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[Abstract] Objective To analyze the effects of serum vitamin D on insulin resistance, islet function and blood lipid
in patients with PCOS. Methods Forty—nine patients with PCOS were divided into obese PCOS group and non—obese
PCOS group according to body mass index (BMI) and, they were divided into low 25-OH-D group and high 25-OH-D
group according to whether 25-hydroxyvitamin D (25-OH-D) levels <<10 g/L or =10 g/L.At meanwhile, 25 cases of
healthy people enrolled as control group.The metabolic syndrome related components of obese PCOS group, non-obese
PCOS group and control group were detected and the risk factors of the syndrome were compared. Results The BMI,
FI, HOMA-IR, HOMA-B, and TG in obese PCOS group were higher than those in non-obese PCOS group (1=0.73,
0.34,0.22,0.78, 0.87, P<<0.05) , while the 25-OH-D level, QUICKI, HDL-C were lower than those in non—obese
PCOS group (r=-0.22,-0.45,-0.54,P<<0.05).The BMI, FBG, TC,and LDL in PCOS patients were higher than those
in control group (1=0.34,0.47,0.76,0.36, P<<0.05) , while 25-OH-D level and HDL-C were lower than those in co-
ntrol group (1=-0.56, -0.87, P<<0.05). HOMA-IR and HOMA - in low 25-OH-D group were higher than those in
high 25-OH-D group, while QUICKI and HDL-C were lower than those in high 25-OH-D group (U=3.58,198.48,
5.67,3.67, P<<0.05).25-OH-D level in PCOS patients was negatively correlated with LDL, FI, FBG, HOMA-IR,
HOMA-IR, and QUICKI (r=-0.41, -0.52, -0.56,
-0.60,-0.41,P<<0.05), and it not related to BMI.
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Conclusion Insufficient or lack of serum vitamin levels in patients with PCOS is associated with increased insulin re—

sistance and decreased islet B —cell function, and serum vitamin levels may even affect the occurrence of metabolic

syndrome in patients with PCOS.
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ids
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