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[(BE] BH HiT L2200 828 4 1F (polycystic ovary syndrome, PCOS) #8233 4l jf & 37 A F (Betatrophin) fll
I F kB(nuclear factor-«B, NF-«B) i 2 ik S MR YR S5 )/ i A B . 73k 2B PCOS B & 110 Bil4E Ry 0F 5 %t
G o () 39130 47 0 SR A A 0 B B % 2 P 40 B SR xR L BT 2 AR ORI T HE AR L LK PCOS HE TR YT RTA
AH G IV 45 B A2 1&&%9[1?%11!&%? G BT 5 W 4 AR 19 e [ R 3R I A IS A% T Betatrophin 5 NF-«B X & H i 47
JE ARG R M M (. &R IR AT PCOS B3 1M 3F 25 M 1M (fasting blood-glucose, FBG) | %5 I8 JiE & & /K -
(fasting insulin, FINS) ‘ﬂﬁu%%?&?nfaﬁ((homeostasls model assessment of insulin resistance, HOMA-IR) | Ji& & B
2 it T BE 48 %X (homeostatic model assessmentBeell function, HOMA-R) 42 B f& 4 i 2 (luteinizing hormone, LH) |
LH/{2 503 4 B & (follicle stimulating hormone, FSH) | T 2 # 4 i#% £ (anti-mullerian hormone, AMH) , NF-«B,
Betatrophin 7K F- £ 5 T X B4 (P <C0.05) s 697 )7 LR 4R AR T B BT 1 4F . PCOS JBAE M HEon &y 77.27% 4T
RN 61.82% , % 2 Logistic 8] 5431 i 787 HOMA-IR, HOMA-B,LH/FSH,AMH , Betatrophin, NF-«B J& 5%
Wi 4 R AR ) 4 £ B R K L 36 97 J Betatrophin 5 HOMA-IR, HOMA-B, LH/FSH, AMH & 1E #f 3¢ (P<C0.05);
NF-«kB5 FBG,HOMA-IR.LH/FSH,AMH & IEAH3% (P<(0.05), ROC H#i4k .7~ . Betatrophin, NF-«B B¢ 5 A ] 7
M PCOS {4k 45 /i AUC A 0.978(0.961~0.998) , fif B & Ny 86.75% 4F %M 90.12% . #5i8 Betatrophin,
NF-«BAKF7E PCOS (3 1 677 5 35 A%, P I K F 5 HOMA-IR,\LH/FSH.AMH 45 2 IEAHC . 5
Kl Betatrophin, NF-kB % PCOS 4L UR 45 & 47 — 5 WOl A1
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Expression of Betatrophin and NF-kB in the treatment of patients with PCOS
and their predictive value for pregnancy outcome
WANG Yi', WANG Hai-jiao'* » HE Hong-mei', CUI Yu-jiao', QI Lin', WANG Yan’
(1.Department of Clinical Laboratory . the Fourth Hospital of Shijiazhuang City, Hebei Province ,
Shijiazhuang 050000, China; 2.Department of Gynecology s the Fourth Hospital of
Shijiazhuang City, Hebei Province, Shijiazhuang 050000, China)

[Abstract] Objective To explore the expression of B-cell trophic factor (Betatrophin) and
nuclear factor-kB (NF-kB) in patients with polycystic ovary syndrome (PCOS) and their
predictive value for pregnancy outcome. Methods A total of 110 patients with PCOS were
selected as the research subjects, and 40 healthy women of childbearing age who underwent
physical examinations during the same period were selected as the control group. The related
serum indexes of the two groups were compared. Risk factors for pregnancy was analyzed, and

the predictive value of combined detection of Betatrophin and NF-kB for pregnancy outcomes after
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treatment was evaluated. Results Before treatment, the levels of serum fasting blood glucose
(FBG), fasting insulin (FINS), homeostasis model assessment of insulin resistance (HOMA-
IR), homeostatic model assessment B cell function (HOMA-B), luteinizing hormone (LH), LH/
follicle stimulating hormone (FSH), anti-mullerian hormone (AMH) , NF-«kB and Betatrophin in
PCOS patients were higher than those in the control group (P<C0. 05), which were reduced after
treatment. At l-year follow-up, the ovulation rate of PCOS patients was 77.27% ., and the
pregnancy rate was 61.82%. Multivariate Logistic regression analysis showed that HOMA-IR,
HOMA-B8, LH/FSH, AMH, Betatrophin, and NF-kB were risk factors for pregnancy success,
and that Betatrophin was positively correlated with HOMA-IR, HOMA-8, LH/FSH, and AMH
after treatment (P<C0.05). NF-kB was also positively correlated with FBG, HOMA-IR, LH/
FSH, and AMH (P <C0.05). The receiver operating characteristic (ROC) curve showed that the
area under the ROC curve (AUC) of combined detection of Betatrophin and NF-«B in predicting
the pregnancy outcome after PCOS treatment was 0.978 (0.961 —0.998), the sensitivity was
86.75% , and the specificity was 90.12%. Conclusion The levels of Betatrophin and NF-kB are
increased in PCOS patients and significantly decreased after treatment. The serum levels of the

two were positively correlated with HOMA-IR, LH/FSH, and AMH. The combined detection of

Betatrophin and NF-kB has certain predictive value for pregnancy outcomes of patients with

PCOS.

[Key words] polycystic ovary syndrome; B cytotrophic factor; nuclear factor- kB

% 3% OP $1 28 5 1iE (polycystic ovary syndrome,
PCOS) J& 5 7 W Lo By — Bl DB - i IR L HE B
T RERRE A% . N 43 WA R AR IS 2 B 25 AL M SR A RRAE . %
PR AR A DR ST T B IR 1A Lorh SO R T BR A
BT 5% ~10%, 5w A IO 2 1 B0 i
FE. BHET PCOS /9 & AL TS A -+ 53 WA L JBe & 3R
HPL Cinsulin resistance, IR) A1 1& ¥ & 4E 7] 68 7
PCOS BH B R BB b T EEZEHT .,
M H F «B(nuclear factor-«B, NF-«B) F1 8 41 fifl &
F% K F (Betatrophin) 1] g J& H i py e g 3R 3500,
A e PCOS FEIRIT R R RIB IR X PCOS
SBH AT URSS Jm BA AR SN (i AT . At
R LTE NF-«B 1 Betatrophin W #5845 B
A RIZN L T AR YT IR & 78 PCOS 35
B9 S AL 1% B0 . [\ B 3 A 1135 NF-«B 1 Betatrophin
HR A 00 Xof A A A AR 4 ) 1 T AR 6L, DB A i R
BT R 2,

1AM E B &

1.1 — %R %E$E 2019 48 4 H-—2020 4E 10 A
R BEEE 2 A R T EOR Y 110 1) PCOS BE1EN
PCOS HBFFE X 52, 12 Wi FIAN A b5 ifE: BT A PCOS
BEBFFE PCOS FEAEFHAR D . O JCHE DY 534 (1
AHHEED RN A &M k0 s 455 O @
WMERIN, MZ T I ORI — M 5 XL

MR A AR R 2~9 mm B OIIEA DT 12 4,
D P FEARBUE R 2~3 45, B1>10 em’; Bk 3
WP 2 WA R AT A6 12 . HEBR bn i - OO H Al BB
By 200 Wb S W B (AL A5 b e B 2 T R
BAEH ) s @5 I A R 195 O B 7E L 3
JUM 2 e T 25 s IE 28 SR S 25 3 s DI 20
RESE W & s © G I B # 5 © % $4 B 4% B S AE 1
P (8 s QN 25 B LA R S8 A B 5T . 03 1 1)
S AE 3 g R AT (e A A 1Y 40 44 7 I Lo M AR D X R
. 2 QUARIE R HE 45 K0 0 AR 0 LR L SF —
BB 22 S ST B (P >0.05), A ] 1
P L T,

A B A A 225 3 R TR 2 A
FLLR PR S BT 5T 2% B3 S HHHE (HEHE 5. 20190047
1 2H-MHEHEE
Table 1 Comparison of general data between the two groups

(x+5)

ARl AR Y

Ei I ) )

RESK BEE

PCOS4 110 27.3544.52 14.0243.26 23.11£2.75 0.80£0.06

Xf HE 4 40 26.7345.24 13.84+2.77 22.47+2.36 0.78+0.05
¢ 1 0.711 0.311 1.307 1.883
P 1A 0.478 0.756 0.193 0.062
12 ik

121 JIr e PCOSATHRES S KRBTk
HE-35 (FEH- = 24 PR Ad A BR A /) 7 M 432 A . [ 24 o
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F 120140114, HUAKR . I PR IR N 22 B 2 mag . bR ME B
0.035 mg) M i, 1 K /d,#EH 21 d R 1 A, 3 4
JEVHA Ry — o7 B (A 28 S8 3 i SE Ik P 22 8 B AR I L 7
OB VE I LS BT AT 2536 97 ) s — SN Crp
E SIS (53 T e S B < /A S I S BT e
H20023370, ¥ :0.5 gX20 A)0.5 g/¥k,3 & /d 1
Mk, MR 3 AN H . LGS 1 4R )5 B HEON SAE IR S O .
122 fEtpRELME TRAEAZLT 2~5 K
T R BURUR 1 IS Y H S R AT 25 K i R
N T H G K 2 83 YT 75 I 7S A A ik
ST IR 5 R A MR . A4 A gl A A ARG T
2 ¢H I 25 18 14 (fasting blood-glucose, FBG) , 58
1 i 5 2 K F (fasting insulin, FINS) , i1 & 5 &
HEPTH5 £ (homeostasis model assessment of insulin
resistance, HOMA-IR) K JiE & B 20 1 T GE 38 %X
(homeostatic model assessment f cell function,
HOMA-8). HOMA-IR = FINS X FBG/22. 5,
HOMA-R=20 X i i35 Z /K F(mU/L) /[ 25 i 1l B 7K
F-(mmol /L) —3.5) ] . 2R FH i HK f 32 Wi B 38 56 )
5E Betatrophin Fl NF-«B 7K, [7] B W Ak 2% % %
B 58 R AR A il & (luteinizing hormone, LH) (i
B9 30 A= 1% # (follicle stimulating hormone, FSH),
T LH/FSH FCAR 5 R FHBGIC 5722 W82 R 325 A6 0 i 5
AMH K-,

PCOS A TR7 3 A H 5 P YR 4R i 5. A5
W5 AL BRI |

1.3 Mg kr  O4rHr PCOS 4H 5 % B 2H 2 ] 11

G 4 br 22 5. @ L# PCOS B #H1R Y7 )5 HH
K Fa bR AS AL K BE VT 1 AR R HEIR R IR . HE
G 0 HE R T S ) PR A O 3 4 R
TH S FLF 5 E RSSO s X, RV AT 40 5 o HE
O QI BN IR 5 5% ] LH ME i 557K 7 U B FI )
GEURANES HEOD 2 JE A I il A PR N R AR 1 AR
WOR BRE, ] H) 5 AR A I IR 5 45 28 45~50 d, B
o A UL 5L R o0 8 18 3 BIG O o AT 8 O I R AT O
O L BAR YT J5 AN 7] 4 4R 25 Jay F8 75 A 5C 1L 15 48 F5 7K 1
K 5 Betatrophin, NF-«B [ 1 5 ¥ 20 #r. @ 2=
ROC i £ PEAL 1897 J5 Betatrophin 5 NF-«B Bt &
Ao X T PCOS H 5 AR Uk 285 7 i 1L

1.4 GEibsfJ5ik W SPSS 21.0 S8 ib 2
s, THEBORER JHECRT ¢ K5 THECRORER T X
K56 s M1 G 7 M R H Person MMM T ARG 6 . 2
fil 2 W & T A/E 4% fF ( receiver
characteristic curve, ROC) [l £k, b 8 i1 £k T 1w 2
(area under curve, AUC), Pl Betatrophin,NF-«B
KA R W X A8 3 T R 45 R i TN AN (. P<<0. 05
hESAGIFE L,

2 % ES

operating

2.1 PCOS 413/ J7 1l 5 X B 41 1 7 48 b b 4%
PCOS 4 ¥4 J7 i Ifl & FBG. FINS, HOMA-IR,
HOMA-8, LH. LH/FSH. AMH, NF«B,
Betatrophin 7K -5 %} B4 25 7 Go it 24 8 L (P <<
0.05), % 2,

&2 PCOS Aiafrai 5> WA MBI IR LK

Table 2 Comparison of serum indexes between PCOS group and control group before treatment

(x=£s)
4 51 191 %k FBG(mmol/L) FINS(U/L) HOMA-IR HOMA-B LH(U/L)
PCOS 41 110 5.57+1.01 15.48+3.45 2.75+1.04 136.69423.72 12.08+3.66
it B 4 40 4.4340.36 7.0941.14 0.98-0.42 103.644-15.58 5.16+£2.58
¢t 18 10.191 22.368 14.831 9.883 14.108
P <0.001 <0.001 <0.001 <<0.001 <<0.001
2190 111 %% FSH(U/L) LH/FSH AMH (pg/L) Betatrophin(pg/L) NF-«B(U/L)
PCOS 41 110 5.1241.03 2.14+0.63 8.91+2.46 0.25+0.06 662.33+206.57
X 20 40 5.25+1.18 0.94+0.25 3.1842.05 0.094+0.04 408.01+114.89
¢t fH 0.617 16.688 14.322 18.762 9.492
P i 0.538 <<0.001 <0.001 <0.001 <0.001
2.2 PCOS HIGYTHIG MG HEAr this  PCOS 43R il 4T R 3Ry 61.82 7%,
J7J5 I 1 FBG, FINS, HOMA-IR, HOMA-8, LH, 24 WITEARGEIRES R & fatn i DUtk A

LH/FSH.AMH. NF-«B. Betatrophin 7K 3 % i&
SRR TR, ZR A58 L (P<0.05), I
% 3,

23 PCOSHIRFGHER 5EIRTEA  BEVI 1 4,
PCOS 35 HEDW 85 1], HEOP 2y 77.27 % 4T Uk 68

FRUERs T AT PCOS B35 73 0 U IR 20 FIOR (R PR 40, 25
BT PR 4 FINS, HOMA-IR, HOMA-8, LH/FSH,
AMH ., Betatrophin,NF-xB 7K 3 B & % T K 4 IR 4H
(P<<0.05), W% 4,

25 ITR AR I Z2 R T LURTT
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JE IR E R A AR CE=0, /=1 K HRHER
ot A B XK A i (FINS, HOMA-IR,
HOMA-8.LH/FSH,AMH, Betatrophin, NF-«B ]
RS AR D #E T Z I E Logistic B 453#7 . 45
2 /~, HOMA-IR, HOMA-8, LH/FSH, AMH,
Betatrophin ,NF-«xB J& 5% M 4F Uk 5% U1 1 15 B [ &
(P<<0.05), L& 5,

2.6 Y7 )5 Betatrophin, NF-«B /K 5 £ Ifil i 15

HOMA-B,LH/FSH,AMH £ i #1 ¢ (P<C0. 05) ;
NF-«B 5 FBG,HOMA-IR, LH/FSH,AMH & iF
K (P<C0.05), W% 6,
2.7 RJ7 )5 Betatrophin fil NF-«kB AKFE il PCOS
WEURZS R M ROC i £k 1. 7R, Betatrophin #1
NF-«B ¥ & B & B T /) AUC 2 0.978, K F
Betatrophin fJ AUC 0. 905 #l NF-«B #J AUC
0.954, W 1.% 7,

PrAH =T 1897 )G Betatrophin 5§ HOMA-IR,
#= 3 PCOS AigfraramiBEfEib &
Table 3 Comparison of serum indexes before and after treatment in PCOS group
(n=110,x *5)

I} i FBG(mmol/L) FINS(U/L) HOMA-IR HOMA-B LH(U/L)
VR IT T 5.57+1.01 15.48+3.45 2.75+1.04 136.69+23.72 12.0843.66
BIT A 4.45+0.75 8.2642.13 1.4340.51 115.04418.23 5.5542.12

t {8 9.338 18.676 11.952 7.590 16.192

P {i <20.001 <0.001 <<0.001 <20.001 <<0.001

I} i FSH(U/L) LH/FSH AMH (pg/L) Betatrophin(pg/L) NF-«B(U/L)
VRIT T 5.12+1.03 2.14+0.63 8.91+2.46 0.25+0.06 662.33+206.57
RI7 A 5.2741.06 1.260.32 4.4242.07 0.1620.05 505.58+91.87

¢ i 1.064 13.062 14.647 12.086 7.272

P{H 0.288 <0.001 <<0.001 <<0.001 <<0.001

x4 BITEARBIRERSMFERLE

Table 4 Comparison of serum indexes of patients with different pregnancy outcomes after treatment

(& +s5)
21 5 % FBG (mmol/L) FINS(U/L) HOMA-IR HOMA-B LH(U/L)

I YR 4 68 4.3940.35 7.41+1.83 0.97+0.39 106.64+13.58 5.2142.38
AR AT YR 4H 42 4.5140.32 8.66+2.02 1.63+0.48 125.044+15.76 5.73+2.25
1 1.804 3.345 7.887 6.490 1.136

P {H 0.074 0.001 <0.001 <<0.001 0.258

219 1) %% FSH(IU/L) LH/FSH AMH (pg/L) Betatrophin(pug/1.) NF-«B(U/L)
I YR 4 68 5.2140.98 1.0240.27 3.55+1.67 0.1240.06 421.014£104.65
E R T 42 5.334+1.12 1.1840.31 4,79+£1.72 0.19+0.07 560.58+118.71

t 8 0.591 2.852 3.741 5.575 6.454

P {H 0.556 0.005 <<0.001 <0.001 <<0.001

x5 HNFERBIHWESERSN
Table 5 Multivariate analysis of factors influencing pregnancy success

A VEEN 4 T 1 15 Wald %2 {8 P A OR & 95%CI
FINS 0.226 0.174 1.687 0.194 1.254 0.867~1.763
HOMA-IR 1.051 0.342 9.444 0.002 2.861 1.463~5.592
HOMA-B 0.772 0.302 6.535 0.011 2.164 1.197~3.911
LH/FSH 0.448 0.166 7.283 0.007 1.565 1.130~2.167
AMH 0.504 0.245 4.232 0.039 1.655 1.021~2.676
Betatrophin 0.615 0.247 6.199 0.013 1.850 1.140~3.002
NF-«B 0.693 0.318 4.749 0.029 2.000 1.072~3.730
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& 6 j&7r 5 Betatrophin NF-xB 7k F 5 & I ;5 {5 4%

1. Or

| — - —Betatrophin

13 5y 7 N / N

Table 6 Correlation analysis of Betatrophin, NF-kB levels —E63005
with serum indexes after treatment 1 0.6 /
- Betatrophin NF-«B Eﬂ
LD W
r {8 P1{H r {8 P 1A
FBG 0.224 0.092 0.256 0.018
FINS 0.149 0.443 0.131 0.384 G2
HOMA-IR 0.352 0.002 0.315 0.017 . , ) )
HOMA-B 0.301 0.035 0.093 0.625 0.0 0.2 0.4 0.6 0.8 1.0
LH 0.250 0.093 0.165 0.523 IHERE
FSH 0.243 0.085 0.007 0.946 1 Betatrophin *u NF-xB ?ﬁiiﬂﬂi&'ﬂﬁiﬁ)ﬁﬁ(} ROC H g%ﬁ*ﬁ
LH/FSH 0.272 0.046 0.312 0.022 Figure 1 ROC curve analysis of Betatrophin and NF-kB in
AMH 0.337 0.041 0.298 0.033 predicting pregnancy outcome
% 7 Betatrophin f1 NF-xB 7k FE i ill PCOS $E ik &5 /H M &
Table 7 Value of Betatrophin and NF-kB levels in predicting pregnancy outcomes in patients with PCOS
B[R AUC Y AREL T UL (99) FESEBE ) 95%CI
Betatrophin 0.905 0.553 0.11 pg/L 76.27 73.94 0.851~0.952
NF-«B 0.954 0.596 484.78 U/L 85.56 77.23 0.918~0.979
ZIR A 0.978 0.859 — 86.75 90.12 0.961~0.998
s W JIC T 8 2R T A hg M TR AR B BE 0 R L G F BRI A

Betatrophin J& —FPJ§ 7 8 11, 276 AR E
Hiakik, HAE PCOS B IR Pl & CHIEH ., 52
WG R W, it 35 B Betatrophin o] fit i R AR B 40
JL 1A B R I 2 A A R T LR TR R % 0 it
SE M, Erol 5 AEAE TR FUWE T &t
SH ) PCOS 2o FL0fl 3 Betatrophin /K F i 5
15 » Betatrophin i ¢ 35 7] G8 J& XF IR R A& A9 — Ff #b
EEPLHI . Qu ZPTIE S, PCOS H % #Y Betatrophin
JKF- B g, Je R AFAE IR B PCOS L PR B
H & 1Y Betatrophin ¥ &, H#E PCOS 1 % P
Betatrophin /KFH HOMA-IR & i 35 1F 47 56, 1 78
i B X BR 20 v P R B B AH 56, 7R Betatrophin
AfES IR &Pk 4 PCOS MM, Li &0 %
7N s Betatrophin 7K 5 PCOS A 2%, PCOS B H
FBG.FINS,HOMA-IR 7KF¥ 75 . H HOMA-IR
R PCOS B 3% I3 Betatrophin 7K - 14 7 57 A
. BRI L IR 78 PCOS &4 R B RE
KHEVE . R 2 70% 1) PCOS & M7 1E IR 1,
IR AER T PCOS 2o P 51 51 J5) &, AT fiff B 51 J5E 5
RIRVEXLES T RIERE, S 2R
i O SO AR 22 47 24 ) Re 1 5, Ak o R 2
PR ; [R]85 11 198 B 38 K P38 Tl /R H P R 1R
PERR 2 b 1 5 A2 AR, B LH RS OR K i B
Ry, W T PCOS &t FSH AXFA 2 L 1

2 B, Ak /NG I A B S A R SR AR A5 B L
PRBRIE K, DIBE T B, B RR 2 O HE B M AN 2
F I 7] WL Betatrophin BE % 52 M 3 I b7 B &5 T 68
WM BT SR EERTEREREY,
RN 2E R 2 A PCOS KB & JRIFIE
) — A . BRI 58 2 3E 52 . PCOS 1) 3 229 B
SO SUA BT 581 R ) O R A= B O A A AL S R
18 1 A S AR R E 1 — FP R B . NF-«B 1R
R A S S AR T 3k R Y OGS L SR T FE S E R
B EEAEANYY . FE PCOS B b AL & b
A A DL B & M R S A A S R s
NF-«Bf5 7 i %, ‘5 8 T iiF TNF-o, IL-6 45 K i
SAE TR, 51 & S 0E R . Y B R A
S 1) ARAE PR A 0] S o) 0O 40 E T B 9 RSS20 i A
PGP i 2B S HE B, i T S R PCOS #8 #% JE HE o
PEARZEIT ] S 9 NF-«B 38 fE 8 35 58 TKK
(L5 R/ 75 2 TR W) &2 A W i o, IF 51 NF-«B
TR R BRI Ak R, 1 RBR 5 R A2 AR B LR
Was & R REAR RS R 55 Z A2 IR 1%
AEUME RN W EFLROR 42, Liu 557 o
FEIE S, PCOS B #% Lt Bk 5 &, H LH/FSH,
HOMA-IR \NF-«B 4 % i 2 & TR, H LH/
FSH.HOMA-IR /K5 NF-«B % 5 i 4 P 5 i A
X, Ma 250220 S2EGSIE B, PCOS K BRI 75 S B . LH
DA Je NF-xB 148 Ak 17 387K SF 249 07 5 38 fin s i 410 461
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NF-kB p65 i@ ER fb K -, A REAR A AE S N - ok B
HIYjfe. oI PCOS B # f2 146 R MR, o35 R 1
TR BT P il 2 28 9 I F NF-eB %5 59 7K S, X B AR
BEIRESWERBAUENSWELBEARE
5= AN

A5 PCOS #3697 Wi M 7§ FBG. FINS,
HOMA-IR, HOMA-B, LH, LH/FSH., AMH,
NF-kB,Betatrophin 7K - ] 4 F 8% & K . 3697 a5
H R R AR, MY 14, PCOS &
HHEDN RN 77.27 % IR R R 61.82% , IR K
He-35 B A W UG T PCOS., 0] 7645 8400 i 2 &
3 LH , 2505 s PR 2500 00 [ I, 3 fin 25 2%
26 1 B BRI 2, 4 TE TR, AR NF-«B {5 5
&5 G R RN, HE AR 1 PCOS /& 1 HE
GUA G fR . & 3R 4 FINS, HOMA-IR, HOMA-B,
LH/FSH,AMH, Betatrophin, NF-«B 7K 3 B i %
FTRERA, £ W K Logistic [ 17 43 ¥ & 7w
HOMA-IR, LH/FSH, AMH, Betatrophin, NF-«B
SR WA UR P 19 fE B [ % . H Betatrophin,
NF-«B5 HOMA-IR, LH/FSH, AMH % & IF
*, Mk — 2 B B T Betatrophin, NF-«B 7E
PCOS # J& v 5 /5 I B H ) B S48 5 Th B s . F)
1 ROC #h £k iF 4l Betatrophin, NF-«B %} PCOS &
I 5 I Wi 45 Ry 0 UM A A, 45 R R T 2 I G T
i AUC 2N 0. 978 (0. 961 ~ 0. 996 ), i & B N
86.75 %0 FE S RE N 90.12 %0, 4 DU 7 3 B A A 0 X
PCOS G Y7 Ji i 4F Wik 25 J5 v] B HL A — a2 9000 40 1A
AT R I PRAGRYT 7 S i il R ik 2%

2 | BT iR, Betatrophin #1 NF-«B £ PCOS i
R R R KR A AR AT P A B A A AT R
B FIRT7 75 8 0 2 R iR S5 R i wick) . 8 E
P AMIF5E H % T Betatrophin 5 HOMA-IR 2 Ji] 3¢
RMAFAE B R G W M Z AR A & /3
JIN o BRI R SR 30 5 O IS A OU R 0 BROE 5 LA 3
UE o 17 AR YRATF 5% SR 1T DA o AR SR 5 1 2 %

(5% k]
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