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W E. BW KK % &7 £ 4 4-4E (polycystic ovary syndrome, PCOS) & 2 fn 75 4L X4 % & (meteorin-like protein, Metrnl)
RFHM I R ELALE EREIAFGME AN, Fik £ 2018F4 A ~ 2019 5F 9 A &% &4 E RAafhiis o 61
%] PCOS % 4 A WA, 7 R BCR) 2 58 4] i B AR So AR A 2 R4, B A & 8 3 A AL 5 A7 AU ) 7 4049 % 2 ) B
(total cholesterol, TC), = BtH ik (triglyceride, TG). & M 4% (fasting blood glucose, FBG). #2#4L C A& % & (hypersensitive
C-reactive protein, hs-CRP). # & £ B (free testosterone, FT). 97 i # i3 % (follicle-stimulating hormone, FSH) 7= 4% 3% 1k 4 %,
% (luteinizing hormone, LH) %7K, & A B4 8% % 7% R W ik (ELISA) #0) dn & P Metrnl #9 7K, 48X M 547 £ A Spearson
FAE AT WAL R E IS AR, B A NEEABE T fo ik Metrnl 2K, 547 Metrnl A K F 5 I 35 4R 48 R
M, R #Haed FBG, TC, 1&% JE 5% & iz B Bf (low density lipoprotein-cholesterin, LDL-C) #= & % & fig % & 2 ) &%
(high density lipoprotein-cholesterol, HDL-C) 4 23 ¥ #5472 -3 R4t 3 & 5L (=0.12, 1.95, 0.87, 0.48, 3 P>0.05), MK
2064 hs-CRP #= FT R-F 3 T I BR4H, IR Metrnl (98.4 +32.2 pg/ml) B35 3 T I B4 (65.3 +27.7 pg/ml), £ LA %t
F &L (=536, 1320, 591, 3 P<0.05), B F EF (18.5 kg/m’ < BMI<24 kg/m’) A= L (BMI = 24 kg/m’) AR fn ik
Metrnl 7K-F £ F Z4it 2 & 5L (=3.70, P>0.05), LI P HEREARE fif Metml K-F 23535 F EH AR, 2FAH%HE
Z3L (=1141, P < 0.05), Metrnl &ik7K-F5 hs-CRP, FT #= BMI £ E48% % £ (7=0.507, 0.309 #= 0.391, 3 P =0.000).
L5 Metrnl TT4E % PCOS a0y £ M FAnindy, HAKNKFL £F6) hs-CRP, FT #= BMI ZEAX,
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Abstract: Objective To explore the clinical significance of the detection of serum meteorin-like protein (Metrnl) level in
patients with polycystic ovary syndrome (PCOS) and its correlation with laboratory indicators. Methods A total of 61
PCOS patients admitted to the Department of Gynaecology of Xi’an Gaoxin Hospital from April 2018 to September 2019
were selected as the observation group, and 58 healthy women in the same period were selected as the control group.
Appling automatic biochemical analyzer test two groups of total cholesterol (TC), triglyceride (TG), fasting blood glucose
(FBG), hypersensitive C-reactive protein (hs-CRP), free testosterone (FT), follicle-stimulating hormone (FSH) and
luteinizing hormone (LH). Using ELISA to detect the levels of serum Metrnl. Spearson correlation test was used for
correlation analysis. The laboratory indicators, the serum Metrnl levels in normal and obese people were compared between
the two groups, and the correlation between Metrnl expression levels and relevant laboratory indicators was analyzed.
Results There was no significant difference in FBG, TC, low density lipoprotein-cholesterin (LDL-C) and
high density lipoprotein-cholesterol (HDL-C) between the two groups (#=0.12, 1.95, 0.87, 0.48, all P>0.05). The hs-CRP and
FT levels in the observation group were higher than those in the control group, the Metrnl 98.4 + 32.2 pg/ml in the

observation group was significantly higher than that in the control group (65.3 £27.7 pg/ml), and the difference were

YEER: SO (1986-) , L, AFL, FTIREIW, B0 - H PSR AYI2YT, E-mail: xiancaoyangyang@163.com,
WBIEE: KEK (1983-) , L, AR, FIREIN, B0 EP-RRERIYI2YT, E-mail: gaoxinsongxiuy@163.com,



112 AR 56 D= 2 % 35

5536 &

2 202143 A T Mod Lab Med, Vol. 36, No. 2, Mar. 2021

statistically significant (#=5.36, 13.20, 5.91, all P<0.05). In the control group, there was no significant difference in serum
Metrnl level between normal (18.5 kg/m® < BMI<24 kg/m’) and obese (BMI = 24 kg/m’ ) groups (£=3.70, P>0.05). In the

observation group, the serum Metrnl level of obese people was significantly higher than that of normal people, and the

difference was statistically significant (=11.41, P<0.05). Metrnl expression level was positively correlated with hs-CRP, FT
and BMI (7=0.507, 0.309 and 0.391, all P=0.000). Conclusion Metrnl can be used as a potential biological marker of
PCOS, and its expression level is positively correlated with patients hs-CRP, FT and BMI.

Keywords:polycystic ovary syndrome; meteorin-like protein; laboratory indicators

Z % Up 3 28 5 1E (polycystic ovary syndrome,
PCOS) & MM ZR L 2 . B 5 ) fie e i F 2 4
UNEIE A EEARE, H W R AT U
I K |, PCOS F= % DL i By R MLAE . H &R
. 2B, NEAT . #IRERZE (luteinizing
hormone, LH) 43 b1 o 55 0 FR4E , 7™ 8 52 £ P
R B A { B A A 3% R HR, PCOS A5 P
A, I B AR AR R AR R 5E PCOS i A
D RAFEE R B AR (meteorin-like
protein, Metrnl) 2 & 5 LA 1 U8 117 2H 2165 18
IR AR, ZER A BRI AL Z . REIREZH 2L
MaRG . KIRAFERIA RIS, T Metrnl 194
V2= DI Re k5% i A TR A ST LK PCOS
H ML Th Metrnl 17K S 50 DG S2 50 AR AR )
FEME, BTEN PCOS Ml RIZ YT & 4163 St Al
(R e
1 R ERE®
1.1 Bzt % HEEC2018 44 A ~ 201949 A
V22 1R B B e I BHISIA 1Y 61 1) PCOS 845 2 WL
S, IR 25.51£4.96 %, B R & $5
B (body mass index, BMI)22.8 + 3.3 kg/m’, 7 ik
[RS8 il e A RS Lo MEAE R X R AL, 3 AR IR
J 24.61 £6.65 %, BMI 21.9 +3.1 kg/m’, A B 5
BT RHZE B SO, ZiE A ES
H 258 s R Ao WA 9 4H B 5 X6 42 1Y) 5 T [
B (total cholesterol, TC)., = Ft H il (triglyceride,
TG). =5 J§ Ifil ¥ (fasting blood glucose, FBG). #4
# C Jx Vi % M (hypersensitive C-reactive protein,
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[i1] 25 S Z2 B0 (coefficient of variation, CV) 48 5%,
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FLLH Y hs-CRP, FT Fl Metrnl 7K -3 55 T BE4H
25 BAS R XL (P<0.05),
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il SRR 4 B KR R E Y. Metrnl S — il
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*1 PIALIEISARAILE (x25)
i H WERAL (n=61) XHRAL (n=58) i Pl
FBG (mg/dl) 854494 852487 0.12 0.90
TC (mg/dl) 183.2+32.0 172.5+21.5 1.95 0.05
LDL-C (mg/d]) 1053+22.3 101.2£289 0.87 039
HDL-C (mg/d]) 434£109 425£95 0.48 0.63
TG (me/dl) 1239+359 118.6+31.8 0.85 0.40
hs-CRP (mg/L) 23+07 17£05 5.36 <0.001
FSH (mIU/ml ) 7.0+2.0 65419 1.40 0.17
LH (mIU/ml ) 9250 86+25 0.82 041
FT (nmol/L ) 32409 15£04 13.20 <0.001
Metrnl (pg/ml) 98.4+322 6534217 591 <0.001
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A PCOS WTER AW ehmic ), HERIAKF5
) hs-CRP, FT Fl BMI 2 IFAH,
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