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Abstract:Objective To explore the expression of very low density lipoprotein-cholesterol (VLDL-C) and
retinol binding protein (RBP) in the plasma of obese patients with polycystic ovary syndrome (PCOS) and
their correlation with the risk of cardiovascular disease. Methods Two hundred and sixty patients with PCOS
treated in Jiangning Hospital Affiliated to Nanjing Medical University from August 2018 to February 2021
were selected as the research objects,and according to body mass index (BMID) ,they were divided into 128 ca-
ses in obesity group (BMIZ=>25 kg/m’) and 132 cases in non obesity group (BMI<(25 kg/m”) ,and according
to the presence or absence of cardiovascular disease,the obesity group patients were divided into no cardiovas-
cular disease group (73 cases) and cardiovascular disease group (55 cases). The clinical data of patients were
collected, enzyme-linked immunosorbent assay was used to detect plasma VLDL-C,RBP levels;Pearson meth-
od was used to analyze the correlation between plasma VLDL-C,RBP and various clinical data indicators;re-
ceiver operating characteristic (ROC) curve was used to analyze plasma VLDL-C,RBP predictive value of car-

diovascular disease in obese PCOS patients. Results The levels of BMI, waist hip ratio (WHR) ., glycosylated
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hemoglobin (HbAlc),insulin resistance index (HOMA-IR) , total cholesterol (TC),low density lipoprotein-
cholesterol (LDL-C),high sensitivity C-reactive protein (hs-CRP),plasma VLDL-C and RBP in obesity group
were higher than those in non obesity group,and the level of high density lipoprotein-cholesterol (HDIL-C)
was lower than that in non obesity group,the difference were statistically significant (all P<Z0. 05) ;the levels
of plasma VLDL-C and RBP in patients in cardiovascular disease group were higher than those in patients in
no cardiovascular disease group,the differences were statistically significant (P <C0. 05) ; the plasma VLDL-C
and RBP were positively correlated with BMI, WHR.,HbAlc, HOMA-IR,TC,LDL-C and hs-CRP, the differ-
ences were statistically significant (all P<C0. 05),and negatively correlated with HDL-C, the differences were
statistically significant (all P <C0. 05) ;the level of plasma VLDL-C was positively correlated with RBP, the
difference was statistically significant (P <C0. 05) ; the combination of plasma VLDL-C and RBP predicts cardi-
ovascular disease sensitivity in obese PCOS patients was 81. 82% ,specificity was 95. 89% ,and area under the
curve was 0. 943. Conclusion Plasma VLDL-C and RBP levels are related to the occurrence of cardiovascular disease

in obese PCOS patients, and can be used as potential markers to predict the risk of cardiovascular disease in obese

PCOS patients.
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