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Expressions of PPARr and serum SFRPS5 in PCOS patients and their diag-
nostic value for IR
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[ Abstract] Objective:To explore the expressions of serum peroxisome proliferator-activated receptor y (PPARy) and secreted
frizzled related protein 5 (SFRP5) in patients with polycystic ovarian syndrome ( PCOS) and their relationship with insulin resistance
(IR). Methods:102 patients with PCOS were selected. According to HOMA-IR value, the patients were divided into IR group (n =58,
HOMA-IR=2.69) and non-IR group (n =44 ,HOMA-IR <2.69). The levels of PPAR~y, serum SFRP5,and the laboratory indicators
were compared between the two groups. The diagnostic value of PPARy and serum SFRP5 in PCOS complicated with IR and its correla-
tion with the laboratory indicators were analyzed. Results: The levels of serum PPARy and SFRPS in IR group were lower than those in
non-IR group,while the levels of inflammatory factors, sex hormones, glucose and lipid metabolism indexes were higher than those in
non-IR group (P <0.05).ROC curve analysis showed that the area under the curve (AUC) of PPAR+y,SFRP5 and their combined di-
agnosis of IR were 0.777,0.676 and 0. 809 ,respectively. Correlation analysis showed that the expression of PPAR«y in patients with P-
COS was positively correlated with SFRP5 ;and was negatively correlated with levels of inflammatory factors, sex hormones, glucose and
lipid metabolism indexes (P <0.05).SFRP5 was negatively correlated with the above indicators ( P <0.05). Conclusion: The serum
PPARr and SFRPS5 are lowly expressed among patients with PCOS complicated with IR. PPARr and SFRP5 can improve the IR by regu-
lating inflammatory response,ovarian function and glucolipid metabolism. Both of them can be used as auxiliary examination means to
diagnose IR in patients with PCOS.
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