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i E: BW KA % E97 £4 54 (polycystic ovarian syndrome, PCOS) & # 2 7% + Neudesin 697K -F R L 5 % 5 A 2 4
ARAT AR R AT, ik LI 2018 9 A £ 2019 4 10 AL R TAK BRI S 69 53 4] PCOS &4 AMELM, 7k
R 0 50 1) A fi B do b A xd R AR, i T BRTR S 0 R MM € % (ELISA) A2 e 7 % Neudesin K-F, #4054k 92 %
ik (ECLIA) A2 o i 97 2804 2 (follicle-stimulating hormone, FSH) /K-F, #58R #4044 C K 2% & (high-sensitivity
C-reactive protein, hs-CRP) #= Neudesin 7K-F bd5 £ F A A %t 22 3L (1=11.63,12.69, 3 P < 0.001 ) ,  HALIKLLH hs-
CRP K-F& T4 (1.33+0.42mg/L vs 0.50+0.21mg/L ) , M ¥L# 4849 Neudesin K-FAKF*F#E48 (4.13 + 1.65ng/ml vs
6.83 +2.19ng/ml)., Spearson 48 M43 2 7~ Neudesin 5 -F 3§84, 4% (fasting blood-glucose, FBG). ¥ A2 [ &% (total
cholesterol, TC). 1&.55 & % & J2 & % (low density lipoprotein cholesterin, LDL-C), hs-CRP #= FSH . R %A% K, W5
G KR #3584 (body mass index, BMI) 2 2 % fi #8% % & (=-0.24, P=0.01), %1t PCOS & # fr7% F Neudesin /KP4
A&SF 3% BMI 693w,
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Abstract: Objective To investigate the correlation analysis of serum Neudesin level and multiple physiological and
biochemical indexes in patients with polycystic ovarian syndrome (PCOS). Methods  Fifty-three PCOS patients admitted to
Ankang People’s Hospital from September 2018 to October 2019 were selected as the observation group, and 50 healthy women
in the same period were selected as the control group. Serum Neudesin levels were detected by enzyme-linked immunosorbent
assay (ELISA), the electrochemical luminescence immunoassay (ECLIA) detected the levels of serum follicle-stimulating
hormone (FSH). Results  The difference in the levels of high-sensitivity C-reactive protein (hs-CRP) and Neudesin between the
two groups was statistically significant ( #=11.63,12.69, all P < 0.001 ) . Moreover, the hs-CRP level of the observation group
was higher than that of the control group ( 1.33 +0.42mg/L vs 0.50 +0.21mg/L ) , while the Neudesin level of the observation
group was lower than that of the control group (4.13 £ 1.65ng/ml vs 6.83 +2.19ng/ml, P<0.001). Spearson correlation test showed
that there were no significant correlation between Neudesin level and average age, fasting blood glucose (FBQG), total cholesterol
(TC), low-density lipoprotein cholesterol(LDL-C), hs-CRP and FSH, and Body Mass Index (BMI) showed a significant negative
correlation (=-0.24, P=0.01). Conclusion  Serum Neudesin levels were lower in PCOS patients and were affected by BMI.
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e R HEE AR, (BAFEM ARTRA, RRETEANTS
4 Neudesin 5 PCOS & # A BEhn FIA: AL FE A5 [H] 1)
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99 A bR ER. PCOS # # 5 18 PCOS 1Y 2 W
PR, 53 AN I LA P I AR o AT B — i R
AIZWik PCOS: 75 KA 25 5L /R A7 7F 2 P 5L
9K Lh E 10 mm AR AYSEI0UL )5 I A 52 R
(testosterone, TTE) 7KF& T 2.5 nmol B{FT1EL LAY
Il RAAAE o

HEBRBRE: OUP IR LT 5 @
HIFFE RS LRI A | O IA R . HR IR fE
SRS GRS A, @2 M NAMESL
FIREE RN
12 M B LKA Avanti JXN-30/26 2 HE I 55 4%
BLHL, AUS800 F 51 4x [ sh A fb it 248 (5 H
1 7 8 R SR A ); ML-dr3518 bR 43 BT A (1 ¥ i

WA BHEATBR A A )5 I3 B iR R (follicle-
stimulating hormone, FSH) Hi, £k 2% & 56 % 3% 70 #r 12
(ECLIA) {7 &30 5 ¥ KA Al ;A Neudesin ik
e BN 2 (ELISA) i & A - L1EAY) .
13 Fik ZaEBTAE 2K, 2 000 r/min 2
015 min, B MLEIFRAE T -80°C. 2 [ 8l
AR I A7 35X 1) 23 i 1B (fasting blood-glucose,
FBG). ## C 2 i 5 H (high-sensitivity C-reactive
protein, hs-CRP) ., & IH[EEE (total cholesterol, TC). ik
S JE MR A RHEEE (low density lipoprotein cholester-
in, LDL-C). HLAL2 & G Sy o Ak Al if 7 FSH
(7K U 38 ek BLISA #6301l b Neudesin i3
B B N AE 7 & BU (coefficient of variation,
CV) N 6%, R ME CV 8%, #ME Il Neudesin
JKAE 0.16~10 ng/ml 22 [H]
1.4 %it s o4 s H SPSS17.0 Giil2E ik i ik f7
BAEHT, THRTORSR ¢ K5, DIIEL + driks
(xxs) #7~. Neudesin 5 Z 5 A= B A= 1k 45 b5 19 A
Fe 43 BT K H Spearson AH K6 5. Logistic 7115
531 Neudesin Ik 2R 4 Z A A AR CHE . Hirpr,
P<0.05 N2Em HA G
2 HFR
21 WA AERAAFGLE LR WA
(4 F ¥4 3% . BMI, FBG, TC, LDL-C fil FSH
B, ZRIGIFEEL (¥ P > 0.001). PI4LY hs-
CRP Hl Neudesin 7K - b3 22 R A G il 248 X (P
< 0.001), FHWELLH ) hs-CRP /K T4 BR4H
MWELZ 1) Neudesin AR TXIIRAL, 2R BEAS5
P12 (P < 0.001),

*x1 FASERENIERAIE R

L] WA (n=53) KR (n=50) tHH Pl
FHIER (%) 30.11 + 5.92 29.89 + 6.79 0.43 0.86
BMI (kg/m’) 2410 £ 3.27 2394 £ 3.70 0.50 0.82

FBG (mg/dl) 8621 + 8.96 82.97 + 7.85 0.11 0.25

TC (mg/dl) 20178 + 33.74 20991 + 3821 0.53 0.29
LDL-C (mg/dI) 133.67 + 24.32 137.55 + 24.83 0.37 042
hs-CRP (mg/L) 133 £ 042 0.50 + 021 11.63 <0.001
FSH (mIU/ml) 712 £ 181 725 % 1.74 0.67 0.71
Neudesin (ng/ml) 413 £ 1.65 6.83 £ 2.19 12.69 <0.001

2.2 Neudesin 5 % 3R 24 32 4 1L 35 47 69 A48 & P o #7
W32 2. Spearson AH AT 7~ Neudesin 511
4% . FBG, TC, LDL-C, hs-CRP il FSH JC it %
HHICHE, 5 BMI & B E AR (r=-0.24, P
=0.01).
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AREW], X4 PCOS Ml RIZ 7 R E R AR AL

BEE 7> T2 RS Bor Nk PO A

AR EA 2T USSR Yoz i s e AT .
&2 Neudesin 5 &I 44 L IEARAVIE X 347

. Neudesin
r P

TR (%) 0.1 0.19
BMI (kg/m’) 024 0.01
FBG (mg/dl) 0.17 0.06
TC (me/dl) 0.07 022
LDL-C( mg/dl) 0.10 0.12
hs~CRP(mg/L) 0.05 0.14
FSH(mlU/ml) 0.11 0.20
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FZARFIHN AL . Neudesin S 4] 7E X 128 R 52
(central nervous system, CNS) H1 & 8, H A&
Pt AFRE RS . A7 R ISR 289 5 55 2 Fh 2
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% 5 BOZKAYA 4 ™ (RfFFE 45 1R —2.

H G E A HGETE 1, PCOS M HLIA H 3K
PEVEIAE , 7y FI PCOS B I Lo ML R HE DRI |
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UB R 5E 45 SR 2 B PCOS 4 1 hs-CRP /K-
WETE, XA 2L U] PCOS 5 280 ] Y OCHK .
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Haz BMI 5200
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