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Relationship between oxidative stress and polycystic ovary syndrome in

non-obese women
MENG Jie * ,WANG Di,GAO Hui,et al( * Reproductive Medicine Center ,Tongji Hospital , Tongji Medical College ,Hua-
zhong University of Science and Technology , Wuhan , Hubei Province 430030 ,China)

Abstract: Objective  To investigate the relationship between oxidative stress and polycystic ovary syndrome
(PCOS) in non-obese women. Methods
and 46 nomal female volunteers was performed. Information on general characteristics of the subjects were collected with

A case-control study involving 42 newly diagnosed non-obese PCOS patients

a questionnaire survey and serum malondialdehyde ( MDA ) and 8-hydroxy-desoxyguanosine ( 8-OHdG ) levels were
detected. Correlations of serum MDA and 8-OHdG levels with other variables were analyzed using Spearman correlation
analysis. Results Compared to non-PCOS controls , the non-obese PCOS patients had significantly higher concentrations
of cholesterol(CHO) , total testosterone ( TESTO) , luteinizing hormone ( LH) , fasting insulin( FI) ,homeostasis model as-
sessment of insulin resistance (HOMA-IR) ,MDA , and 8-OHdG( P <0. 05 for all). Whereas follicle stimulating hormone
(FSH) level was significantly lower in PCOS patients than in the controls (P <0.01). In the PCOS group, MDA and
8-OHdG were significantly associated with HOMA-IR (r =0.434,P <0.01;r =0.304, P <0. 01, respectively ) , TESTO
(r=0.339,P<0.01;r=0.378,P <0. 01 ,respectively ) ,and LH(r =0.217,P =0.023;r =0.326,P <0.01) ,indicating
that serum MDA and 8-OHdG had associations with hyperinsulinemia , hyperandrogenism ,and ovarian dysfunction. Con-
clusion Serum oxidative stress of non-obese PCOS patients is significantly higher than that of healthy control group. The
mechanism of the high oxidative stress may be closely associated with hyperinsulinemia and hyperandrogenism in non-
obese PCOS patients.
Key words : polycystic ovary syndrome( PCOS) ;oxidative stress ;high HOMA-IR ; hyperandrogenism
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BMI(kg/m?) 22.50 20.75 ~26.00 22.00 19.75 ~25.00 -0.661 0.293
TG(mg/dL) 177.00 159.75 ~192.25 175.50 155.75 ~190.25 -2.879 0.530
CHO(mg/dL) 139.07 80.24 ~251.05 98.48 77.29 ~127.67 -0.121 < 0.0l
TESTO( ng/dL) 46.50 33.12 ~64.75 31.00 22.22~39.32 -4.492 < 0.01
E, (pg/mL) 59.00 47.00 ~71.75 60. 00 48.50 ~73.50 -1.743 0.889
PRL(ng/dL) 13.50 9.40 ~18.25 12.00 8.75 ~18.00 -0.169 0.568
FSH(mU/mL) 5.95 5.00 ~7.08 7.10 6.30 ~8.12 -2.942 < 0.01
LH(mU/mL) 6.00 3.00 ~8.25 3.00 2.00 ~4.25 -4.872 < 0.01
FI( wU/mL) 10.01 8.85~13.25 8.70 8.10 ~10.09 -5.00 0.002
FG(mmol/L) 5.25 4.55~5.88 5.10 4.70 ~5.50 -0.015 0.736
HOMA - IR 2.30 1.82 ~4.04 2.07 1.72 ~2.48 -2.651 0.040
HOMA - B 115.84 87.94 ~ 145.98 123:69 93.44 ~174.81 -1.228 0.219
MDA ( nmol/mL) 5.02 3.51 ~6.91 3.02 1.91~5.00 -3.844 < 0.01
8 — OHdG(ng/mL) 1.94 1.87 ~2.07 1.36 1.16 ~1.58 -8.411 < 0.01
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CHO(mg/dL) -0.005  0.975 0.048  0.620
TG(mg/dL) 0.114  0.240 0.263 < 0.01
HOMA-3 -0.215  0.025 0.07 0.474
HOMA-IR 0.434 < 0.01 0.304 < 0.01
TESTO(ng/dL) 0.339 < 0.01 0.378 < 0.01
E, (pg/mL) -0.103 0.287 -0.231 0.016
PRL(ng/dL) -0.127  0.191 -0.013  0.897
FSH(mU/mL) -0.071  0.462 -0.117  0.224
LH(mU/mL) 0.217  0.023 0.326 < 0.01
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Prevalence and influencing factors of agricultural injury among rersidents

in mountain areas of southern Ningxia
ZHOU Li-na, GUO Zhong-qin, HOU Ju-wang ( Department of Epidemiology and Health Statistics, School of Public
Health ,Ningxia Medical University , Yinchuan ,Ningxia Hui Autonomous Region 750004 ,China)

Abstract: Objective
dwellers in southern Ningxia Hui Autonomous Region and to provide evidence for prevention and control of agricultural
injury in the population. Methods

To explore the prevalence and influencing factors of agricultural injury among mountain

A retrospective survey with multi-stage random sampling was conducted among resi-
dents living in mountainous areas of Xiji,Haiyuan,and Tongxin counties in Ningxia Hui Autonomous Region. Results
Totally 4 611 eligible questionnaires were collected from 4 853 residents surveyed. In the participants 419 experienced ag-
ricultural injury, with an injury rate of 9. 087% . Univariate analysis showed that there were siginificant differences in the
prevalence of injury among the residents of different gender,age, nationality ,education , marital status,occupation,activity
in slack season,mode of production,degree of disability,use of medicine, use of sleeping pills, alcohol drinking, smok-
ing,receiving agricultural safety education,and knowledge about injury prevention measures( P <0. 05 for all). The top
three injuries were knife / sharp object injuries(43. 9% ) , motor vehicle injuries(15. 8% ) ,and fall / drop(14.8% ). The
results of logistic regression showed that the main protective factor of the injuries was being a student and the main risk
factors were having activity other than farming in slack season,with disability,taking medicine,,and use of sleeping pills.
Conclusion Students are key population for intervention on agricultural injury.
Key words : agricultural injury ; mountain-dweller ;influencing factor

PoF b s BEER 5 MAET AN | A E RSN AR ARG 3 RPN, 2 U A 262
FROTURARN , R M | B AR R A AR E AL DA R 1 AR

* BEIE ; 2010 75 7 5 @ SR =R B ; 7 2 E R 2 4 @15 H (KF2010 - 10)
EE RO, THER AN T RTINS DA AR, TE #)1 750004
EE R FWIWE(1987 - ) , %, FE, T E A L 7EE AR AE 7 )« B G245 AR RSS ,
BIFEE . FE2E E-mail : guozq_ny@ yahoo. com. cn



