FH38 K 101 B 2 BEEEBE R Vol.38 No. 10
2021 410 A Journal of Xinxiang Medical University Oct. 2021 - 949 .

A5 Ak A, EER. MIE4EER D C-I N HK -5 22800 125G AE IR R AH M43 B [T ] 0
3 o
WS E R ,2021,38(10) :949-952. DOT; 10. 7683 /xxyxyxb. 2021. 10.010. . [ IR )

COSO0S00SOOSO0SO0SO0SO0S00SOOSO0SO0S00S00S00S00SO0S00SO0S00S00S00S00S00S00S00S00S00S00S00S00S00S00SO0SO0SO0S00S

MmELEZDMC-REERKFESZEMEESMERRAIEXRE
ST

wigds, ¥ B, LEH
OB & BRof B s — R R Be B iR IX fT g TfE 453100)

ec0®00S00S

ME:. BE HKTMig4E4 R D .C-NE A (CRP) K- 5 Z I ELEAAE (PCOS) IR K R, FiE ik
2018 4 10 J %2 2019 4 10 H i & PR BesE — M@ BBl i 43 4] PCOS &3 AT FEXT 4, I 1L 4% [m] 31 446 {t B 4o
P 40 Fi X BRZH , T 220k 3 ~ 5 d R4k 2 A2 TE R AT IKIML 10 mL, 438 M7 , 2R FY 35 57 b sk A6 i 75
CRP 7K, LAk R A0 38 1 DU IV HE — 2 (B, ) LBy AR iU 3R (FSH) fR Bt A iR (LH) (WL 38 (PRL) B4R
(PROG) i (TES) J 25-%4E4: 3 D[25-(0H) D /K, L #5 2 413215 [ i 25-(OH) D ,CRP.E, \FSH LH PRL,
PROG \TES /K122 5 , R H Pearson #H&AEIMHT 25-(OH) D 5 CRP Y56 & K& 25-(OH) D .CRP S5MER 6 WA K A& o
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Correlation analysis of serum vitamin D and C-reactive protein levels with polycystic ovary syn-
drome
ZHANG Tingting, YANG Jun, WANG Huiling
(Department of Gynecology ,the First Affiliated Hospital of Xinxiang Medical University ,Wethui 453100, Henan Province ,China)
Abstract: Objective To investigate the relationship between serum vitamin D, C-reactive protein (CRP) levels and
the onset of polycystic ovary syndrome (PCOS) . Methods A total of 43 PCOS patients admitted to the First Affiliated Hospi-
tal of Xinxiang Medical University from October 2018 to October 2019 were selected as the research objects,40 healthy women
who had physical examinations during the same period were selected as the control group. The 10 mL fasting venous blood in
the early morning within 3 to 5 days of menstrual cramps of the subjects in the two groups were collected ,the serum was sepa-
rated ,the serum CRP level was measured by turbidimetric method, and the estradiol (E, ) ,follicle-forming hormone ( FSH) ,
luteinizing hormone ( LH ), prolactin ( PRL) , progesterone ( PROG ), testosterone ( TES) and serum 25-hydroxyvitamin
D [25-(OH)D] levels were determined by electrochemiluminescence immunoassay , the difference in the serum 25-( OH)D,
CRP,E, ,FSH,LH,PRL,PROG,TES level were compared between the two groups,Pearson correlation was used to analyze the
relationship between 25-(OH) D and CRP and 25-(OH) D,CRP and sex hormones relation. Results The serum 25-( OH) D
level of patients in the PCOS group was significantly lower than that in the control group (P <0.05) ,and the levels of CRP,
E, ,FSH and TES were significantly higher than those in the control group (P <0.05). There was no significant difference in

serum LH,PRL and PROG levels between the PCOS group and control group (P >0.05). Pearson correlation analysis showed
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that serum 25-( OH) D levels were negatively correlated with CRP,E, ,FSH,LH and TES in the PCOS group (r= -0.608,
-0.301, -0.288, —0.327, -0.479;P <0.05) ,not correlated with PRL. and PROG (r = -0.167,0.051;P >0.05) ;in
PCOS group, the serum CRP levels were positively correlated with E, ,FSH and TES (r =0.267,0.466,0.543;P <0.05) ,not
correlated with LH,PRL and PROG (r =0.203,0.068,0.130;P >0.05). Conclusion PCOS patients have decreased serum

vitamin D levels and increased CRP levels. Vitamin D plays a positive regulatory role in the disease progression of PCOS

patients,and CRP plays a negative regulatory role in the disease progression of PCOS patients. Appropriate vitamin D supple-

mentation may help to control the progression of PCOS patients.
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Tab.1 Comparison of serum levels of 25-( OH) D, CRP and of subjects between the two groups (x xs)

g3 . 25-(OH)D/ CRP/ E,/ FSH/ LH/ PRL/ PROG/ TES/
(pg-L™")  (mg-L7') (ng-L7') (WU-L7YH (WUW-LY (pg-L7H (pg- LY (ng-L7")

XTHEZH 40 22.22 +7.53 4.21 £2.69 32.10 £9.17 5.22 +1.35 5.42 +2.50 8.63 £5.78 0.54£0.38 26.46 £12.55

PCOS 4 43 11.97+3.50 9.81 +4.75 42.28 £15.13 6.90 +£2.95 8.78 £3.00 11.42 +£5.21 0.48 £0.46 58.17 £16.62

t -8.043 6.546 3.674 3.295 1.747 2.302 -0.540 9.751

P 0.000 0.000 0.002 0.001 0.190 0.565 0.561 0.021
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-0.288.-0.327, - 0.479,P <0.05), 5 PRL,
PROG TeAHME(r= —=0.167 .0.051,P >0.05) .
2.3 PCOS HEFEMF CRP KEEMHENMEX
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% CRP /K5 E, FSH % TES 2 IFAH3E(r =0.267 .
0.466 .0.543,P <0.05) ,5 LH .PRL &% PROG J:AH
S (r=0.203.0.068.0.130,P >0.05) .
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