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Clinical Significance of Serum IL-23 Levels
in Patients with Polycystic Ovary Syndrome(PCOS)

LI Li-chun,ZHANG Hong-1i,NAN Gang (Department of Obstetrics and Gynecology;
Af filiated Hospital of Yan’ an University, Shaanxi Yan’ an 716000, China)

Abstract: Objective To investigate and detect serum I1.-23 levels in patients with PCOS, Methods A total of 50 PCOS pa-
tients in the Affiliated Hospital of Yan’an University as the observed group and 50 healthy women as control group were
studied in this research. Serum levels of high-sensitivity C-reactive protein (hs-CRP) were measured through biochemical an-
alyzer; White blood cell (WBC) was measured through automatic blood cell counter; The expression of serum I1.-23 were
measured by ELISA. Results Serum WBC levels were significantly higher in observed group than those in control group (8
056. 142 473.6 mm® and 6 286. 241 071. 4 mm?®, t=4. 642, P<0. 001). Besides,serum hs-CRP in two groups were no sig-
nificant difference (observed group 4. 24 3. 7 mg/L and control group 3. 9+3. 2 mg/L,t=0. 434, P=0. 665). Furthermore,
compared with control group,serum I1.-23 levels were significantly higher in observed group and there was significant differ-
ence between the two groups (59. 6+40. 1 pg/ml and 29. 7+ 20.5 pg/ml, t=4. 695, P<C0. 001). The best cutoff value for
serum I1.-23 concentration to diagnose PCOS was 31. 05 pg/ml (sensitivity 74. 0% ,specificity 62. 0% ,and AUC 0. 729,95 %
CI.0. 630~0. 827, P<<0. 001). Conclusion

positive correlated. I1.-23 could be a biomarker for PCOS diagnosis.

Women with PCOS had higher serum I1.-23 levels and there were significantly
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