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B E: BB KR S &9 L% 54 (polycystic ovary syndrome, PCOS) & & 7 LB % (myonectin) KT Rk 5 % # 4
ALRMIEAFRI AT R E AT, T3k RIR 2018 55 A ~2019 4 11 A £ 38 42 iR A4 89 55 4] PCOS & % A WLE 4,
F BB 58 7] ) AR B ok 2T PR 2, KR PR ZELAY E I 4% (fasting blood glucose, FBG). %2 Bl &% (total cholesterol,
TC). =BuH b (triglyceride, TG). & % Z g% & 12 E 8% (high density lipoprotein-cholesterol, HDL-C). {&.5% & s & & f2 ]
&% (low density lipoprotein-cholesterin, LDL-C), ##X C &k % & (hypersensitive C-reactive protein, hs-CRP). # & %87 ( free
testosterone, FT ) . P&kl % (follicle-stimulating hormone, FSH ) #=4% 4k & s % ( luteinizing horuone, LH ) % A 104X,
WA AT R BEIK 2 B ik (ELISA) 4] % 3K 4 e 7 P Myonectin #97K-F, Z53R #4049 hs-CRP, FT #» Myonectin
K EFH BEA %I FEL (:=0.43,11.6,13.6, 3 P < 0.001), AVLEZLL4) hs-CRP F= FT K- & T2 (P< 0.05), ML
28 %) Myonectin 4 10.40 £4.18 ng/ml, 2 % & T3 B 445 6.45+2.07 ng/ml. Myonectin & . k& ik 14 TC, LDL-C,
HDL-C, hs-CRP, FSH, LH #= FT /K -F £ ¥ ¥ £ 43+ 5 & L (==1.714, 0.504, 0.108, 0.667, 0.374, 0.674, 0.527,
¥ P > 0.05), Myonectin % . 1&& ik 4149 FBG #» TG K -F £ F AL A 43t 5§ & L (=14.384, 15.195, ¥ P < 0.05).
Spearman #8 % £ 447, f2 & Myonectin K -F 5 FBG, TG ZEA% £ & (r, A5 % 4 0.074 # 0.681, P < 0.05), it
Myonectin % PCOS #)# £ £ 4 FA7itdy, &5 FBG, TG £ EMX %%,
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Correlation Analysis between Expression of Serum Myonectin and Various
Biochemical and Metabolic Indexes in Patients with Polycystic Ovary Syndrome
LI Xiao-li', ZHAO Li', CAO Yang-yang, MA Wen-peng'

(1. Department of Gynaecology,Baoji Maternal and Child Health Care Hospital, Shaanxt Baoji 721000, China;
2. Gynaecology Department, Xi’an Gaoxin Hospital, Xi’an 710075, China)

Abstract: Objective To explore the correlation between the expression of serum Myonectin and various biochemical
indicators for polycystic ovary syndrome (PCOS) patients. Methods From May 2018 to November 2019, 55 PCOS patients
admitted to the department of Baoji Maternal and Child Health Care Hospital were selected as the observation group, and 58
healthy women in the same period were selected as the control group. Collection of two sets of fasting plasma glucose (FBG),
total cholesterol (TC), three acyl glycerin (TG), high-density lipoprotein cholesterol (HDL-C), low density lipoprotein
cholesterol(LDL-C), Hypersensitive C-reactive protein (hs-CRP) free testosterone (FT) , folliclestimulating hormone (FSH),
luteinzing hormone (LH) and other biochemical metabolic indicators. Serum Myonectin levels were detected by enzyme-linked
immunosorbent assay (ELISA). Results The hs-CRP, FT and Myonectin levels of the two groups were statistically significant(#
=0.43,11.6,13.6,all P < 0.001), and the hs-CRP and FT levels of the observation group were higher than those of the control
group (P< 0.05), and the Myonectin level of the observation group was 10.40 + 4.18 ng/ml, which was significantly higher than
that of the control group (6.45 = 2.07 ng/ml). The levels of TC, LDL-C, HDL-C, hs-CRP, FSH, LH and FT in the Myonectin high
and low expression groups were not statistically significant (~=1.714, 0.504, 0.108, 0.667, 0.374, 0.674, 0.527, all P>0.05),
while the levels of FBG and TG in the Myonectin high and low expression groups were statistically significant (==14.384,

15.195, all P<0.05). Spearman correlation analysis showed that serum Myonectin level was positively correlated with FBG and

TG (RS values were 0.074 and 0.681, respectively, P<0.05). Conclusion Myonectin is a potential biological marker of PCOS,
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which is positively correlated with FBG and TG.
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Z % J 255 1F (polycystic ovary syndrome,
PCOS) 245 B H BA MM RN Z . IS5 R s Fl
ZRINFILA M —FgRs, HARRERFT & 1,
I R L, PCOS 2L iy e iy ZAMAE . H & A
ZEBIE . AEAE . B4 RE (luteinizing hormone,
LH) 73 o 55 R, 7 55 5 0 o P ) B A
MAE R, HAT, PCOS [195 H i A 56 4= ] BH
I P TE 0 AE DA s I FERR 5E PCOS 143 K2 7
I EEEEANEH . PCOS &5 2RI T AIC,
FLFE IR By R AT, 2 OB IR . A Bl =
LK 2 (Myonectin) X 44 Clq TNF-a 3¢ H 5
FIfA& 15(CIQTNF15)™, U2 fi LA 21 41335 Ry
WHHT LA N, AR A B TS Y Myonectin
ek Z BCHPR S H Y, Myonectin & —FfiE
FRVE T AR, FE RS R AN R RIS AEAE
U AR BESE L4 M PCOS 3 1L i Myonec-
tin 7K T3R5 5 Z Fh A= A6 AR Br 0 AH G 1 S
BAAMREWMT .

1 MR5REE

11 AFRat % BEHL 2018 4F 5 H ~2019 4F 11 H 5
AT AL R BEUTIR 1Y 55 51 PCOS B AERAL
SRR N 21.41 £4.96 %, B K 45 2L (body
mass index, BMI) & 22.8 + 3.3 kg/m’, Y3 1EH 58 ][]
AR R M X IR, SPIAEIR R 20.61 £5.15
%, BMI Jy 21.9 +3.7 kg/m’, Wit £ 5 41 ©F 5% %F 4
1453 I i (fasting blood glucose, FBG) . ik JIH [#] i
(total cholesterol, TC), =Mt (triglyceride, TG).
15 % i R 4R (1 IH [& B (high density lipoprotein-cho-
lesterol, HDL-C) . % i g & 1 1A [ % (low densi-
ty lipoprotein-cholesterin, LDL-C). #4 # C Jx I &
1 (hypersensitive C-reactive protein, hs-CRP), i &
527 (free testos terone, FT). BPJf1#I# & ( follicle-
stimulating hormone, FSH ) Al #& A/ il & ( luteinizing
horuone, LH ) & HEAbACFE R . AR KBS
PRZ: ot .

PAFRE . ORI S IR L RN HLE AR
ZWibRIE, 3 AN R DU I AR o P a4 —
TR A2 PCOS : A R A 45 R s A1 2 4
BREL (9 NJLL b 10 mm DN AYSEORIE ); i
E27 (testosterone, TTE) 7K F 1 F 2.5 nmol BLFTE
Z EWIGIRIRAE; @ A S0 H 2% 5 R 21
Ho

HeBRARAE . OBP S B AT L% @
FEREKNEE ERRIEAE | PERREEGIE . AR DD RE
SE AR I FLE MAE SN E ; @2 M NAME

RN YR s 35 @B A A B ey
1.2 BB 5XA NS 2R AU-5800 4 H
SRR N 5238 # i FBG, TC, TG, HDL-C,
LDL-C, hs-CRP, FT, FSH I LH. % 5k s
W B2 (enzyme-linked immunosorbent assay, ELISA)
K30 1f 75 P Myonectin 7K, 37 &0 1 ifERLR
AR AT B

13 Zk lCziE W RS E K S ml, 3
000 r/min Z.0> 15 min 5 BUMLTE, RAFT -80°CUKA
Rl . R4 A 3B FBG, TC, TG,
HDL-C, LDL-C, hs-CRP, FT, FSH fl LH., %
ELISA K& ifiL 75 ' Myonectin FJ7KF. 185 N 48 7
FE(CV) R 6%, KRS RECN 8%,

1.4 %itFa4r 8 SPSS20.0 GiitF b br
s, HEVORMT cRE, DR £ ARiEZE xs)
FRono MIANE S MoK ] Spearman A 56 P4 A5 56
P<0.05 HEFHAGI2HE L,

2 R

2.1 WARARBIEARAE LFE 1, YW
FBG, TC, LDL-C, HDL-C, TG, hs-CRP #l FSH
LA bR 2= TSR E (3 P>0.05),
HAR HetE. P49 hs-CRP, FT Fl1 Myonectin 7K
FaFHEASIEE L, HUWEAM hs-CRP, FT
il Myonectin 7K =5 F X BE4H (¥ P<0.05).

1 FAZEXRGHEIRELE (v 2 5)

I H WA (n=55) XML (i=58) ¢ P
FBG (mg/d]) 82424942 8521%863 043 090
TC (mg/dl) 21221£3598 21746£2753 050 005
LDL-C(mg/d)  13933£3225 14419£2894 010 039
HDL-C (mg/dl)  4280£1092 43541149 032 063
TG (mg/dl) 161.61£33.92 15863+3088 070 040
hs-CRP(mg/l) ~ 230£070 1702050 159  <0.001
FSH (mIU/ml. ) 813:197  787£190 171 017
LH (mlU/mL) 920+500 860250 090 04l
FT (nmol/L) 3202090  150£040 116 <0001
Myonectin (ng/ml) 1040418 645207 136  <0.001

2.2 Myonectin % . 1&F AT % ALK BIEAT
edx ULER 2. MR LT Myonectin 7K A [R] K
ZARE 4 P, KRB (Myonectin < 6.7 ng/
ml) Fl 5 3 ik 2 (Myonectin>6.7 ng/ml), Myonectin
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B, K+ IA4 A TC, LDL-C, HDL-C, hs-CRP,
FSH, LH fl FT /K2R LRI E L (¥ P>
0.05), Myonectin 5. LKL A FBG I TG /K-
ZRBEAGHFE L (P < 0.05) .

%2 Myonectin /5. {EFRIEAH ST EHEREE:
Myonectin 654 Myonectin 14541

fithR (4L ) P

(n=53) (n=60)
FBG (mg/dl) 8242+942 10442 +1242 14384 0.000
TC (mg/dl) 212.21£3598 252113798 1714 0.190
LDI-C (mg/dl) ~ 138.33+31.25 139.13+3025  0.504 0447
HDI-C (mg/d) ~ 41.68+10.92 4280+1042  0.108 0.811
TG (mg/dl) 161.72 +33.92 198.04+32.62  15.195 0.000
hs-CRP (mg/]) 2.28+0.70 2.30+0.64 0.667 0.508
FSH (mIU/ml ) 8.11+1.97 7.99+2.10 0.374 0.257
LH (m[U/ml ) 9.17£5.00 8.93+5.14 0.674 0.759
FT (nmol/l) 3.11+0.90 301+ 1.17 0.527 0.387

23 s i& Myonectin 7K -F &) Spearman 48 % A5 45
4 Myonectin 175, fIRFRIEHAYLE R, K Spearman A
43T, 1L Myonectin 7KF-5 FBG, TG 2 IEAHX
KZ (r, (ST M 0.074 F10.681, P < 0.05),
RIS i 4

PCOS B HEAMMELZ, IPEYRERT N2
IR EIEAM—Fh S BTMgs , LR R 2
[F] Fsf AN [7] 2 84 (] AH B2 0 il . PCOS 9 ) & g .
HHr, PCOS Wy A& Ll i A& BB, X 45 PCOS 1Y
It PRIZT7 R BRI Pk Im K L PCOS B # %
PR e MR AT . HEIR RS . RS AL (insulin
resistance, IR). ILARSH . /O L oG IRUBSE 3 Tin RN 42
SR R RAE S, T E e B AR AR AT
TR, DIRAHZUR IR i B 20202, Myonectin &
—FEALA T, JE T LA N RifE 51k, st
ISAFST 45 H Myonectin f&—FE SR 1 AR 1,
HAE IR A FERALE fEH . H A& T Myonectin 75
PCOS ¥ kA . KRR IERIMAII, AF5EiE
L 55 5] PCOS &5 A UERA, by [FIHA 58 itk
LA IELE, #8598 PCOS L 1L Myonectin
H7KP-Zeik SO Z R AE A e PR A e

AHFFE 45 5 7R Myonectin 75 PCOS 3% th
Feik, Hu{EN PCOS MY~ bric ), 7
AN F PCOS Zefm I ZIERE . O LA B . B IR
SIS RAE B AL, hs-CRP J& I R L5 k&
MBI RIEFs R Z —, BTG . AR
PCOS HH IMILIE H hs-CRP 7KV i T e B IAAG Lok
PCOS A i 228 Z= rh a6 A LA B XA AE )
FT7, FT J2 2 e i3 fei M 8 3% I 1) B B AR =2

— PR BSR4 R @R PCOS SR LT P FT K

s TR
A [A) 7K Myonectin 21 22 15 A= AL AR 8 Frd

AR W, Myonectin & . ik % 35 41 89 FBG Al

TG /KPS HAG IR X, X A[$£/~ Myonectin

VE R —FE TR YA B R 7T 2 5 8 . AR Y

RS R . Spearson AHICTERG IO ME— L UESE T 1ML

Myonectin 7K°F 5 FBG, TG 2 IEMXEIK K. % 1

Jri&, Myonectin j& PCOS B 7E £ Y= hnic ¥y,

H5 FBG, TG RIEHIEXR.
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