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[ Abstract]
ovary syndrome (PCOS) and controls, and then to analyze the related risk factors. Methods

Objective To compare the Chemerin levels in peripheral blood between patients with polycystic
Chemerin levels in periph-
eral blood of 42 patients with PCOS and 43 normal reproductive women were detected using enzyme-linked immunosor-
bent assay, and the associations of the Chemerin levels with metabolic indicators and sex hormone levels were further an-
alyzed by linear regression. Results The peripheral blood chemerin level in PCOS patients was significantly higher
than that of controls: (134.5+41.0) ng/mL vs (94.8+52.1) ng/mL, P<0.001. The Chemerin level in PCOS patients was cor-
related with the patient's body mass index (r=0.034, P<0.05) and fasting blood glucose level (r=0.004, P<0.05), but there
was no correlation between the Chemerin level with sexual hormone levels like follicular stimulating hormone (r=0.009,
P>0.05) and estradiol (r=0.257, P>0.05). In normal women, Chemerin levels were not correlated with either of the above
indicators (all P>0.05). Conclusion Chemerin levels in peripheral blood of PCOS patients are significantly increased
and correlated with metabolic disorders. It suggested that Chemerin level might serve as a biomarker for PCOS and its re-
lated metabolic status.
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F1 PCOS A5 IRAR I FRIFAE b 8 (oxs)

MR PCOS#l(n=42) *tHZH(n=43) i P{A
RS (S) 27.244.1 27.342.3 0.139 0.955
B (cm) 158.1£5.3 156.9+4.1 1.169 0.230
R JFiH (kg) 57.5+11.1 48.1£5.0 5.035 <0.001
BMI 23.0+4.2 19.5+1.8 5.014 <0.001
WG B (mmol/L)  5.2+0.5 5.1+0.5 0.921 0314
23 B 2 (pmol/L)  59.3+43.6 29.2+8.4 4.444  <0.001
HOMA-IR 13.9+10.7 6.6+1.9 4.404 <0.001
B HEFE (mmol/L)  4.7£0.8 4.2+0.7 3.078 0.001
Hi=fimmol/L)  1.5£1.2 0.6+0.2 4.850 <0.001
FSH (IU/L) 7.2+1.6 9.142.4 3.898  0.001
LH (IU/L) 10.3+5.4 5.543.2 4.199 0.001
PRL (pg/L) 14.146.5 16.2+7.4 1.389  0.159
E2 (pmol/L) 179.2+75.9 144.0+44.3 2.618 0.011
Z4fifi(nmol/L) 2.1%1.1 2.0+0.7 0.491 0.782
S (nmol/L) 2.2+0.9 1.0£0.4 7.974 <0.001
TSH (mIU/L) 1.941.2 1.740.7 0.951 0.298
Chemerin (ng/mL) 134.5+41.0 94.8452.1 4.284 <0.001
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Wi H PCOS 4 (n=42) Xt HRZH (n=43)
Bl PAH BIE PAE
AR (%) -0.18 0.261 -0.002 0.794
BMI 0.034 0.032 0.001 0.865
25 i iU (mmol/L) 0.004 0.021 0.001 0.634
23 R R (pmol/L) 0.126 0.455 -0.027 0.281
HOMA-IR 0.038 0.354 -0.006 0.317
JEIH [ B (mmol/L) 0.002 0.537 <0.001 0.926
Hilh =Tk (mmol/L) -0.001 0.831 0.001 0.698
FSH (IU/L) 0.009 0.148 <0.001 0.995
LH (IU/L) 0.035 0.085 -0.002 0.801
PRL (pug/L) -0.017 0.499 -0.016 0.463
E2 (pmol/L) 0.257 0.380 0.146 0.270
Zi[ifil(nmol/L) 0.003 0.462 <0.001 0.890
S2(nmol/L) 0.003 0.431 0.001 0.437
TSH (mIU/L) 0.001 0.191 <0.001 0.448
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