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Abstract: Objective To investigate serum secreted frizzled-related protein 4 (SFRP4) expression and in-
sulin resistance (IR) in patients with polycystic ovary syndrome (POCS). Methods A total of 172 patients
with PCOS admitted to a hospital from February 2019 to February 2022 were selected as the study objects,
and divided into IR group (104 cases) and non-IR group (68 cases) according to whether PCOS patients devel-
oped IR,and 61 healthy female volunteers were selected as control group. Serum SFRP4 expression was detec-
ted,and the correlation between serum SFRP4 and clinical indicators of POCS was analyzed,as well as the val-
ue of serum SFRP4 in the diagnosis of IR in patients with POCS. Results Serum SFRP4 in IR group and non-
IR group was higher than that in control group.the difference was statistically significant (P <C0. 05) ; Serum
SFRP4 in IR group was higher than that in non-IR group,and the difference was statistically significant (P <C
0.05). Serum SFRP4 level was positively correlated with body mass index, follicle number, ovarian volume,
testosterone (T),total cholesterol,fasting blood glucose,fasting insulin (FINS) and homeostasis model insu-
lin resistance index (P <C0. 05). FINS and serum SFRP4 were risk factors for IR in patients with PCOS (P <<
0.05). The area under the curve of serum SFRP4 in the diagnosis of IR in PCOS patients was 0. 823 (95%CI .
0.757—0.877) ,the sensitivity was 81.73% ,and the specificity was 82. 35%. Conclusion Serum SFRP4 level
is significantly increased in PCOS patients with IR, which is related to T level, glucose and lipid metabolism
disorder and IR,and can be used as a potential indicator of IR in PCOS patients.
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