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Study on diagnostic value of serum MMP-9 combined with IRS-2 protein detection for PCOS

DU Xiaoqin ZWANG Liang .ZHANG Lirong .\CHEN Lijuan ,MA Ying . TIAN Maoying
Department of Obstetrics and Gynecology ,Mianyang Central Hospital sMianyang »Sichuan 621000,China

Abstract: Objective To study the diagnostic value of serum matrix metallopeptidase 9 (MMP-9) com-

bined with insulin receptor substrate-2 (IRS-2) protein in polycystic ovarian syndrome (PCOS). Methods
This study was a retrospective study,a total of 120 cases of PCOS diagnosed in the hospital from January 2017
to January 2019 were selected as the observation group,and 100 healthy volunteers who underwent physical
examination in the same period were selected as the control group. The differences of sex hormone, MMP-9
and IRS-2 protein levels between the two groups were compared,and the diagnostic value of serum MMP-9
combined with IRS-2 protein detection for PCOS was analyzed. Results There was no significant difference in
Estradiol (E2), progesterone (P), prolactin (PRL), follicle stimulating hormone (FSH) levels between the
two groups(P >0. 05). Testosterone (T),luteinizing hormone (ILH) and MMP-9 levels in the observation
group were significantly higher than those in the control group(P <C0. 05),while IRS-2 protein level was sig-
nificantly lower than that in the control group (P <C0. 05). There was a positive correlation between MMP-9
and T and LH (+»=0. 441,0. 526,P<0. 05) ,and a negative correlation between IRS-2 protein level and T and
LH levels (+=—0.452,—0.521, P <C0. 05). The diagnostic specificity of combined detection of MMP-9 and
IRS-2 protein levels for PCOS was significantly higher than that of single detection. Conclusion The specifici-
ty of serum MMP-9 combined with IRS-2 protein detection in the diagnosis of PCOS is high,so it is recom-
mended to be popularized in clinic.
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