1294

R E IR RAIFSE 2015 4 10 A5 28 %55 10 ] Chinese Journal of Clinical Research,October 2015, Vol. 28 , No. 10

Associations of serum inflammatory markers with polycystic ovary syndrome
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and combined insulin resistance
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Abstract: Objective To investigate the associations of serum inflammatory markers with polycystic ovary syndrome ( P-
COS) and combined insulin resistance. Methods A total of 142 confirmed PCOS patients admitted in the recent five years
were selected as PCOS group,and 142 age- and body mass index ( BMI)-matched healthy subjects were selected as control
group. The sex hormones levels in two groups were observed. Tumor necrosis factor-alpha (TNF-a) ,interleukin(IL)-6,IL-
8, C-reactive protein ( CRP) ,complement C3 and related glycometabolism indexes were detected,and single factor analysis
was performed to analyze their associations with PCOS and insulin resistance. The indexes with significant difference in sin-
gle factor analysis were brought into Logistic regression model to perform multiple factor analysis. Results Compared with
control group,follicle stimulating hormone ( FSH) /luteinizing hormone ( LH) and progesterone in PCOS group decreased sig-
nificantly (all P <0.05) ,while the remaining sex hormones levels were similar in two groups (all P >0.05). Serum levels
of TNF-a,1L-6,1L-8 ,CRP, postprandial 2-hour blood glucose, fasting insulin, postprandial 2-hour insulin and HOMA index
in PCOS group were all significantly higher than those in control group (all P <0.05) ,while fasting blood glucose and C3
levels were similar (all P >0.05). Logistic regression model analysis showed that TNF-«,IL-6,1L-8 and CRP were the in-
dependent risk factors of PCOS and were correlated with insulin resistance. Conclusion Serum levels of TNF-a,IL-6,IL-
8 and CRP in PCOS patients elevate , and they may be served as the sensitive indicators of insulin resistance in patients with
PCOS.
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