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Research of insulin resistance and hyperandrogenism of polycystic ovarian syndrome
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Abstract: Objective To explore the relevance between the insulin resistence and the high level of androgen in patients with
polycystic ovary syndrome(PCOS) and to explore the best index of the laboratory examination of them. Methods 49 patients with
PCOS were considered as study group and 22 normal women of child-bearing age were considered as control group. Testosterone
(T) , sex-hormone-binding globulin(SHBG) , dehydro-epiandrosterone sulfate(DHEA-S) ,oral glucose tolerance test and insulin se-
cretion test, homeostasis model assessment of insulin resistance(HOMA-IR) ,free androgen index(FAI) were determined. Results
(1) There was no significant difference in the level of DHEA-S between study group and control group(P>>0. 05). The levels of T
and FAI of study group were significantly higher than those of control group(P<C0. 05). Serum SHBG was lower in study group
compared with control group(P<C0. 05). (2) The patients with PCOS are divided into two groups, group of FAI lower than 3. 32
and group of FAI higher than 3. 32,and are compared with the insulin of 30 min.60 min,120 min. The difference between the two
groups had statistical significance. (P<C0. 05). (3) HOMA-IR and serum insulin levels in 30,60,120,180 min for correlation analy-
sis in PCOS(P<C0. 05). In the same way,to analyze the relationship between FAI and serum insulin levels(P<C0. 05). Conclusion
Compared with T and DHEA-S,FAI has higher degree of sensitivity as a diagnostic index PCOS. The level of insulin of 120 min is
more convenient and time saving in the laboratory examination to evaluate the insulin resistence of the patients with PCOS. The in-
sulin resistence is closely related to the hyperandrogenism.
hyperandrogenism
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