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Correlation Between Serum Visfatin and Polycystic Ovary Syndrome and Its Clinical Significance Hu
Long feng » Hu Jinfu. Yuan Yunshui. Department of Gynecology and Obstetrics, Tongcheng County
People’s Hospital , Xianning 437400, Hubei Province, China. ( Corresponding author: Hu Long feng ,
Email: 530120699 @qq. com)

[Abstract] Objective To investigate the correlation between the expression levels of serum visfatin
and polycystic ovary syndrome (PCOS) and explore the clinical significance. Methods A total of 65 cases of
PCOS inpatients from May 2009 to December 2012 at Tongcheng County People's Hospital of Xianning city
as well as 67 cases of physical examinations at outpatient department over the same period were chosen as
study subjects. According to body mass index(BMI), they were divided into obese PCOS group (n=32,
BMI>=25 kg/m* ), non-obese PCOS group (n= 33, BMI< 25 kg/m”), obese control group(n= 34, BMI>
25 kg/m*) and non-obese control group (n=33,BMI<(25 kg/m*). The study protocol was approved by the
Ethical Review Board of Investigation in Human Beings of Tongcheng County People's Hospital. Informed
consent was obtained from each participating patient. The fasting blood glucose (FBS), fasting insulin
(FINS) and serum visfatin levels of each group were detected while the waist to hip ratio (WHR) and
homeostasis model assessment of insulin resistance ( HOMA-IR) were calculated. Furthermore, all the
indicators of each groups were compared and the correlation between the serum visfatin expression levels of
PCOS patients and other clinical indicators were analyzed. The general clinic data such as age,height,etc had
no significant differences of all patients (P>>0. 05). Results The WHR, FINS, HOMA-IR and serum

visfatin expression levels of non-obese PCOS group were significantly higher than those of non-obese control
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group(P <C0. 05) ; the FINS, HOMA-IR and serum visfatin expression levels of obese PCOS group were
significantly higher than those of obese control group (P <C0. 05). As to the comparison of BMI and
expression levels of serum visfatin, obese PCOS group were significantly higher than those of non-obese
PCOS group(P<C0. 05) ;obese control group were significantly higher than those of non-obese control group
(P< 0. 05). There was a positive correlation between the expression levels of serum visfatin in PCOS
patients and their BMI(r=0. 434, P<C0. 05), but there were no correlation with the WHR, FBS, FINS and
HOMA-IR(r=0.126,0.114,0.172,0. 1333 P>0. 05). Conclusions The expression levels of serum visfatin

in patients with PCOS has significantly increased compare to healthy individuals and positively correlated

with their BMI, which can be used as an auxiliary laboratory indicator for PCOS detection.

[Key words] Nicotinamide phosphoribosyltransferase;

index

% F2 G 81 28 5 1F (polycystic ovary syndrome,
PCOS) J&t —Fift Ko 15 P9 e 2 i PROAE IR 52 4% 9 1) 2
AR IR AR O A& B w =0 e HE
PRMERE M E R AN, IR R (visfatin) T2 42 B
F AL AR R T 6% 357 8 40 1 DA 7 o A B2 T e S R
Sy R, ol A SR i R T L 2o Ak A ORI AR SR A
PRV A SCERARGE LS A IR R R R S 2 A
TR O L7852 95 L PCOS 25 2 ol 4 15 1 52 5 25 1)
FAOEH L AR T W NIR 2 5 PCOS Y AH &
LMol R SC B e F-#12 W PCOS /Y 85028 52 56 %
fEhR . IR HFSEEE RAGEI T

1 #ZMEFE

L1 IR BT R

EFE 2009 4F 5 & 2012 4F 12 J 16 ik 7 17 3 %
B ANREBAEBLIRIT I 65 ] PCOS &35 K W T 1]
HERRIR K 67 R AT 4. 65 ] PCOS M3 i
Pt PRAE R LARAIE | 556 5 4G A T e AR 2E R A Y7 A A
KA WIARAE gy AR HE Ry - O & HE 5P 3k JC HE o9 5
@A i 38 22 10 i A 26 B0 0 ) v A 38 2% Lo 5 ) B 8
22 ST PR O < P R A B B0 U O LA AR
2~9 mmf Ip s =12 A~ F1 (a0 B AT =10 mm’ ;
@ L3k 3 TR £F A AT & 2 0 B Ah H Al = i % R
PRI A0 50 DR P B R R I 08 A R I T NG 22 L D A
W g S . AR i A T B 48 #0 (body mass index,
BMD ¥ IR 8% 4 K PCOS JEELH (n =32, BMI >
25 kg/m*) J¢ PCOS HE B fE4H (n =33, BMI<C25 kg/
m’), PCOS JIEE2H & 48 R (29. 1£4.5) %,
A B R (158,447, 2) cm, R T8 R (70, 3+
6.4) kg, Ji§ 0 2~5 4E; PCOS FENE Jk 20 F- B 4E 85
(28.7E£5. 2% , P B A (157. 847, 4) cm, FH{k
JiE R (56.3E5.2) kg | 1~6 4, 67 Il 112
it B 1A A 3 A AT BRAL, A A bR o - O 28 8 IE
@ FE Atk P9 43 06 A6 0 25 SR Ak F 1E R B O 1A A B

Polycystic ovary syndrome;

Body mass

R A A 7 OB B ST 2 S5 E e BE A A O
B Z RS, RIE BMI K L 5 S % JEAE i 20
(n=34,BMI1 =25 kg/m") K& %f I Ak JE JE 4 (n = 33,
BMI<< 25 kg/m") , X} HE AE ik 41 7 ¥ 4F % o0 (28. 4 +
6. )%, EH G R R (156.4+17.3) cm, FEHIKT K
(77.146.4) kg; X B AEAE Bk 41 F ¥ 45 0% R (28. 8 £
5.5)% 3 5k (156. 27, 0) cm, FH K FEE K
(56.745.7) kg & HZIXEFR B E— RGN
B ERTG ¥ L (P>0.05), AHF 5% %15 1 78
P45 G 8 3 L N R B e A AT 30 25 D 25 1 9 46 31 2
Pl A5 301% 22 51 S 4 4L AE 19 52 1 X 2 A1 [
BOIP S Z 8 BIGIR s MG R &1 .
1.2 J7¥:
1.2.1 GRS IE AR A LM & 7 H & R 3~
5 d, &M /b 5 A 28 5 A B 30 7 A A 4R s JE R 0
AL A B A B SR 7S I S R DK IV 5 ey A4S il 9
23 8 1fif# (fasting blood sugar, FBS) | 25 i i %) 25 (fasting
blood insulin, FINS) | Ifil. & P i % % 7K -, [m] B - 580 2 A
Ft (waist to hip ratio, WHR) = I [l /8 [l | i &%) Z 4K 9T
B (homeostasis model assessment of insulin resistance,
HOMA-IR) =FBSX FINS/22. 5,
1.2.2 SER Rl g7 vk SR FH I G0 58 W B I 1k
a0 108 PN B 3R A K R IBE AR T FBS ., 2R H]
HLAE 2 O AR T FINS,
1.3 Gtk

AT ST B Gk R F SPSS 13. 0 48 it2- 8 1 1
TG b 3, B IE S A A i B R R 2 L5 %
IR Z ] BRI T 2 B BT LR ¢ K e
MLV P A 3R 3R 38 7K1 55 A R 0 48 A A DG 1 SR F L4k
AT, L P<<0.05 R &S BG4 8E X,

2 HR

2.1 A A TG IR AR LA
A5 LA TR I 6 Bm LU 8 3R 1 BT .



AR TSI R B 2 25K (T RRD 2014 4F 6 A 5 10 556 3 i .+ 365 .
1 KUABTEMIE LR G@LE
Table 1 Comparison of detection index among different groups(x=s)

4L " BMI Ckg/m?) WHR (/L (mlU) Ly HOMA-IR m%i%]?)%
PCOS AU Bk 41 32 28.02+2. 32 0.9240.05 4.69+0. 32 10.72+2. 87 0.77+0. 32 45.43418. 85
PCOS 3k AE Ji:- 41 33 22.64+1.57 0.85+0. 04 4.61+0. 28 8.90+1.75 0.60+0.12 27.52412. 46
Xof HEAE Jife 34 27.01+2.14 0.87+0.05 4.62+0.33 8.07+1.41 0.45%+0. 20 26.36+10. 54
Xof BRI JHE 21 33 21.92+1.45 0.81+0.03 4.56+0. 27 6.12+0. 84 0.27+0.11 15.23+8.76
F 6.257 6. 984 1.736 9.251 9.722 9.039
P 0.021 0.017 0.272 0.002 0. 000 0.003

: OXF WHR.FINS, HOMA-IR, IfiL # P J§ & : PCOS JEMCRE AL vs. XF BRAE ML BE 40, ¢ =7. 242,7. 837,8. 105, 8. 421; P=0.014,0. 011,0. 009,
0.007; @ %} FINS,HOMA-IR, IfiL 7 W iE % : PCOS MEJHEL vs. X FAEEA .2 =6. 982,7. 350,7.884; P=0.017,0.013,0.010; @ BMI. IfiL i M I§ % -
PCOS I 40 vs. PCOS AE AP fE2H .t =8. 382,8.997; P=0.008,0. 005, XFRENEMEL os. XF AL L 4H .t =8. 420,8. 774; P=0.007,0. 005
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