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ZHEPN LA Y AE R S LS Spexin KB R 5 2 i - At
HAE$6 b 08 RH OGP 53 By

RAER', & #', §ram', s’
(1. V& ot B BE i), P8 7100755 2. BRPEE NREERE™FE, PE% 710068)

HWE. BW ®RR % E97 L4 44E (polycystic ovarian syndrome, PCOS) & # fn 7 Spexin /K-F ik R L5 % 50 4 52 & 1L
FARHA R, ik RBRBESHER 2018 59 A ~ 2019 4 10 A #E 49 60 4] PCOS B F AU, % kIFE 4
R BB 60 ) A st BRLR, SRR 4 B 3 AL M AU M % X & 09 % I2 B BE (total cholesterol, TC) Fo4k 58 B s & & = ] A%
(low density lipoprotein-cholesterin, LDL-C), & JA #4452 & K, fe. 5 447 % (ECLIA) i & s i 97 56041 8 2 (follicle-stimulating
hormone, FSH) Fw#f — & (estradiol, E2) #97K-F, KA B3 % 9% R X% (ELISA) M| & dr % Spexin /K-, 4% f2 7 Spexin
K09 R B X U Ak A A 40 (Spexin < 2.8 ng/ml) Fe & Ak 40 (Spexin>2.8 ng/ml) 4L, FLA B A — AL FAT,
Spexin &, 1&F k4 % R A B A FEARST KR Spearman A8 & AT AT LA XM, ER mAM ALK £ L
it 5 &L (:=0.04~1.71, 3 P > 0.05), ML &2 7F Spexin K -F 526+0.37 ng/ml B 3 3 TR 40 2.74+0.21 ng/ml,
EF A% &L (-=11.63, P < 0.05). Spexin &, k& k2149 TC, LDL-C, FSH #= E2 89 £ %3 £ %3t 5 & L
(t=0.216~0.495, ¥ P = 0.05), Spexin & . 1&F &0 BMI K-F £ F B A%t 5 &3, 5 B Spexin & & ik 2849 BMI 2
%% T Spexin f& & ik 41 (1=5.913, P < 0.05),, Spearman #H 5% PE# 36 247 25 R 277 o 7 Spexin 7K-F 5 BMI 2 EAH % % & (7,
8% 0.074, P < 0.05). £5if Spexin #& PCOS ¥ & & ik B AL % BMI #9% .,
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Abstract: Objective To investigate the expression of serum Spexin in patients with polycystic ovarian syndrome (PCOS) and
its association with multiple physiological and biochemical indexes. Methods A total of 60 PCOS patients in Xi’an Gaoxin
Hospital from September 2018 to October 2019 were selected as the observation group, and 60 healthy subjects were selected as
the control group during the same period. Applying automatic biochemical analyzer to test total cholesterol (TC) and low-density
lipoprotein-cholesterol (LDL-C). Applying ECLIA to measure levels of follicle-stimulating hormone (FSH) and estradiol (E2).
Applying ELISA to measure the level of serum Spexin. Subjects were further divided into two groups according to the serum
Spexin level, namely the low-expression group (Spexin < 2.8 ng/ml) and the high-expression group (Spexin>2.8 ng/ml). The
general data of the two groups, as well as multiple physiological and biochemical indexes of the groups with high and low Spexin
expression were compared, and the correlation between them was explored by Spearman correlation analysis. Results There
were no statistically significant differences between the two groups (#=0.04~1.71, all P>0.05). The serum Spexin level of the
observation group (5.26 + 0.37 ng/ml) was higher than that of the control group (2.74 + 0.21 ng/ml), and the difference was
statistically significant (+=11.63, P<0.05). There were no statistically significant differences in TC, LDL-C, FSH and E2 in the
high and low Spexin expression groups (=0.216~0.495, all P>0.05), while there was statistically significant differences in BMI
level in the high and low Spexin expression groups, the BMI of the group with high Spexin expression was significantly higher
than that of the group with low Spexin expression (=5.913, P<0.05). Spearman correlation analysis showed that serum Spexin

level was positively correlated with BMI (7, value was 0.074, P<0.05). Conclusion Spexin was highly expressed in PCOS and
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was affected by BMI.
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Z 4% U L ZE A 1iE (polycystic ovarian syndrome,
PCOS) J& THFH AN /3 M I ZE LT B 5, 2
RTBW A, H™d 5 m 2o v i S AR 2 g
J3E U2, PCOS A I IRFEI A H & HINZEEL . R4
MEB% D, HAl, 2T PCOS AYRHL, A= BRHLH
v A, IAREFAHEME R G T A - 3
A - BN h (HERR S ) 7 ST RS I RE Y A B Y Rg
DR IR P 30 . B RS R DI REXT PCOS 9 &
A R JEAT R AR AR

Spexin J& It 4F >k F N 28 8 (T 4 2% B bk
Markov 5 E I 48 0 Hh g —Fh Z DI RE 2 Ak,
HATVE AR NGRS R G b B N 43 U5 5 R X s
2 2 4; (central nervous system, CNS) H i 2555 Ji
KRR E A #E R B BT, 6T Spexin 5
PCOS MIWTFEHE AT, ABFFEHL I HF PCOS 3%
I3 Spexin 7K P J I 5 Z2 35 A 38U A A4S bR i AH G
£, LIEAR PCOS Ml R IZY T S Hbmr i B, Bl
EINT,

1 #MREFE

L1 BFsosh & B DS 22 B BE B 2018 4F 9 A
~2019 4% 10 A YiA 1Y 60 5] PCOS & # A WLER 4T,
R 23~46 X, FHIAE Y 29524542 %, B
Jit & 5 % (body mass index, BMI)23.01 = 3.04 kg/
m’o 5 3 H I TR e ARG {60 51y it HEL A
AF % 24~49 %, O B AF % 29.64 £5.38 ¥/, BMI
22.69 £3.42 kg/m’.  H B P AL 1 B JIE B (total
cholesterol, TC) FMIL% B £ I E B (low density
lipoprotein-cholesterin, LDL-C) 25/ fb 4648, 4550
# 1, ARSI HZE RSH AN, ZiH
F RS N H 28 A [ 15

WARRIE: @ WEELL PCOS G (o
Bl ) B R A2 WibRIE s @ — VR e

HEBRARAE : @ 51 B MR 2 e A O B A 1
HAhpeds s @I KOl i M e RGBT A B
I AREMERE 2 , @I 3 A H W R . RIS
KA
1.2 AMLEAKA Avanti JXN-30/26 2 BERY =55k
AL (S DL e 2 PRRAEE ); AUS800 & 41 4 [ 3l
AT R G (£ E D 2 FEJREE ); A Spexin [if
K G 28 W BAE I 52 (ELISA) 57 & L8 750
BRZH] 3 ML-dr3518 s s B4 (b g A= Uy Rt
FABRLT] ) I IR IR (follicle-stimulating
hormone, FSH) FlMf — [ (estradiol, E2) H 1k 2% & 6
HE S ATk (ECLIA) BRI &3 A % [RA R,

13 Zrik R4 A A B AR I A2 K35 1

TC FI LDL-C, R 4 37 ik 3 25 68 ) & Bk 1fi S ml,
3000 r/ min #5.0> 15 min, B FJZ 10, %4 ECLIA
% FSH, E2 /K. K ELISA I 5E 323k & I i
Spexin 7K, M ML Spexin 7K - 1Y A [7] 4 32 32,
B R IR 4] (Spexin < 2.8 ng/ml) Fl i R ik 41
(Spexin>2.8 ng/ml) W4 .

TR N AR 5 2B (coefficient of variation, CV) 4
6%, RKE CV N 5%,
1.4 %t adr iz SPSS17.0 Gt 2F 4k kA7
B adr, THEERER A /5, DI + bR
22 (xx5) KR, Spexin /KN-55 Z5m KA W) 2
6 A5 B9 AH & 4 7 R Spearson AH G MR IR . LA
P<0.05 HESHAGI#E L.
2 R
2.1 FmAAIEARG A WER 1, WA TC,
LDL-C, FSH fl E2 2R #RHEIT+E X (P>
0.05), WLZLAH I 7% Spexin /K F 5.26 + 0.37 ng/ml .
EE TR 2.74 £ 0.21 ng/ml, 2534 BA %t
2R (P < 0.05).

*1 HEEWIEFRAIELE (x+s)

5 H Mgz popesdil tfi Pl

TC (mg/dl) 20145 + 3477 20535 £ 3642 037 0.25
LDL-C (mg/dl) 13241 £ 3049 14120 £ 2786 171  0.10
FSH (mIU/ml) 7.03 + 1.87 7.16 = 1.59 0.04  0.68
E2 (pg/ml) 5094 + 1426 4578 £ 1521 067  0.06
Spexin (ng/ml)  5.26 + 0.37 274 021 1163 0.00

2.2 Spexin % . {KFKMA T %R AR A IEAR I
i WK 2. Spexin 7. RFIXHA TC, LDL-C,
FSH il B2 2 R ¥ LG it 243 L (3 P > 0.05).
Spexin /= #5411 BMI i 2 =5 T Spexin IR #1544 ,

SHEHAGIFE XL (¥ P < 0.05).
2.3 i Spexin /K-F 49 Spearman A8 % 5T 4
HR 20945 %, K Spearman A 5 1 43 M K 5%
Spexin 7K-F-5 BMI Iy AHCHE, 45 RE/R ZHRIE
MHFEXR (r fH K 0.074, P < 0.05).
3 itig

PCOS J&f§ HA MM R L £ / U9 5L 0] RE R A% KX

2RI EIL S —Fh S g, HARFENESE
Z, TR s AN [v) 780 () A EL 52 M I . PCOS e Y
Ji&. HEl, PCOS BYASmbLifil i AR IFHH], X% PCOS
A RIS R B R BIPRER ™% BEE bz
YRR G Bk pa ke, Aokt A £
Fofr 7 TR JIR I 03 2 e 70 W 46 o MBS, Spexin A2
Hf—Ff . Spexin /&—F5 Galanin/Kisspeptin ZEJ%
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SEFEHEACREIK, )z A TR i, 8
JIPHE . R o FRAR . B LR PAME N R A
HAMAE P, HE—FBA Z I fem A9
. WF5E R W] Spexin 754 55 40 f g 1 A I4F .

SEA AL AR AR 'Y, HETET Spexin 5
PCOS By BRI e/, ARS8 PCOS 35
I3 Spexin 7K K M55 22 1 A= B A Ak 48 Bk 1) AH G
PE, LIk PCOS B RIZY 7 HE i L

*2 Spexin /5. {RRIZAHRSTERENIBIRMILLE (x£5)
JiH Spexin fl{3i541 (1=56) Spexin FFEIA] (n=64) ! P
BMI (kg/m’) 231429 347136 5913 0.000
TC (mg/dl) 169.4+59 169.2 + 6.4 0.216 0.830
LDL-C (mg/dl) 67388 66.6+9.4 0.252 0.802
FSH (mIU/ml) 137£0.28 130£0.23 0.495 0.622
E2 (pg/ml) 238+27 24.6+3.1 0.133 0.715

25 L F W Spexin 7 PCOS f8 # I 75 1 5 13 %

5, 4875 1 Spexin Ji2 Wi PCOS fy— > H 2 ML 1§

Fri&¥. PCOS fUM Z ALY 24 ME 2 — 2 AC B

(BMI = 30 kg/m*)"*', Spexin 2k 41 BMI i %

5 T Spexin {RF R4, X 0] HESE i T Spexin /E N

— M2 S REEACH BET R 2 K, TR S Dy A

FESCHEVE IR I . SR T Spearman AHOCHEAG B —

AW Spexin /K15 BMI B IEAHR IR
£i LT ik, PCOS /& 3 ML H Spexin L ) &

ik, HIKSF-BE BMI T i, DA s il 1L 3

Spexin 7KF- . IR AR 0] X PCOS j= AR /EH -

S 3k
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