IEERERERNESZINESSIERNN @R :
RAE A AB K A 53 il XUBE FE 4R R 4] 25 4 il B o A

Hms EEE Wbk HRE RLE

HEE] BHE KT XEBRMEALIEIRYE $ &0 L5 542(PCOS) ER A MA LML, Fik MALLEIRPCOS
B 59 ), B R IS0 S AR fe g (HA) B3 13 40, 97 £ % £ A 20E (PCOM) %4 22 4, 4 B st B8 60 44) , BFF 7
SR Ky ok, TR IF AP A AR AT S8 G e (WBC) | b 4m Bt 4K (Gran) | P M A 40 I8 50
(Gran%) . 4z 2m J 30 5 (ESR) . R £UBR 45 £ B (ALT) | 43 #5 286 (AST) | oo 75 WUET (Cr) « e S 5 (BUN) | & BB
B2 (FINS) | 42 W IRAZZ (TSH) , 7 Ak T35 40 (BMI) AX A8 5% 8 5 P 9% (MATFLD ) 5 Hr 38 9 B Ik 4F e AL 38 5
(HIS.BARD) , A J Pearson % ¥ %1% % 35 4748 5% 1%, ROC W & 57 ik 3 4% 38 AR 4T % PCOS R R e 4 B 15, G5 R
PCOS 28 BMI{A A 2 & T xF FA 40 \HA 28 (H % #1=-18.32.38.11, P34 <0.05) , PCOM £ % BMI{A 4.4% HA 407 % £
(H=38.17, P<<0.05) ; PCOS 28 .PCOM 28 .\ HA 28 AST 2 5 & % B8 2038 5 (H % %) =—18.36,-28.13 . -25.53, P34 <0.05) ;
PCOS 28 55 PCOM 42 WBC 34 %5 3+ FR 28 A B 2.3% & (H 2 %1 =-20.87.-27.10, P3 <0.05) ; PCOS 41 FINS %% 2+ f& 28 |
PCOM 48 2 2 3% & (H % #1=-31.29.28.61, P¥# <0.05) . # € FHAEE WBC.ESR,ALT.FINS,MAFLD . HIS,
BARD 18 L33 Ak 4k £ | E WK EAFEIE 5 (H > #=-27.50,-43.12,-42.19, -19.50, -50.69 . —62.31,-99.63;
-18.14,-24.01 ,.~24.40 . -14.61.-30.38 .-33.21,-49.54, P¥ <0.05) , /£ AST/ALT LB AR T 40 | JE % 1k & 2L ABE AL
(H%51=42.34.27.06, P¥ <0.05) . E% 4k & 284K F 204 ESR \MAFLD \HIS \BARD A& 3% % (H % %]=-19.11,
-20.31,-29.10,-50.09, P3§ <0.05) , ££ CA125 1 £ B 4% ( H=20.92, P<<0.05) ., WBC %5 BMI, AST . MAFLD #F % .
BARD #F 2 % E48 % (£ #1=0.31.0.18.,0.19.0.20, P <0.05) ; Gran 55 BMI . MAFLD 7 % .BARD i % £ E48 % (r
5 #=0.27..0.18 .0.19, P34 <0.05) ; ESR 5 BMI . FINS . AST . MAFLD # % \HIS # % .BARD ## % £ £ 48 % (r &
#)=0.54.0.24.,0.31,0.32.,0.36 ,0.52, P34 <0.05) , 347 %M X 52 4547 (WBC Gran \ESR ) 5 48 % 342 22 1 W o k45
#7 (FINS. ALTAST) | A %~ i 345 M 38 4% (BMI.MAFLD .BARD) #} PCOS % % & s L A A5 M 1L, 4518 PCOS
#) W o b4 AE R F) T PCOM 48, & R B T HA 42, WBC . Gran \ESR . BMI,FINS | ALT , AST .MAFLD . BARD T 4% 4
15 PCOS % % 7 3 69 78 2 K A2 AR K ARITH o

[KBIA] S &I Ezein; AFIZERKEIAF;, FREMASRLIEF;, NEFE

Longitudinal study of chronic low—grade inflammation in patients with polycystic ovary syndrome: preliminary
compilation and analysis with inflammatory and related endocrine risk indicators XIAO Peng, REN Jingjing,
YAO Lingnv, et al. Biomedical Research Center, Sir Run Run Shaw Hospital, Zhejiang University School of Medcine,
Hangzhou 310020, China.

[Abstract] Objective To explore the association between the inflammatory/endocrine indicators and polycystic ovary

DOI: 10.13558/.cnki.issn1672-3686.2021.002.003 syndrome (PCOS)  development. Methods Totally 59
LA H WA HARRRE L4 (LO21H090014) females with PCOS, 13 females with simple hyperan—

VEZ 207 310020  WiTTHCM L WivT oo 22 e 22 e it B B drogenism (HA) , 22 females with simple polycystic
M T 2 B A A R 2B b (R I8 ) 5 W A 2 I 2 B o R ovarian morphology (PCOM ) , and 60 healthy females
R AR R IR AR R (kS BROCEE) were recruited. Age, white blood cell count (WBC),

WIAE R ARCEE | Email : walwq70@126. com; 7 K el granulocyte (Gran) , percent of granulocyte (Gran%),
Email :21218001@zju.edu.cn erythrocyte sedimentation rate (ESR) , alanine ami—

notransferase (ALT), aspartate transaminase (AST),
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creatinine (Cr) , blood urea nitrogen (BUN) , fasting insulin (FINS) , thyroid—stimulating hormone (TSH) were measured.
The body mass index (BMI) , MAFLD/HIS/BARD score were recorded. The differences among PCOS group, PCOM
group, HA group, and control group were analyzed, and the values of these parameters for diagnosing PCOS were estimat—
ed by ROC curve. Results In PCOS group, BMI and FINS were higher than those in control group and HA group ( H=
-18.32,38.11, P<0.05) , and the BMI of PCOM group was also higher than HA group (H=38.17, P<<0.05).Compared
with control group, AST was increased in PCOS group ,PCOM group,and HA group( H=-18.36,-28.13,-25.53, P<<0.05).
WBC was higher in PCOS group and PCOM group than that in the control group ( H=-20.87,-27.10, P<<0.05).The FINS
in PCOS group was higher than that in control group and PCOM group (H=—-31.29, 28.61, P<<0.05).Furthermore, the
WBC, ESR, ALT, FINS, MAFLD, HIS, BARD scores in obese group were higher than those in lean group,as well as with
standard-weighted group ( H=-27.50, -43.12,-42.19,-19.50, -50.69, -62.31,-99.63, -18.14, -24.01, -24.40, - 14.61,
-30.38,-33.21,-49.54, P<<0.05) , while the AST/ALT was lower than that in lean group and standard-weighted group ( H
=42.34,27.06, P<<0.05).In standard-weighted group,the ESR, MAFLD, HIS, BARD were higher than those in lean group
(H=-19.11,-20.31,-29.10,-50.09, P<<0.05) , while CA125 showed a reduction( H=20.92, P<<0.05).The WBC was posi—
tively correlated with BMI, AST, MAFLD and BARD scores (r=0.31,0.18,0.19,0.20, P<<0.05) , the Gran was positively
correlated with BMI, MAFLD and BARD scores (1=0.27, 0.18, 0.19, P <0.05) , the ESR was positively correlated with
BMI, FINS, AST, MAFLD, HIS and BARD scores(1=0.54,0.24,0.31,0.32,0.36,0.52, P<<0.05) .Non—invasive inflammato—
ry indicators (WBC, Gran, ESR) , related endocrine indicators (FINS, ALT, AST) and endocrine assessment index (BMI,
MAFLD,BARD) had evaluating value for PCOS disease.Conclusion The endocrine characteristics of PCOS patients dif—
fer from PCOM patients and HA patients. Furthermore , WBC, Gran, ESR, BMI, FINS, ALT, AST, MAFLD, BARD can be
served as the effective inflammatory markers for assessing PCOS disease activity .

[Key words] polycystic ovary syndrome; non-invasive inflammatory factors; non-invasive endocrine indicators;

risk assessment
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% B B 8 25 5 1F (polyceystic ovary syndrome,
PCOS) 72 & #4191 2o Vi UL A4 TN 20 A3 , o7 TG HE BN
MEARZIE B H 1Y 50%~70%", H i, PCOS [B#H F %
i 1 PR IR 223K 25 55 05 A M sl
N I DI e K1 N BV T (H LTS A R, 6 AR
AN A 3 TLAE AT 3 O A H A e ™, 2200
WFIERMY, P RAE (5 5 30 PR 2 S i B0 N 40
ZHLE15 T PCOS KA KSR 25T HL , SR M0
H AT 5% PCOS IR ARAZZ2 M RAE 18 b -5 N 73
FEARAH B G R MILAETTAL PCOS B9 16 sl i (.
Tz ARWE5E B TEM AR R 2 R R bR
K53 IAFE R AT PCOS o5 5 4 Pk S f8 5 HEA T 1%
SPEAG , il R T T s — i Y e
1 BREHE
L1 — gkl BEEL2014 4F 1 A 2 2020 4F 6 H 11
[ E 7 VLR 25 B 2 B A T 65— B2 g A B B 2 vh
WS 1540 . Horb gl PCOS B3 591, 4R i 24
~37%,F(29.07£2.91) &, HZ Wiks ik A 2003
AF RER P2 U0 G B S, - HEBR i 2 L AR IMLAE K
T B 1 v S H A o Bl DR S e
A% (polycystic ovary morphology,, PCOM) 8 & 2214 ,
MY 25 ~ 374 - 35(29.09+3.52) B, A ABRIEN «

MR LR O ATI=10 ml, F/sk W — ) - EAR
2 ~ 9 mm Y BRIHIEL > 12 s HEBR H A B sl A 4 |
TS R I v T P ik P4 28 A5 BT S0 5 b L 3R ILAE
Ji P B i P O R e e R A . SRR
1L #E (hyperandrogenic anovulation, HA) £ % 134 ,
RS 25 ~ 378, K14 (30.85+3.44) % A AARIE N -
IEF H 2 5 B , 1078 S8 R i B - Y i
0.7 ng/ml; @ H 2 J& AL , JC 20 5 HE B 245 U8 1
HA T B S ARE oAb 5 5 B PR BR Ssl 1
U T 350 I R 2R 0 i MR R o X R AT
60 19, A% 21 ~ 374, P 34(29.18+3.21) % s H & )]
WL . HEBR PCOM, HEW R SR 0, UD L i
UGS KT E RO B o TR BER S LA T
R T %52 (GnRHa K7 %8) AR HEDN 7 58, 1l L &
JHF 5 B ) 00 A 380 4 1E 5 9 BN, 4 HEBR T
B T FC SRS R  SE R L R R A
FETRZEAAE (ISR B R A B , TR LR B AiE
G RGN, HFURAR DI BE S5 E R 5
PN 0 U6 R D8 , B 5 DR B e o , Ltk A AR F
FEHT 3 H A FH 520 N i i 254 . ARG
LRGSR 5L S

1.2 ik
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1.2.1 AR —MRAE AR A0 R A R AR B
NG ﬁ‘%ﬁiﬁ?ﬁ‘ﬁ(body mass index, BMI) .
1.2.2 AR %5 5 PR A AE 4 br 590 5E « 1 40 1 T %L
(white blood cell count, WBC) . F7 4 7 4 ifg 48 % B
(granulocyte, Gran) | " PR 20 M 53 Lt (percent of
granulocyte , Gran% ) | M ZH A% 3 (erythrocyte sedi-
mentation rate, ESR) .
1.2.3  SRAEAHICH B AN MG BRI 22 « 40455 11
B & (fasting insulin, FINS) . 4 T8 #% 2 it (alanine
aminotransferase , ALT) 7% . %4 [i§ (aspartate trans-
aminase, AST) & H R B 34 22 (thyroid — stimulating
hormone, TSH) . Ifil #f§ JR Z & (blood urea nitrogen,
BUN) . [fiL 7 ILEF ( creatinine , Cr) &R 125 (carbo-
hydrate antigen 125,CA125),
1.2.4  FFEARTORS PR 09 R 5 728 1 A 2F Ak 0 R
R APEFEFR—MAFLD (HIS .BARD 747,

MAFLD P43 =-2.89+1.18x {X iff £ & 1F (#1112
=1, HEBR =0) +0.45%2 B R (112 =1, HF B =0)

+0.15XFINS (mU/L) +0.04xAST (U/L) - 0.94XAST
/ALT(U/L);

HIS 3F-43=8 X ALT/AST (U/L)+BMI (kg/m*) +2+2
x2 BRI (fi2=1,HFBR=0) ;

BARD PF4r=BMI (kg/m?) +2 BUBE IR (H512=1,
HEBR=0)+2xALT/AST (#4i2=1, HBR=0) .
1.3 Geilsfrsk RAHSPSS 26.0 G bt 17
eIt oA, IS4 GEORER FH X BAR i 22 (s ) 3R
NPE | NNy il i & R R VA QLB g S O F -7
Ik H Kruskal-Wallis IE S 5K 56, K FH Pearson ¥
B AH e PE . R 2 TARRRE M 6 (veceiver
operating characteristic curve, ROC) #] & %¢ P #H 5¢
TR PEAl PCOS %59 1% 21y 1Y R 5088 FRe 5 B2, I
P<0.05 N2 A G730
2 #R
2.1 PCOSZL.PCOM 41 \HA 418 # 5 X B LA
TS A IR bR LU LR 1

R UHNE—BGORAE BERS bR A

5% PCOS i (n=59) PCOM 4 (n=22) HA 4 (n=13) X} HEZH (n=60)

1% 29.00(27.00,31.00) 29.00(26.00,31.00) 30.00(29.00,34.00) 29.00(27.00,31.00)
BMI/kg/m’ 23.73(21.48,26.57)*" 23.42(21.62,26.75)" 21.10(18.67,23.50) 22.23(20.22,24.98)
WBC/ x 10°/L 6.70( 5.55, 7.95)* 7.40( 5.93, 8.10)* 6.65( 5.35, 7.75) 5.85( 4.83, 7.00)
Gran%/% 61.70(54.45,66.20) 62.15(55.33,67.73) 57.15(51.90,67.30) 60.35(54.33,67.10)
Gran/ x 10°/L 3.80( 3.25, 5.05) 4.65( 3.58, 5.80)* 3.85( 2.85, 5.30) 3.30( 2.80, 4.20)
ESR/mm/h 7.00( 5.25,14.00) 9.00( 5.50,13.00) 7.00( 5.75,12.00) 7.00( 4.50, 9.50)
ALT/U/L 16.00(12.00,24.00) 18.00(13.00,23.50) 14.50(11.25,34.00) 14.00(10.00,18.00)
AST/U/L 17.50(16.00,21.00)* 19.00(17.25,20.75)* 18.50(16.25,23.25)* 16.00(14.00,19.00)
AST/ALT 1.08( 0.93, 1.32) 0.95( 0.72, 1.32) 1.07( 0.85, 1.48) 1.20( 0.89, 1.42)
Cr/mmol/L 57.00(52.00,62.00) 54.00(52.00,58.50) 53.00(50.25,58.50) 56.50(50.75,62.25)
BUN/Cr 69.65(59.44,83.09) 67.86(54.38,83.94) 76.23(74.07,95.32) 76.78(63.40,90.59)
FINS/pmol/L 11.40( 8.25,17.30)*> 5.21( 5.00,13.05) 5.30( 4.01, 8.91) 5.13( 4.75, 5.46)
TSH/pIU/ml 1.53( 1.16, 2.29) 1.59( 1.27, 2.31) 1.46( 0.90, 2.02) 2.01( 1.39, 2.27)
CA125/U/ml 17.80(10.90,23.05) 17.80(12.50,25.70) 15.70(12.25,39.45) 19.60(14.58,27.50)
MAFLD ¥F-53/43 -2.71(-3.37,-1.36) -2.83(-3.21,-1.78) -2.85(-3.23,-1.91) -2.68(-3.09,-2.23)
HISP43/43 34.51(32.51,37.60) 34.91(31.87,36.41) 32.01(29.69,33.92) 34.00(31.60,37.11)
BARD #4343 25.26(21.54,28.35) 24.44(22.86,28.87) 22.22(20.46,25.62) 23.80(21.54,26.89)

0ok SRR B, P<<0.05; *: 5 HA 4 HAR ,, P<<0.05;% . 5 PCOM 4 He R, P<<0.05,

i % 1 0] W, P4 BMI, AST ., FINS, WBC ., Gran
fETE ] 22 S0k, 22 7 B Ge it 2 L (H 43 5]
=8.96.10.81.25.67.9.63.11.91, P ¥ <0.05), U4
A% . ALT. AST/ALT, Cr, BUN/Cr, ESR, TSH,
Gran% .CA125 MAFLD .HIS .BARD 4%, 2 % 48

P X (H 53 91=3.20.4.68.2.42.1.69.5.80.3.02,
5.31,1.07.2.84.0.34.6.40 .4.78,P1>0.05) .
E— 5 R LA 2 B0, PCOS 2H BMUE PA i i T
Xt B ZH (HA #4H (H 43 5)=-18.32.38.11, P #] <0.05) ,
PCOM 4 Y BMI {f %% HA 41 #H & |8 (H=38.17,



SREZAIERSHE 202142 H %1955 21 Clinical Education of General Practice  Feb.2021, Vol. 19, No.2 - 105 -

P<0.05) ; PCOS 2 . PCOM £ . HA #1 AST 43 %Il %%
Xof B2 38 85 (H 43 51 =-18.36 . —28.13 . -25.53 ,P 1
<0.05) ; PCOS £ 5 PCOM £H WBC % X} B8 40 A
BH 3 25 (H 4y 511=-20.87 . -27.10, P 4] <0.05) ;
PCOS 2H FINS % %f FR 2H . PCOM 2H I & 384 25 (H 435
=-31.29.28.61,P<0.05),

22 AN[E BMIER AL g Ao/ BMIE T
B0 PN 43 0655 AR T A A I T 5 8 e R 2T Ak D
ThH8 bR B GE 3122 T4, DR Jir 3 Bk 9 % 52 4 Bt
BMI 3 M ARARE 41 (BMI<20 kg/m?) 3243, 1E 1A 8
74 (20 kg/m’<BMI<24 kg/m?) 804 , # 1A & 41
(BMI>24 kg/m?) 42534 T2H [H] L4, W4 2.,

K2 A RBORPSTE R A HLA

[SzNE il

NRCLLN |

29.00(27.00,30.00)
6.10( 4.80, 7.00)
60.10(54.60,65.20)
3.50( 2.80, 4.30)
5.00( 3.25, 7.00)
12.00(11.00,15.00)
17.00(15.00,18.00)
1.31( 1.00, 1.50)
58.00(54.00,62.00)
75.10(62.77,95.65)
5.23( 4.69, 5.72)
1.81( 1.28, 2.82)

29.00(27.00,31.00)
6.20( 5.25, 7.75)
60.60(53.75,66.15)
3.80( 2.95, 5.10)
7.00( 6.00,10.00)*
14.00(11.00,23.00)*
18.00(15.00,21.00)
1.14( 0.92, 1.40)
55.00(51.00,60.00)
75.74(63.47,84.85)
5.26( 4.81, 8.78)
2.01( 1.34, 2.44)

Ei=ga EE AT
Tk 29.50(27.00,31.00)
WBC/ x 10°/L 7.00( 6.20, 8.00)*"
Gran%/% 63.70(57.00,69.10)
Gran/ x 10°/L 4.50( 3.50, 5.30)*
ESR/mm/h 12.00( 8.00,16.00)*"
ALT/U/L 22.00(15.50,31.75)**
AST/U/L 19.00(15.50,23.25)
AST/ALT 0.92( 0.72, 1.09)%**
Cr/mmol/L 56.50(49.00,64.00)
BUN/Cr 70.15(55.60,87.99)
FINS/pmol/L 9.80( 5.14,14.80)%*
TSH/pIU/ml 1.64( 0.95, 2.40)
CA125/U/ml 17.30(12.88,23.23)
MAFLD ¥4 /43 -1.88(-2.58,-0.84)**
HIS ¥F45/53 37.15(34.80,38.66) **
BARD PF-43/4% 20.22(28.49,31.82)*"

24.00(15.20,39.90)
-3.15(-3.54,-2.65)
31.26(28.83,33.56)
20.65(19.92,21.17)

17.80(12.00,22.10)*
-2.72(-3.21,-2.00)*
33.82(32.20,36.25)*
24.39(23.08,25.75)*

e SRR L, P<0.05; *: 5IEWIKE A A, P<0.05,

Hy ¢ 2 mT UL, H8 R T 41 N BE7E WBC L ESR .
Gran . ALT FINS , MAFLD , HIS . BARD {# | % {% 1A
o4 N RERE & (H 439l =-27.50, -43.12, - 24.77,
-42.19.-19.50,-50.69 .~62.31.,-99.63, P ] <0.05),
TE AST/ALT I AR A4 B 41 N B R AIK (H=42.34, P
<0.05) ; # & & & 40 7 WBC. ESR ., ALT FINS,
MAFLD . HIS . BARD B _I- 8 1E & {4 5 20 384 =5 (H 43
W|=-18.14,-24.01 ,.~24.40 . -14.61 ,-30.38 . -33.21 ,
-49.54,P¥]<0.05) , £ AST/ALT I %% 1F & &
20 [ AR ( H=27.06, P<0.05) ; 1F & {4 55 41 8 AR A4
i 2 7F ESR \MAFLD .HIS .BARD {8 -3 75 (H 43 %
=-19.11,-20.31,-29.10. - 50.09, P ¥J <0.05) , 1E
CA125 {H b [ A% (H=20.92, P<<0.05) . = #414F % .
AST.Cr.BUN/Cr.TSH.Gran%{H B 4H 6] [ 4%, 25 544
TGt X (H 43 5=1.82.0.23,0.02,0.84.0.29,
1.30,P#>0.05).

2.3 XM WBC 5 BMILAST \MAFLD ¥4
BARD P45 5 W] W 1EAH 3¢ (r 43 511=0.31.,0.18.,0.19 .,

0.20, P 1 <0.05) ; Gran 5 BMI .MAFLD #-43 .BARD
P43 2 B 0F AH OC (7 430111 =0.27 .0.18.,0.19, P ¥
<0.05) ; ESR 5 BMI, FINS, AST . MAFLD #¥43 . HIS
PE4> (BARD PE43 5 0 B 1E A€ (r 53 511=0.54 .0.24 |
0.31.0.32.0.36.0.52, P <0.05) .

2.4 ARZZEMAEFRXT PCOS BNk 1 3l 12 Wi (0
=3

R3 AR EMEIEFRN PCOS G IE SHITA B9 (K

febr  MERTIHA 95%CI ARG AE REUE Fe5 g

WBC 0.69 0.55~0.83 6.75 0.71  0.60
Gran 0.60 0.65~0.93 4.45 057  0.65
ESR 0.67 0.50 ~0.83 6.50 0.79 047
BMI 0.70 0.56~0.84 22091 093 0.61
FINS 0.80 0.67 ~0.92 6.12 0.79  0.83
AST 0.65 0.49 ~0.82 19.50 0.50 0.81
ALT 0.68 0.51~0.84 18.50 064 0.74
MAFLD 0.79 0.65~093 -2.23 093  0.68
BARD 0.69 0.56 ~ 0.83 24.25 093 0.63
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2 3 T L, JE R 28 P R AE F5 A% WBC ., Gran
ESR 5 ¢ 3R 17 28 1 9 43 Wb 48 bR (FINS, ALT,
AST) . N 53 WA IPAl 4 45 F5 (BMI,MAFLD . BARD) %}
PCOS %1% 2l BA PHAE A E
3 Tt

PCOS J& 7 & W &t L HA L H & A 5% .
PCOM R I (1) 5 UL PN 3 s 25 LA e s , HEb m] 3
T M7 s A R I E B R AR EE
YN . T RUME PR L = R IAE 45, BRAEWFoE R M,
P PEATR B S AE S B R A 558 S 3 i PCOS H 3
PN 0 U ARG P 0 & 2B R () LB R R AR, I
A AR S PR 7 7 AR 0 EE B BT, AR SORE K
JUT ¥ 5P 1 5 24 FH B SRR PR VRS, T BU0R I 40
XoF 48] 25 W RO B AL, DA T 552 1) I Js 40 J - i £
HE BG40 A A B, B4 1 4 RE 5 A R 22 (] AT 5
FSEE

i VARG B RORE S IV = 2 A 22 Bl R 48 B %
JEFREEMET: 5 04 A, T TCAT 3 55 S R A 3
B, JE TR RGN TR E TG R RIE R .
DL 1) 5 3 PRl 6 468 g SR R L A A A
T AN | R g S R AN e A AR
TR T PCOS B9 1) & A= & J 55 B AR Jz 1
FAH DG . ARRBFFESE R s, B PCOM 4 5 HA
ZH ¥ Bk HLAS PCOS A1 UL RAFAE , (H PCOS 41 &
i S N 43 Wb S B R AEATS AN [A] 1 )tk PCOS 2H . PCOM
4 HA LI FAE DR 2 45w i) (AST FHir) , BR itk
Z A, PCOS 45 PCOM Qi A7 TS AR EE SAE S
S REARI S H ] (WBC . BMI FH55 ) , PCOS 41 b
R385 5 5 (0 i) 4 55 T PCOM 44 K HA 41 (FINS J
1) , T PCOM # A Ay 2 fat B 2 4 17] PCOS i 2% ¢ Jié
{14 e ) Ao Y B, 3 A R B 1T I : PCOS % -
VLN MG BE S 0E RN Sk 2, Bl 15 R 18 bk
I RAE B A, i P 3 AR OREAC 5 IR AR
W) SR e N

H BT, PCOS & I8 B (BMI>28 kg/m?) [1Y & A
RIEIEH LRI — A5, R 7 R TR R 5 M R E
RS W A T Lo PCOS Wi i B 2 (K 2%, Sk
Bk X BMI{E T 38 B 1% N 23 b S8 T4 . AR SEAR
P BMI{ECER BT A W 5% X G2 40 AR E | 1 3 (R
MR E AL, 45 R AR AL ETE WBC,
ESR . Gran,ALT,FINS ,MAFLD , HIS . BARD {H I %¢
A 20 AN HERS i, (AR 2 B IRAR 2 7 ESR
MAFLD . HIS . BARD ff I 3 & , {H fifi %5 BMI 3 & ,

AST/ALT A T B X AE— @ F2 B E4R . BMI 3
R P 5 B e e P O AR 5 I, 2 39 A S 40 o s
105 (ALT) KBEACHT (FINS) 75 o

R RAEFR AR5 PCOS B , S
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