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(FE) BB WENE N\ RS 0657 LA % 5 01 2 47 &4E (polycystic ovary syndrome, PCOS) Byl R BUR ¥R 71 JE /\ G2
BB 97 M LA PCOS B4 R AR LR KPRk e Rt 2, ik BB T oMb EES A ER T 2019F 6 AE
2023 4£ 3 A ik B REREAL PCOS FEATIR 4 F - AR Bs # 4 (invitro fertilization—embryotransfer, IVF-ET) #7 &3 180 i | AR 1E & % 3
FTHE R N\ R &8 97 ¥ B 2y ad B 4 (n=48) LEAL (n=132), K EHEFZRWEHRMNELE L EE Logistic B2 H#
AL TR\ R B A B T FERE AL PCOS By S 3% (B 3%, R Rl % 0 2 M 1B )3 4047 6 2 7B B2 (total cholesterol, TC) | % JE i 5
# (fasting insulin, FINS) & & & #5098 20 (homeostasis model assessment for insulin resistance, HOMA-IR) A1k i 41 & & (gly-
cated hemoglobin, HbAlc)5 i# ¥ # # % 3% # (free androgen index, FAI) . £ B (testosterone, T) 1 £ % 4 2 & & (sex hormone—
binding globulin, SHBG) = Aty 4% % %, £ER 56T AT A b, #0413 = i 4E (fasting plasma glucose, FPG) FINS HOMA-R,
HbAlc2 h M3 # % # K & (2~hour plasma glucose concentration, 2hPBG) TC 1% 55 & 6 & 14 fE [ B (low—density lipoprotein cholesterol,
LDL-C) . H % = B (triglycerides, TG) B Lk, (waist—to-hip ratio, WHR) & T & 45 # (boss mass index, BMI) ¥ & 4 i % (luteiniz-
ing hormone, LH) LH/YF 4 8 ¥ & (follicle—stimulating hormone, FSH) FAI.T.C X 5 & & (C—-reactive protein, CRP) . ik /& 3% 3t &
F—a(tumor necrosis factor—o, TNF—at) , 1 48 il /> & 6 (interleukin—-6, IL-6) ¥ & 415 (P<0.05) ,SHBG . & % JZ s & & 2 [E B2 (high—
density lipoprotein cholesterol, HDL-C) FSH 1 & 7% (P<005); 3677 & , 5 * FE 4148 b, LR 4 £ % FINS . HOMA-IR HbA1lc TC. TG,
BMI LH LH/FSH.T,FAT,CRP  TNF-o I1-6 ¥ & [#1% (P<0.05) ,SHBG ¥ & 75 (P<0.05), &7 J& , E 4 s R AR 5 & 7= 5 B
HE O R 25 T X PR 4L(P<0.05), 697 )& I AL B Br  EEARA KIE R RT3 B R I8 (P005); 5 3 R AL A0 th B4 B 42
BT B B ERERL SAERS ER(P0.05), BN NELIEIT A RFEN 9242%, ¥ B8 T 3t B 4 17 83.33%(P<0.05), FAL 5
FINS . HOMA-IR HbAlc 2 B2 FF A% % % ,SHBG 5 FINS HOMA-IR HbAlc 2 B2 i #% % % (P<005);T 5 TC HOMA-IR B § ¥
EAH% % % (P<0.05), 4 4 FAI T4 £ TC FINS HOMA-IR \HbAlc 547 2 %A S % B X (P<0.05); 5 F1.F2 4 Mtk ,F3 . F4 4
TC FINS HOMA-IR HbAlc #§47 K F ¥ & F+ 5 (P<0.05); 5 F3 #4814 41 TC HbAlc #5473 AKF ¥ B 75 (P<0.05), £&5it A iF
JE N\ 267 IEREAL PCOS B2 FT LASRAR B A7 89 s AR 97 8, HL £ E 3 1 P2 FINS FATHOMA-IR T, ¥ B iE £ #7 4 \TC J1-6  TNF-at,
HbAlc #1427 SHBG & 53, % . FAI SHBG & FINS HOMA-IR .HbAlc ¥ %5 B ;T & TC .HOMA-IR ¥ % " [F & ;FAI &
AR B AR R KT ALK
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The treatment of embedding eight acupoints around the umbilicus on
obese polycystic ovary syndrome and its effects on androgen level

and glucose-lipid metabolism

SONG Xinggui'?, FU Hongyi'?, DU Haisheng'?, WANG Xuchu'**, MA Jianxin'’
1. Department of Reproductive Medicine, Cangzhou Hospital of Integrative Chinese and Western Medicine, Cangzhou, Hebet
061000, China; 2. Hebei Collaborative Innovation Center of Integrative Chinese and Western Medicine for Reproductive
Diseases, Cangzhou, Hebei 061000, China

(Abstract] Objective To investigate the clinical effects of embedding eight acupoints around the umbilicus in the treatment
of obese polycystic ovary syndrome (PCOS), and to explore the effects of embedding eight acupoints on androgen level and glucose—
lipid metabolism in obese PCOS patients. Methods A total of 180 patients with obese PCOS and invitro fertilisation—embryotransfer
(IVF-ET) treated in Cangzhou Hospital of Integrative Chinese and Western Medicine in Hebei Province from June 2019 to March
2023 were retrospectively analyzed. The patients were assigned into control group (n=48) and observation group (n=132) based on
whether they received the treatment of embedding eight acupoints around the umbilicus. The single factor with significant
differences were incorporated into the unconditional multivariate Logistic regression analysis model to analyze the independent
influencing factors of effective treatment of obese PCOS with embedding eight acupoints around the umbilicus. Multivariate linear
regression analysis was performed to explore the correlation between total cholesterol (TC), fasting insulin (FINS), homeostasis model
assessment for insulin resistance (HOMA-IR), glycated hemoglobin (HbAlc), free androgen index (FAI), testosterone (T), and sex
hormone-binding globulin (SHBG). Results Compared with those before treatment, fasting plasma glucose (FPG), FINS, HOMA-IR,
HbAle, 2-hour plasma glucose concentration (2hPBG), TC, low—density lipoprotein cholesterol (LDL-C), triglycerides (TG), waist—to—
hip ratio (WHR), body mass index (BMI), luteinizing hormone (LH), LH/follicle-stimulating hormone (FSH), FAL T, C—reactive protein
(CRP), tumor necrosis factor-a (INF-w), and interleukin-6 (IL-6) were significantly reduced in both groups (P<0.05), while SHBG,
high—density lipoprotein cholesterol (HDL-C), and FSH were significantly elevated (P<0.05). After treatment, compared with the
control group, patients in the observation group had significantly lower levels of FINS, HOMA-IR, HbAle, TC, TG, BML, LH, LH/
FSH, T, FAL, CRP, TNF-a, and IL-6 (P<0.05), while SHBG was significantly higher (P<0.05). After treatment, the clinical pregnancy
rate, live birth rate, and ovulation rate in the observation group were higher than those in the control group (P<0.05). The
comparison of Chinese medicine pattern scores between the two groups revealed that the total scores, main pattern scores, and
secondary pattern scores in both groups decreased significantly after treatment (P<0.05). Compared with the control group, the total
scores, main pattern scores and secondary pattern scores in the observation group were lower after treatment (P<0.05). The effective
rate of embedding eight acupoints around the umbilicus treatment was 92.42%, which was significantly higher than 83.33% of the
control group (P<0.05). FAI exhibited a significant positive association with FINS, HOMA-IR, and HbAlc, whereas SHBG displayed
a significant negative association with FINS, HOMA-IR, and HbAlc (P<0.05). T exhibited a significant positive association with TC
and HOMA-IR (P<0.05). There were statistically significant differences in TC, FINS, HOMA-IR, and HbAlc levels among the four
subgroups of FAI patients (P<0.05). The F3 and F4 groups exhibited significantly higher levels of TC, FINS, HOMA-IR, and HbAlc
compared to the F1 and F2 groups (P<0.05). The F4 group exhibited significantly higher levels of TC and HbAlc compared to the
F3 group (P<0.05). Conclusion The treatment of embedding eight acupoints around the umbilicus in obese PCOS patients can
achieve better clinical efficacy, mainly through reducing FINS, FAI, HOMA-IR, T, TCM pattern scores, TC, IL-6, TNF-a, and
HbAlc, as well as increasing SHBG levels. FAI and SHBG are influential factors of FINS, HOMA-IR, and HbAlc levels, while T
is an influential factor in TC and HOMA-IR levels. The higher the level of FAIL the lower the level of glucose-lipid metabolism.

(Keywords) acupoint embedding; polycystic ovary syndrome; androgen level; glucose—lipid metabolism; eight acupoints

around the umbilicus; obesity



840 1 v BE 25 K2R 243 htp://hnzyydxxb. hnuem.edu.cn

2024 4F5f 44 %

ZAEINELEAAIE (polyeystic ovary syndrome, PCOS)
SE— N SIS IR I  FOR R 2R 2R | 320
ARAEFE E R TCHEDN B R AT B,
A 5%~18% M MEAZ LRI, 1 HAEARZAE
H A 30%~40%-2: i1 PCOS B a0, %ot 2P 6 £ 3 AN
OB ARG ™ R . X T PCOS By A HIL
HEMBEA S—E e, 2N 5t A5 OB
R A G, Ak, B ARG TRtk R 25
WAEARWT ET, AR — S u i, (RSS20 - ik

5 %% 48 (invitro fertilization —embryotransfer, IVF-
ET) )ik el o 2 J LBl i, Mt iAs 32 4
IR IR 2 R FH v B 7 :U8GE PCOS etk
PRt BEHEIN , BRI R R 9 kN
A 2R FEER L BRI T
H B E 1 < BB N PR 5, h 08 VR R I I 28 S 22
WO PR _E36YT PCOS ZLUTAT MRS AL ibi  BhFH
SR ED, SRS ET ] il SRR T —
(A1 G ) SN g G K E N E =10 T2 5% N IR |
THEHERS PCOS S35 7 20T WL, H s FEAIL I 1 R
ULHH , AHIF T 45 95 15 A N CHRER 3R 97 IR BE Y PCOS
FIYTRL, BOER R IVF-ET BRI 3% PCOS
SR i A 5 R RS 1 B AL, 3 iz
BARTERNFEFABLE] , B S S KT b
RHE PR Z IR ) AR IR T BORTENE
JEERL PCOS Atek i 17 H

1 ARE5FE

1.1 RIS

1B 3B 2019 4F 6 A % 2023 4F 3 HidbA
YR P BE 45 A B BEWSCIA AT IVF-ET (1) JE Jpf 78
PCOS % 180 ], 4E#% 23~47(29.14+5.28) % A
HEFEH(boss mass index, BMI) N (31.05+4.21) kg/m®,
FRAE 7S HEAT I /LR IR P R 43 ot IR 2
(n=48) W4 (n=132),
1.2 MNIRE

(DAE>18 %5 () MRIG( BTN LA AR [
IR ) RLE | B E HRR2  PCOS; (3) R
I SCHRI710 G TAEHE R PPAS HEN | Je B 445 G BMI =
27.5 kg/m?; (4)IEF ARG ARRAEOT 142 &L

A2 ED; (5)ImRBERL 8%
1.3 HERRFRAE

(1) 432 3 el Rl R IB T R
() FAAE AN S MR T "5 A RS S (S A e D 46 28
45 Z Rl Rese i OB IR B 5 3) &
AN | A B e | IR BRI |
ARBR DI RE SR ™ O I A B B 45 A B
PG ; (4) A TV N A FE 3 5 (S) A
PR
14 BT AHE

PR AR HEOR Iy A T BRI B 2. 46
BB R KL R BB AT 25 5 AR A
PR RO AT o TERIZG 3R] %2 D0 D B9 36 1)
ARKAEO IBIT RSG5 RIG e s, —
APLE#EF AR ZT 34 HAR 1.8 cm XU AY5H
¥, S B IR AR R R B A T EREA
5 BIEAEMENRE 4 000~10 000 U ALNHEST, 115
NFBE BRI E 36 h5  fERE AT $ F it
TR AR, R, BETTH M IVF-ET K,
1.4.1 XREZH B AT R AL IVF-ET RAT, 4524
ORI SE A B S S A ] S E 2
¥ H20023370, HiA% 0.5 gx20 F /&) Al N B3R
TBIT (Z75 SCHR(9], HAS B 500 % Ji] ), — FHOSUNK
TR T a8 ER 2 W, XK 1 A, TR
B ORI TP IR IR B4 AR 100 mL, TR
ERIAMGAES IR
142 WERA A TEXT A S L, T IVF-ET
HI— S A 25 1 K 58 15 K& COH JEi
RS THIE 1 K, S5 TR0 TR\
167, F/EAERNK Ko SNBSS AT, BEoX
R ORI, ZBAsE HML I ERE AT AT,
T PEXT TR AT R R B, B — R R At
POE SR 15 SE B B AT OB 4 2 X
I [FIBTR A X IE R AL, B N ELIAL
TR0 R R A AR oo =y B € 1
ERadRE v A B i sk A R 5, W AE LA L
B P AT E AR I 1k I
143 J7fE RNAYT ORI 3 H
1.5 WZEIEHR

(1) — el R IFiE S EVRYTHI S BMI,
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W R UEE A S B L (waist—to—hip ratio, WHR),
(2) 55623 BORE AT IE s B 1R T IS 23 T I
(fasting plasma glucose, FPG) %5 J& i &) & (fasting
insulin, FINS) 5 R HLHTFEEL (homeostasis model
assessment for insulin resistance, HOMA-IR) .2 h [l
IR IR (2-hour plasma glucose concentration,
2hPBG)  H i =M (triglycerides, TG). F# AR
JIF & fi% (high —den sity lipoprotein cholesterol, HDL—
C) P U8 (folliclestimulating hormone, FSH) Z&{A
H: 1 Z (luteinizing hormone, LH) LH/FSH 52 ( test-
osterone, T) ik %5 B2 A & 1 I [A 5 (low—density lipop-
rotein cholesterol, LDL-C) B4 IMZL 5 1 (glycated
hemoglobin, HbAlc) JiFE iR ZE 5% (free androgen
index, FAI) & H [ & (total cholesterol, TC) .C &
W2 1 (C—reactive protein, CRP) JEIRILH F -
(tumor necrosis factor-o, TNF-a) . HAIIEAZ -6 (i
terleukin-6, 1L-6) PEEZE 454 BREE H (sex hormone -
binding globulin, SHBG),
1.6 HEIEERS TN

2% (h 2 24 m PR 4 S ) (AT ) )ik
FE A PRI RIS MR, AR A SR A
JoEH 2D UCRE AL A TR T TR MR
IR HEIER o S ¢ FL IR AR AR )
RRERR N TC (0 43) R BE (1 90) HIE (2 1) (B
JE(3 1), MBS N 0~36 43, AME R0 R BB
AR | MR S GO A BERIE AR X FEAE O
HATEHY
1.7 SR EIEARAG T

SBF TR TG 25 R UM bk I, >R FH 7
A AR RN FPG \2hPBG , #) A ET 1 A  ke
M FINS, #4514 28 FPG (mmol/L) xFINS(wUmL)/
22.5 T+ HOMA-IR, R HIAE AL 3 B i i DU 1l v+
A% TG HDL-C \.LDL-C HbAlc TC. R &
JCHSEE ST BT A I AR IR AS P Y FSHL L, AR
/A2 T(nmol/L)x100/SHBG (nmol/L) 1144 FAIL, 1144
LH/FSH,, & 1] ELISA JEAG I L% H Y CRP TNF-a |
I1.-6 .SHBG
1.8 G BRTF 2T

FPROPAR AR 19278 SCBR( 12118 o 2 1A 5
/DR =80%5E BMI<23 kg/m?, 1 EIEEFS> T
R oL 90% 5 A - 30% < MR T i) %6<80%

U AR T R R B 70% A A T 90% ;6
52 25% <R JR B D R <30% , Fp BB R IR
JE T 30%H AR 70% ; TOR MR T s D R <
24% WP EUEEAR O T IR HE 30%, Horr (K
o R D R =TT 8 TR IS AR o e el L/ (S o AR S5
S {H-PREARTTE(E ) x 100,

1.9 SitFH*

AHFFE B w1 SPSS 28.0 #AFHEAT /T, I
IEPORHE LT “xas " RN SRS HEAS ¢ K IR i T
] LU 3, 2220 LA R B R 3R 7 2593 H0T 5 THERERER:
F“n(%)" 3 R @ Bt AT bl o, SRR
M ZHE Logistic AT H7 % 8 /N IR
JTHERERY PCOS A 8505 5 1 2R A 5 >R FH 2 04k
PERNE S Hr o0 B e R SRR ACSHE bR YOG 2R
BILL P<0.05 hZERA G FE XL,

2 HER

2.1 IARFRIXTEE

X BRZH 5 AR IR N (29.7444.12) % LS 4H i
T N (28.96+4.27) % | P LR, 22 R TG
BL(P=0276) ., IRYTHT, PILLEE G IR TR AL,

FHTRGETH R XL (P>0.05) , SIGITHIAHIL, P2

HBFVAYT IS FBG FINS (HOMA-IR .HbAlc 2hPBG .,
TC.LDL-C TG .WHR .BMI LH LH/FSH FAI.T .CRP,
TNF-a IL-6 B 5 f#4F (P<0.05) ,SHBG \HDL-C .FSH
W 5 T iR (P<0.05) 5 1697 5 , 50 BRZEAH LL, Wi g 4
# ¥ FBG 2hPBG .LDL-C WHR .HDL-C FSH % &
TC G5 T2 7 L (P>005) ,FINS HOMA-IR \HbAle TC |
TG.BMI . LH LH/FSH T FAI .CRP TNF-o IL-6 B %
FAR(P<0.05) ,SHBG W1 i (P<0.05) , HEWLE 1,

TRITIE BRI RAT YR 3% 7% JE I HE B
R T RAL(P<0.05) , A AR UE IR I 2R P 41
ZRTCGITFRE L (P>0.05), HELE 2,
2.2 HEIEHERS L4

BIT I, AL B FRER I (OE R 8K
IR IR TR (P<0.05) 5% IRALAR LE , WA 20
BEZIRIT G B FRERSr RE R AR, 25 5
HG 5 X (P<0.05), TEILFE 3,
2.3 IFRITROTEM

BIT R A RN 92.42% , W WA T-%F
A2 AY 83.33%(P<0.05), TEILEE 4,
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F1 FWHBEBRKZRIILL (3+)
o XFREZH (n=48) WMERLH (n=132)
YRITHT BIT A TR BITIE
FPG/(mmol/L) 4.89+1.02 4.07+1.14% 4.87+1.62 4.06=1.28"
FINS/(mmol/L) 21.05%3.07 9.42+1.37" 20.89+3.85 9.12:1.64"
HOMA-IR 3.96+1.23 1.69£0.11° 4.01+1.58 1.57+0.24"
2hPBG/(mmol/L) 7.63+1.56 5.18+1.57" 7.61£1.38 5.1741.62"
HbAlc/% 4.1120.16 3.12+0.147 4.08+0.23 3.01+0.11%
TC/(mg/dL) 211.37+25.49 169.42+21.04" 211.03+24.16 123.75+19.28"
HDL~C/(mg/dL) 40.35+6.71 44.08+5.46" 40.62+6.49 44.38+6.13"
LDL~C/(mg/dL) 128.76+11.47 106.37+10.28" 127.96+12.06 106.58+11.21*
TG/(mg/dL) 158.73+15.34 142.39+12.08" 158.62+14.28 129.76+13.05%
WHR 0.8720.12 0.71£0.15* 0.85£0.13 0.73£0.11*
BMI/(kg/m?) 30.14+5.23 27.66+4.39" 30.17£5.79 26.22+5.12"%
FSH/(mlu/mL) 3.48+0.36 4.25+0.41" 3.50+0.34 4.3120.38"
LH/(mlu/mL) 14.01+2.64 11.05+2.10 14.24+2.18 7.11£2.36"
LH/FSH 4.28+0.61 2.16+0.53" 4.19+0.46 1.24+0.39"
SHBG/(nmol/L) 28.9426.47 52.43£11.25% 28.41x6.12 62.51x12.18"
T/(nmol/L) 1.7420.67 1.4120.43" 1.71x0.87 1.2620.79%
FAI 7.2121.22 3.12+0.37* 7.18£1.17 2.16£0.24"%
CRP/(mg/L) 9.46+0.81 4.6320.37" 9.42+0.76 3.14£0.20%
TNF-o/(pg/mL) 69.21£16.07 29.38+10.26" 69.17+15.36 16.08+8.76"
IL-6/(pg/mL) 13.29+3.32 8.79+2.43" 13.27+3.48 7.492 43"
. S5IRYTHTHAL, P<0.05; S5 IRAL L, *P<0.05,,
2 FHEBEEIRGERIILLH](%)]

215 n Il RAE IR HEARAT YRR s TR JASAHETR R
Xf HEZH 48 22(45.83) 10(20.83) 13(27.08) 17(35.42) 36(75.00)
MEL 132 92(69.70) 27(20.45) 36(27.27) 71(53.79) 118(89.39)

XA 8.632 0.003 0.001 4754 5.901

P 0.003 0.956 0.980 0.029 0.015

#3 MABREPFEIEFERSEITEDN (5, 5s)
- i ‘ FREFRSY ‘ URERRY ‘ gy
IRITHT BITIE 1RYTH RITIE IRITH RITIE
Xof HE 2l 48 16.4625.12 14.434.12" 9.23+3.18 4.90+2.37" 25.69+6.34 19.33+3.72"

ER4] 132 15.98+4.95 7.63%3.55" 9.52+4.01 2.90£1.03" 25.5026.16 10.532.09%

o 0.570 10.877 0.452 7.886 0.182 19.921
Pt 0.569 <0.001 0.652 <0.001 0.856 <0.001

1 SIRYTRI L, *P<0.05

x4 WABFMRKTROENIILL[H](%)]

24 ZRAFRLPRSHSHEE/I\IBLBTFAR

=] Pz 25 25 25 23 gﬂl I]I‘] . ?
HH n YL WAL B T RAR d
AR 48 4(833) 16(33.33) 20(41.67) 8(16.67) 40(83.33) PR R e WAL R Logistic 10145

WEELL 132 32(24.24) 63(47.73) 27(20.45) 10(7.58) 122(92.42)
X 1B 15.091

P 0.002

BRSO A BRI T IR PCOS 3
B R R 45 58 5K, FINS (OR =0.216,95%CI:
0.107~0.412,P=0.002) .FAI (OR =0.137,95% CI:
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0.093~0.578,P<0.001) .HOMA-IR (OR=0.174,95%
CI:0.125~0.801,P<0.001) .T(OR=0.204,95%CI1:0.037~
0.542,P=0.002) , "h AR R4 (OR=0.227,95%CI:
0.106~0.632, P=0.003) \TC(OR=0.301,95%CI:0.201~
0.718,P=0.007) IL-6( OR=0.301,95%CI:0.115~0.721,
P=0.007) ,TNF-a(OR=0.314,95%CI:0.237~0.813,
P=0.012) \HbAlc(OR=0.332,95%CI:0.129~0.764 , P=
0.014) .SHBG (OR=2.942,95%CI:1.291~3.167 , P=
0.017) M i Jil /N SRy 7 A A s s R 2 A
RATLAE I\ AT E25E T FEIK FINS,
FAILLHOMA-IR T " EEUEAE A 73 ' TC IL-6 ' TNF-ar |
HbAlc KT SHBG iABHEE PR B, TEERS
25 ZIEVEASHIBRE PCOS BEENEHE
KESEREREIEIRIOEXE

L TC FINS . HOMA-IR .HbAlc A5 H FAL,
T .SHBG i A28 &, 7 M R K- SRR A e br
[ AAH EAE OGR4 s FAL 5 FINS HOMA-
IR HbAlc & 3 FAHKIK R (P005),SHBG SFINS |

HOMA-IR HbAlc B E HAHR KR (P<0.05), T4
TC HOMA-IR 2 B2 FAIOCR (P005), THILER6
2.6 AR FAIIEZ PCOS BEMERRBIERTL
i

X WLEE A BB VAT IR B FAT JKSF- R4 AR 2]
R AR A R R o FLAL(<1.62) F2
24 (1.62~1.87) \F3 £41(1.88~2.15) F4 41 (=2.15), 441
H## TC FINS HOMA-IR HbAlc 1§45 2 5 A 481t
2R (P<0.05) ;5 F1.F2 4IM L, F3 F4 4{TC FINS,
HOMA-IR HbA lc $845/K B 5 (P<0.05) ; 5 F3
ZHAHIE, F4 41 TC HbA1c $8hr/K I S FH R (P<0.05)
T 7,
3 iFig

FERT 250 40 4R HL et R AR RER T 4N
69635 M BN BAERY 15% , 5 B IR, AR AT 7 25 1Y
P A 2 ORI | v R ILAE | vy I B 2 38
XL B R T A R 7 401 3 B0 1Y) &
Jo 5 1 55 AT AR v I 2 2R IE B O AR

x5 ZEROEASTHE/N\UBLTHEENEELMEAER

SN BIE SE Wald OR {8 95%CI P
FINS -1.532 0.368 17.342 0.216 0.107~0.412 0.002
FAI -1.988 0.264 56.693 0.137 0.093~0.578 <0.001
HOMA-IR -1.749 0.249 49.321 0.174 0.125~0.801 <0.001
T -1.590 0.253 39.478 0.204 0.037~0.542 0.002
P EEIEfER Y -1.483 0.136 118.875 0.227 0.106~0.632 0.003
TC -1.201 0.348 11.903 0.301 0.201~0.718 0.007
IL-6 -1.201 0.192 39.105 0.301 0.115~0.721 0.007
TNF-a -1.158 0.204 32242 0314 0.237~0.813 0.012
HbAlc -1.103 0217 25.819 0.332 0.129~0.764 0.014
LH/FSH -0.715 0.091 61.803 0.489 0.206~1.125 0.054
LH -0.669 0.102 43.074 0.512 0.304~1.237 0.067
BMI -0.555 0.097 32.752 0.574 0.294~1.397 0.071
TG -0.498 0.067 55.154 0.608 0.468~1.384 0.102
CRP -0.341 0.034 100.638 0.711 0.516~1.762 0.169
SHBG 1.079 0.137 62.040 2.942 1.291~3.167 0.017
*6 HEHEAKESREERFERENEEIERAXR
. TC FINS HOMA-IR HbAlc
ECIA 2 oswcl P B 95%CI Py B 95s%cl  PH B 95%Cl  PiH
FAI  0.048 -0.013~0.087 0.080 0212  0.135~0457 <0.001 0.072 0.037~0.089  0.008  0.121 0.088~0.167 0.001
T 0.162  0.114~0.351 <0.001 0.034 -0.029~0.052 0.267 0.081 0.042~0.093  0.004 0.029  -0.073~0.046 0.295
SHBG -0.041 -0.067~0.121 0249 -0.064 -0.127~-0.023 0.031 -0.149 -0.497~-0.074 <0.001 -0.093 -0.112~-0.020 0.003
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Rx7 FE FAI THBEHERERIGKTE (n=33,5s)

20 51 TC FINS HOMA-IR HbAlc
F1 41 106.75£12.09 769125  136£0.12  2.16x0.36
F24  110.42+12.43 8.04+2.06  1.420.14  2.28+0.28

F34H  120.91+13.15%  9.1622.14*"  1.56+0.28* 2.94+0.34%*"
F4£H  129.08+11.92#% 9542237+ 1.61+0.17% 3.15£0.27*"
FIE 3.552 2.378 2.348 6.941

PAE 0.001 0.020 0.022 <0.001

.5 F1LAME, *P<0.05; 5 F2 41, "P<0.05; 5 F3 4A{ L,
5P<0.05,

DI REREAFAR G Rl 2 X5 T PCOS a0 7 , 14
o Sk 0 0 0 A PR A R g L v R B T G A
F ., ASBFGE ARG 2R ZE AR rE RS PCOS
PEY TR ARG YT T2, AR YT R A IR
RERIEATGE T T BRI & B, BE SR\ kR
7 NEJHEAY PCOS BB A R AIK FINS (HOMA-IR LA
K HbAle /K- IXEARFRA B UL IR YT A
B FOLAA PR R 5 3k, IS TRY7
RERE AR TC KV i — D e W] FEAE s R A
TR BRAER . [, AR WAL ENRY TR FAL
KR REAR LA B SHBG AKF [T o FAL J2 S BB
I RE R BUBHE bR , 212 W = B 3R I 1 U
YIS, T SHBG A F 5 WA B 815 M 3= 1 °F
flir, DA bk sbARfy L[ fg R TR\ R T
A e R IRE 7 TR
I 5 FR KBNS MEBER M 2 PSCO 1) 23k
P, BARBER ZU9fF5% & 3, HEJHEAY PCOS H# AN
W NE e HLEERL S (phosphatidylinositol kinase, PI3-K)
g Z AR S (R 5% 5 5 0, PI3-K Gl P2 5 R
5L T R R ) S — B ARSI T AN A O
HIRHAERF I R AT 545 T VA, N2 08 B 00 5 1
JiL PCOS FR HI BRIEE 5 R ANHT, e 5 RAF 5 LIEIE
WAL WEHE RIS, PCOS HE 3 g i K il
S, T i e 5 2R K- 23 0 BE OS2 AR IS A 243
ZAJERG B I (mitogen—activated protein kinase,
MAP-K) [ 5 238 1, 5% M 215 [ B 3R AR S T R
H[E B R RN S 5 N8 A an 52 | R i ms |
W RS S R E EE Y A B RS R A
AWFFE LI, FAL ACE 8 BRI KRS, 5
57 B SCAEUS AR A5 R AR AT W ST IESE  FAL &
HbAlc JHESZE HOMA-TR 25 Z R Qi A5 0
e A 2%

NEJESY PCOS F8 & 11 1R A Bl AR AE F 1Y T
/&5, U CRP . IL—6 Il TNF-o 25 X Fh 985 dR 25 7] B
SRS e P SR A R RS o A A = K VIV
PRI DL B AR N R RS R S 4, AFSE
WESE, AN B AE e AL PCOS &9 1o 72 P
i, B PUA AL RE T AR R B AR AT A b — e T
KT B T A AR I ORI A S R Y
PEVERR . SRR SHORT S AE A AR B AL R E T
TR IMLAE 1) A R Je, ARBIFFE i 3, ) /X
HLZRI5 97 REAS B & PR (% CRP IL-6 TNF-a %5 R AE
PRI 7K -, 8052 B3 1) S SN, BRI DRAEAR

B 2E A PR A0 E DN SR R R TR,
PRI TS o A MR R RE R IR 5 | AR08 | IS, TR
B LIRS PCOS BUR MY EZHE, (FHELE-F
il ) R B H] . AEREIAN - RN BRI | T 2 5K i T
T, A ZEF 5, " BRI AR 2 AR T
PYPLF, 5 AR B 2 B A5 6 O BT R B
AR TFBR, Zid 3T 20 FMFRIRE , B4k
PRI JE N E T RE I AR | B IR 5 22 e el U
TReJIE BB TH 5 | & A AH GBI i\
TR R N8 246 (18 B B2 A5 30 o 35 RG22 7C
A7, AT LA 8 4 B RS 1T | Bl 42 4% JH RS
I PR Z R | e S AR S AR A 3F
Bio BRIGZAN, HAH AT BABHP-r | ot 3 ok
BITTRL, RS DR = RO IAE W52 48 1EH 8]
W1 FEAFSE b R\ i 2 G AT E R PCOS
BE A AR A & A R
ARHERRVRIR AR IIAR SRS & FL D IR SR R
AR, B8 AR IO HE I R AT IR, 55 FLAFPI RIS
WA AR RIS SR AR FEREATE IR A [7]— PR fr
FETEJR BRVE  ARR TR ZE AT AR BHIEZ A8,

ZE LR R\ CGHRZ IR YT IR L PCOS
AR AR AT FRL , 12 X - 2Ll PR AIRFINS |
FAI HOMA-IR T, P EEIEEF 5> \TC IL-6  TNF-a
HbAlc, 25 SHBG KL BiG A H Y, Hrp FAT,
SHBG 42 FINSHOMA-IR HbA 1 ¢ AR ZE ;T 2 TC,
HOMA-IR [R50 K 2 FAL ZK P800 BAE 1057k
A
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