol/L) 1.4041.02 1.1040. 59 0.704+0.07 15. 940 0. 000
TC(mmol/L) 4.60+0.72 4.52+0. 80 4.304+0.69 2.673 0.072
LDL(mmol/L) 2.7040.53 2.3040. 31 1.8040. 29 79.613 0. 000
adropin(ng/mL) 1.0140.03 2.8140.72 17.80+14.18 76.587 0. 000
visfatin(pg/L) 55.10+6. 16 50. 8045, 58 36,2044, 12 205. 945 0. 000
Haptoglobin(mg/mL.) 2.724+1.20 1.6040. 31 1.2940. 28 63. 165 0. 000
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2.2 XS SEBRBR.ER 2 h RS K,
BMI, A % Il i adropin, visfatin, adropin, LDL. TG,
FSH.T.LH ¥ hif % PCOS ¥ bk & Z P01 15 K
H#E (P<<0.05), WLk 2,

*2 PCOS £2EFE D EMMMEXB/H FE R logistic

[E] 5 4 B 43 47
% WEVT w2 P M SSUTRRR
s
BMI 0.083  2.395 14.212 0.035 1.090  1.013~1.158
2SR % 1. 649 0.450 5.472 0.009 1.080 2. 048~5., 601
Blg 2 hEBE 1. 661 0.479 5.536 0.008 1.082 2.010~13. 385
LH 1.030  0.432 10.212 0.014 2.680  1.152~5. 603
T 1. 295 0.407 9.590 0.036 3.529 1. 590~8. 801
FSH 1.316  0.398 9.807 0.024 3.682 1. 574~8, 285
TG 0.086  2.417 14.205 0.030 2.101 1. 048~1. 170
LDL 0. 920 0.410 4.468 0.031 2.492 1. 068~5. 697
adropin 1.630  0.465 6.660 0.003 3.670 2.030~12.307
Visfatin 1.032  0.445 6.197 0.022 2.790 1.162~6.718
Haptoglobin 1.318  0.422 7.699 0.010 3.698 1. 630~8. 323

2.3 Ifi % adropin, visfatin, Haptoglobin /K¢ 5 P-
COS % HOMA-IR 41 C1E  PCOS £ 3 HO-
MA-IR 5 Ifil ¥ visfatin, Haptoglobin 7K 3 & 1F #H 56
(r=0.588.0.530,P=0.000), 575 adropin 7K ¥ &
AR (r=—0.341,P=0.010), W3 3.
x3 I & adropin, visfatin, Haptoglobin 7k £ 5
PCOS #£#& HOMA-IR pyfg £

oL R (e adropin visfatin Haptoglobin
r —0. 341 0.588 0.530

P 0.010 0. 000 0. 000
3 ®
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HEHT AT T = U 25 1R 105 R K SF- 5 8008 AR g ZE AL . T
1 L R PR F K OF L R 2E PCOS g 1 it
DRI 20 B i % S B 26 IR A0 A 96 TR R O SR IO Bz
T TR T A 35 M 5 2R KT 6 s ) R A I A A IR L Bk

EWGEREE,
AW 5T F£ W, PCOS H # I adropin /K F 5

HOMA-IR 2% . adropin Jy 45 3 #i & LI
SR USPEEE L R A BRI L I P 9 LA I O L 4R

K NE rh 858 22 58 AT 38 Ao 0 TS A R I AU R O
TR BB B T 4 S DI T R B S R 4 Rk AR
fif PISK/PKDB 8% [ 1k » 35 Jin JB 5 28 B8k, o8 e 5
REHPi. Y4 Enho B[R K & A2 2828 F Enho J
PR 98 S e St 32 5 W, S BUIML G adropin 3R 36 KOF- B
I, EE R E R RBFIE A5 R B WA AB 4R
MG adropin K P2 W KT 0 BAH . H WS A 41
BERFMTUE B4, 5 PCOS & HOMA-IR £
TS B8 2 1ML adropin 7K ~F- B ARG 7 2 45 i &
RO E A RTRE N I IR G IT O B RS
visfatin Jy 2005 4F 4 [ 2% & & B — Fh 5 ¥4 I
AR % U B i 75 el P9 D g U7 4 4 o,
cDNA i fith 5 51 76 78 Ak v s BEORSF . 5 AT B 4fl i 48 7%
o R W R, B 2 RO W A )36 Pk (D Al i &
TL-6 45 5 PR M IR 3R 58 o A2 LR Ak 10K B 18 7 48
REARZS 5 (2) 5198 55 22 52 (M B AR T A 20 i o vh e 30
BT B 3R B I R AR T AT R Al 2 R K5
(3) AT {4 A AR i B M 8 — R R A 5 .
LI 7K V- 52 22 ik 28 K A 1 20 B R 1) s i), 55 P B
J 7 it 2 0 AH O, AT AE 5 I ) 2R S A TG 22 BRI
B B (S % S0 I 1S 0 R S R ARPT. ARWER
iR BN WA AL B 4B MY visfatin K-35 2
FMTXHRA BN AQBRERERTUEBY. 5
PCOS ## HOMA-IR 2 IFHH %, #&/8 M3 visfatin
5 PCOS 3 HOMA-IR X &%), MK PCOS %
Joa AL R TR AR 9% B PRYG IT 8 W1 1R 1. AR E
FUIRK B A A B AL I Haptoglobin 7K -1
WEETIRA HWE AABRERES TUEB
44 . ] BEIN Jy Haptoglobin & — i A& PE 40 Mg X 5~ , ff 18
PCOS i [ # V4 Py 2 VE 41 - M LA I 1
it 25 LR A B A0 R BE L 42 1M 7 Haptoglobin 7K -
T 5 BLAh, PCOS S5 A1 N B, 24 HIE ] 2 BMIT 3
PR RN = REN 3R A= [ TR i OB L N AN
W Haptoglobin, #F — # 1 & T Ifil i Haptoglobin

K,
4 % ®

PCOS & # 2 ZEHLH # M 1E visfatin, Hapto-
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