AR TR 4R 2014 4F 12 H 5535855 123 Chin T Epidemiol, December 2014, Vol.35,No.12

EEVNEHE RTINS ES R k23
ANFFREAIAERTSE

R IS R

HE] BH 28O0 HELi41E (PCOS) B I % 8 R KT K H 5 R 5 ZIRBT A &
P, BRI HOBUICH PCOS AN J A I IRY T3k, ik BEHL 86 44l PCOS #1100 f4]4E PCOS
fE AR & AT 42, 25957 J NE e 3 AR IR A2, A BMIL M7 25 FPG B i 2Ry 3
HEPLFEECR) , FE o HT HARSEME: . PCOS FRFBEHLA> A A 4RI B AL (ZH BRI T4 ) , 8 H R
X} PCOS ANZ2 B MG RT3 . 85 PCOS HE ML 28 R 25 /K- IR 44 B0\ /& T %) i
4, 2ZRAGEE L (P<0.001), PCOS B3 i 5 Z KT 198 2 K1 10 3% 5 TR 24K
Y, 2R AR L (P<0.001) ;8 2 K F-5 BMIL S AR B 5L EAHSE (P<<0.05) , 5 FPG
T AR ENE(P>0.05) . BALABRFHHEINAR(58.1%) ATURFE (25.6%) W i T A 4L (435104 27.9% |
9.3%), R HAGHFE L (P<0.05), £ PCOS B Z M ZK-F2 0] B T1 e 18 oK
ST AR B P 7E B, B R IRPT S R IRPU T [R5 BMIL RS E A IR 2
B IFAR G, ZH AR AT B4R 5 PCOS A2 F B O HE O AR IR 23,

(X@iR] ZWINELEAIE; BER; B R

Association between levels of serum leptin and insulin resistance in patients with polycystic
ovary syndrome Cheng Xiaolin', Guo Jiwei®, Xie Jing’. 1 Department of Gynecology and Obstetrics,
Affiliated Pu’ ai Hospital, Huazhong Science and Technology University, Wuhan 430033, China;
2 Department of Gynecology, Hubei Maternal and Child Health Hospital; 3 Center of Laboratory
Medicine , Affiliated Pu’ ai Hospital Huazhong Science and Technology University

Corresponding author: Cheng Xiaolin, Email:1linlin00721@126.com

This work was supported by a grant from the Project of Wuhan Health Department (No. [2004]241).

[ Abstract] Objective To analyze the level of serum leptin and its relations with insulin
resistance in patients with polycystic ovary syndrome (PCOS) so as to investigate the clinical effect of
aciesis in PCOS under treatment of metformin. Methods 86 cases with PCOS (observation group)
and 100 non-PCOS women (as controls) were chosen as the objects for the study. Body mass index
(BMI) , serum leptin, fasting blood glucose, insulin and IR index were measured and the relativity
analyzed. PCOS patients were randomly divided into group A and group B, with clinical effect of
metformin observed. Results  Both serum leptin and insulin levels and the IR index in observation
group were significantly higher than those in the control group (P<<0.001). In the PCOS group, leptin
levels in patients with insulin resistance was significantly higher than that in patients who were
without (P<<0.001). The leptin levels were positive correlated to BMI, insulin and IR index (P<<
0.05) , but not to fasting plasma glucose (P>>0.05). The rate of ovulation was 58.1% in group B, much
higher than that in group A 27.9% (P<<0.05). The rate of pregnancy as 25.6% in group B was also
much higher than that in group A 9.3% (P<<0.05). Conclusion In patients with PCOS, the levels of
leptin and insulin were significantly elevated if the elevation of leptin levels was inherent in obesity.
Both resistances on insulin and leptin might exist at the same time. The serum leptin was positively
correlated with BMI, insulin and IR index. It seemed worthwhile to treat the patients with metformin
in aciesis of PCOS to improve both the rates on ovulation and pregnancy.
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