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ABSTRACT Objective: To investigate the relationship between serum vitamin D, ferritin, and sSICAM-1 levels in obese patients ,
who has polycystic ovary syndrome and insulin resistance, glucose and lipid metabolism indexes sex. Methods: From August 2018 to
November 2021, 65 PCOS patients diagnosed and treated in the department of gynecology in our hospital were selected as the research
objects, and they were divided into polycystic ovary syndrome obesity group (n=30, body mass index 28 kg/m?) and multiple Cystic
ovarian syndrome non-obese group (n=35, body mass index <28 kg/m?). Detect and calculate the two groups of vitamin D, ferritin,
SICAM-1, insulin resistance, glucose and lipid metabolism indicators and conduct correlation analysis. Results: There were no difference
in serum T4, TSH and PRL between the two groups (P>0.05). The serum luteinizing hormone in the obese group The levels of LH, FSH
and T were higher than those in the non-obese group (P<0.05). The levels of serum ferritin and sSICAM-1 in the obese group were higher
than those in the non-obese group, and the serum vitamin D levels were lower than those in the non-obese group (P<0.05). Insulin
resistance index (HOMA-IR), insulin level (FINS), TG, TC and LDL-C in obese group were higher than those in non-obese group, while
high density lipoprotein cholesterol (HDL-C) was lower than those in non-obese group (P<0.05). In obese patients with polycystic ovary
syndrome, Pearson analysis showed that serum vitamin D, ferritin, sicAM-1 were correlated with insulin resistance and glucolipid
metabolism (P<0.05). Conclusion: The polycystic ovary syndrome obese patients and non-obese patients Serum vitamin D, ferritin,
sICAM-1, insulin resistance, glucose and lipid metabolism index levels are different, and serum vitamin D, ferritin, SICAM-1 levels are
correlated with insulin resistance and glucose and lipid metabolism indexes.
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Table 1 Comparison of general data

Age of Years of Systolic blood Diastolic blood Fasting blood
) Body mass
Groups n Age (years) menarche education pressure pressure glucose )
index (kg/m?)
(year) (years) (mmHg) (mmHg) (mmol/L)
Obese group 30 35.29+2.49 12.20+1.84 14.18+2.10 128.32+2.43 78.28+5.15 5.76+0.36 29.13+1.09
Non-obese
35 35.10£3.19 12.44+2.09 13.43+£1.98 128.16+3.33 78.44+5.00 5.78+0.26 24.26+2.76
group
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Table 2 Comparison of serum sex hormone indexes between the two groups (mean + standard deviation)

Groups n T4(pg/dl) TSH(WIU/mL) ~ PRL(ng/mL) LH(IU/mL) FSH(IU/mL) T(ng/mL)
Obese group 30 8.82+0.36 3.29+0.24 16.29+1.68 7.87+0.46* 6.92+0.25% 0.50+0.11%
Non-obese group 35 8.81+0.32 331023 16.33+2.19 6.28+1.00 6.11+0.33 0.22+0.06

Note: Compared with the non-obese group, *P<0.05.

%3 MAMFBEHER D.SER SICAM-1 /KT LL (BAF AR HEE)

Table 3 Comparison of serum levels of vitamin D, ferritin and sicAM-1 between the two groups (mean + standard deviation)

Groups n Vitamin D(ng/mL) Ferritin sICAM-1
Obese group 30 11.83+2.18* 93.95+2.18* 553.19+43.10*
Non-obese group 35 15.87+2.12 55.87+5.15 431.48+33.17

Note: Compared with the non-obese group, *P<0.05.

R 4 FILERR B RIRGT HERE SRR L (BT £)

Table 4 Comparison of insulin resistance and glucolipid metabolism indexes between the two groups (mean =+ standard deviation)

Groups n HOMA-IR FINS(pU/mL) TC(mmol/L) TG(mmol/L)  LDL-C(mmol/L) HDL-C(mmol/L)
Obese group 30 8.82+0.33* 34.02+2.58* 4.87+0.24* 1.43+0.14* 2.65+0.13* 1.10+0.22*
Non-obese group 35 5.89+0.28 23.54+4.44 4.03+0.29 1.09+0.22 2.12+0.09 1.87+0.33

Note: Compared with the non-obese group, *P<0.05.

% 5 PCOS FER¥ A MB4EER D.SAEH SICAM-1 5EE B ZHH SRR EHEIRAIE X E(0=30)

Table 5 Correlation between serum vitamin D, ferritin, sicAM-1 and insulin resistance and glucolipid metabolism in PCOS obese patients (n=30)

Indexs Vitamin D Ferritin SICAM-1
HOMA-IR -0.573% 0.666" 0.587*
FINS -0.722% 0.553* 0.616
TC -0.614* 0.722* 0.638*
TG -0.588* 0.588" 0.700*
LDL-C -0.601* 0.618" 0.661*
HDL-C 0.598* -0.666" -0.570*
Note: “P<0.05.
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