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[ Abstract] Objective:To analyze relationship between serum,copeptin levels and insulin resistance (IR) in patients with poly-
cystic ovary syndrome ( PCOS). Methods:100 patients with PCOS were enrolled as case group. 80 women during childbearing age who
underwent physical examination in the same period were enrolled as control group. Fasting venous blood was collected in early follicles.
The levels of fasting insulin ( FINS) , fasting blood glucose ( FPG) ,copeptin and sex hormones [ follicle stimulating hormone ( FSH) ,
testosterone (T) ,luteinizing hormone (LH) ] were detected. The homeostasis model assessment-insulin resistance index ( HOMA-IR)
was calculated. Routine physical examination was conducted to determine height, weight, waist circumference and hip circumference.
Body mass index (BMI) and waist-hip ratio (WHR) were calculated. According to different IR ,they were divided into IR group ( HO-
MA-IR not less than 2.69) and non-IR group (HOMA-IR less than 2.69). The relationship between PCOS serum parameters and HO-
MA-IR was analyzed. Results;: WHR ,BMI, T ,LH,FPG,FINS,HOMA-IR and copeptin in case group were higher than those in control
group (P <0.05). The levels of WHR, T, LH, PFG, FINS and copeptin in IR group were higher than those in non-IR group (P <
0.05). WHR,BMI,FPG,FINS and HOMA-IR were positively correlated with levels of serrum and copeptin (P <0.05). Multivariate
Logisitic regression analysis showed that high copeptin, obesity and WHR were the influencing factor of HOMA-IR in PCOS patients
(P <0.05). Conclusion; The levels of serum and copeptin are abnormally high in PCOS patients. The abnormal expression of copeptin
is more significant in PCOS patients with HOMA-IR. Copeptin may be a key factor involved in occurrence of PCOS IR.
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FE(n=100) 26557 13.8:0.9  0.93:0.21 2965307  6.73:126  197:0.55 1283304 5.51£0.29  15.71:2.63  3.83:0.65 1279347
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