BIE¥5 K 2024 £ 12 A% 21 %% 2338  Lab Med Clin, December 2024, Vol. 21, No. 23 e 3485 -

- Z . DOI:10.3969/j. issn. 1672-9455. 2024. 23. 011
SENEZEGMTEEHARFEESMENZMEZRETMMNE

I AL BRI LUTEA L BB
1. A I T la SR A IE 2 A A1 b IR 44200052, # b E FIE T A ER/
H A6 B 25 MR [ Bl R 8 AR AR #4136 R 442000

 E:BM KT 2 EhEEELHIMEPCOS &FH 5 ARMEESIEMS) 6% mm B & &AL TR M 1E,
Fik A 2019 45 A E 2022 5 A sm MR B L AN TR T da g R RS 69 231 4] PCOS & F 1 A
AR E AR TET A BfER s TAAEARERLZEARATH. ST PRAMAEZH T HMT IAA,
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Abstract: Objective To explore the influencing factors of complicated metabolic syndrome (MS) in pa-
tients with polycystic ovary syndrome (PCOS) and its predictive value. Methods A total of 231 PCOS pa-
tients admitted to Shiyan Maternal and Child Health Hospital from May 2019 to May 2022 were included as
study objects,and the clinical data of the patients were collected by homemade data questionnaire of Shiyan
Maternal and Child Health Hospital. All patients were regularly followed up for 3 months during the treat-
ment period,patients were divided into MS group and non-MS group according to the follow-up results,and
clinical data of the two groups were compared; multivariate Logistic regression was applied to analyze the in-
fluencing factors for the occurrence of MS within 3 months of treatment in PCOS patients;and receiver oper-
ating characteristic (ROC) curve was plotted to assess the predictive value of the relevant indexes for the oc-
currence of MS. Results Among 231 patients with PCOS, 99 cases had MS (MS group), with MS incidence

rate of 42. 86 % sand the remaining 132 patients were in the non-MS group. The levels of serum estradiol (E,)
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testosterone(T) and secreted {rizzled-related protein 5 (SFRP5) of PCOS patients before treatment in the MS
group were lower than those in the non-MS group,and the serum luteinizing hormone (LLH) was higher than
that in the non-MS group,with statistically significant differences (P<C0. 05). Multivariate Logistic regression
analysis results showed that increased levels of serum E2,T and SFRP5 in PCOS patients before treatment
were protective factors for the occurrence of MS within 3 months after treatment (P <C0. 05),and increased
level of serum LH was an risk factor for the occurrence of MS within 3 months after treatment (P <C0. 05).
ROC results showed that the areas under the curves of serum E, ,LH, T and SFRP5 for the prediction of the
occurrence of MS in PCOS patients before treatment were 0. 790,0. 800,0. 781 and 0. 825, respectively,and the
optimal cut-off values were 167. 645 pmol/L,10. 970 IU/L, 2. 355 nmol/dL and 10. 515 ng/L, respectively.
Conclusion PCOS patients complicated with MS may be related to the abnormality of serum sex hormone

levels and SFRP5 level,and it is recommended that clinicians should closely monitor serum sex hormone and

SFRP5 levels in PCOS patients before treatment for early prevention of MS,
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I — R LHE
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BITRTINE T 0.781 0.723~0. 840 0. 030 <0. 001 2. 355 nmol/dL 0. 780 0. 687 0. 467
JRITET LT SFRPS 0.825 0.772~0. 878 0.027 <20. 001 10. 515 ng/L 0.803 0.717 0.520
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