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[ Abstract] Objective To study the lipid metabolism of polycystic ovary syndrome (PCOS) patients with the
different obesity standards, and to provide the basis for prevention and treatment of cardiovascular disease in these
women. Methods ~ With body mass index (BMI) = 24 kg/m’ for the obesity standards, PCOS patients were divided
into obese A group and non-obese A group; With waist-hip ratio (WHR) = 0. 8 for the obesity standards, PCOS pa-
tients were divided into obese B group and non-obese B group; With BMI = 24 kg/m”> and WHR = 0. 8 for the obesi-
ty standards, PCOS patients were divided into obese C groups and non-obese C group. The levels of triglycerides
(TG) ,total cholesterol( TC) ,high density lipoprotein cholesterol(HDL-C) ,low density lipoprotein cholesterol ( LDL-
C) ,apolipoprotein (a)-1( ApoAl) ,apolipoprotein(b) ( ApoB) and lipoprotein a(Lp-a) were measured in these pa-
tients. Results (1) The TG level in obese A group was higher than that in non- obese A group (P <0.05), the TC
and LDL-C level in obese B group was higher than that in non-obese B group (P <0.05) ;The TG level in obese C
group was higher than that in non- obese C group (P <0.05) ;(2) Multivariate analysis showed that WHR and BMI
were associated with HDL-C(P <0.05). Conclusion In PCOS patients abnormal lipid metabolism and obesity are
closely linked. Obese PCOS patients should be morniterd and treated to prevent and reduce the occurrence and devel-
opment of cardiovascular disease.
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1.1 WF5ExT4 BEEL 2007-05 ~2008-12 ) VG &
BER A — W& = B AR 1282 98012 8 PCOS
B 96 BIMESC R4, A MIFRAE. (1) 54 PCOS
PIZWbRIE; (2) 38 3 D H RIS R 22595
(3) [RIEFHERR AT il | et o9 W PR At 4%
RGP, PCOS HIIZWiRifE 2R 45 2003 4FRRUHA
S Bl 5 R IR 2 Py £ 0 95 [ AR 0 IR 2 P £ (ES-
HRE/ASRM ) £ 1F & B R PR ED 2 (1) 5 & HEGD
STCHEGR 5 (2) Ml AR BR) S50 28 g FEUR R AE , OF
HEBR LA AT RE A PR 28 0 S KR B R R A 4y
WAL R () IR 988 | Cushing 2 A 1ESE; (3) DN A £
PR . BB R — O s XU B B AT 10 4N B EAR
<10 mm YA BB I A (B AR K > 10 em’,
6 DA =5 (IR R 2 KR PCOS

1.2 lmPRAE R A &

12,1 Sl [0 s RO
Nt BRI X G2 M0 e AN A BREE | 3l T A RURIT , R
It P B AR T, JH I S IR 2K
R KRR 0.1 em,

1.2.2 (REMWE [ 5 pR & A i
X4, DN I RIFTE X G2 M 25 A BN , 1 AT A% E
T HEFRE R 0.1 kg,
1.2.3  JBERE Rl A9 ) 2t
FEVEM) T ik AT
1.2.4 REFREH(BMI) KIERE L (WHR) 154
BMI = A (kg) /B (m)*; WHR = [l (em) /&
il (cm)
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JIHEREARVE ¥ BMI =24 kg/m® (98 T AEHE A
2, BMI <24 ke/m® HEE VA ARAERE A 41 TERE A
AL 32 5] AERA (22,4 £3.87) % AEAEE A 4H 64
B, 880 (23.70 £3.56) %, B RE A 2L 59EAERE A
AR 2Z RIS E X (P >0.05) ] ; WHR =
0.8 MU T NAERE B 4, WHR <0. 8 (& ITN
ERERE B 41 HERE B 41 50 ], 454 (23.0 £2.90)
4 ARNERE B 2 46 4] 4F#E S (22,70 £3.58) %,
FE B A 53AERERE B A4 22 R g 2= (P
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T AAERERE C 2] AEJE C 20 15 ], 4E % R (22.7 =
4.46) % AERERE C 41 14 1, 450 4 (23.0 +£3.62)
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1.4 WAREIRRT L AR EENE 12
h DL b, 28 T — 28k e i R IR ik, TR
8:00 ~10: 00 % M HCF Bk 1l 5 ml, &, T 1 h J5
B B EJZ M ST - 80 °C kAR RAE, 15 it 4
D, SR AR e g 0 Y =g (TG ) B A [
(TC) %% B A5 2 (A [ i (ADL-C) iK% AR &
FIIHEE(LDL-C) (2525 1 A1 (ApoAl) R
1 B(ApoB) JEHE T a(Lp-a) 5,

1.5 Siibsedryk i SPSS13. 0 Stk tutEs:
T HREERILL & £s 5, 400 L AR « ¥
5, ZICAH MR Stepwise 7, P <0.05 2%
SRAGIFE X,

2 #R

2.1 PCOS JEREASAEREREAAR I E B HLEE  P-
COS JIEJE A 2019 TG B & TAENERE A 41, 25746
Gt E (P <0.05), W3R 1; IERE B AR RE Bt
B 2 Lp-a . TG .HDL-C . ApoAl . ApoB ¥J{E /K&,
HERELH 3 XL (P>0.05), JEHE B 4HH TC,
LDL-C Bl B TARERE B 4, 2 A Gt L (P
<0.05), W3 2;PCOS JEf¥: C 41/ TG B & & T
HERE C 4, ZRAGIEE X (P<0.05), W#EK3,

k1 PCOSMEFEAH SRR A AR B HE LI (R xs)

4B B TC(mmol/L) Lp-a(g/L)  LDL-C(mmol/L) TG(mmol/L) HDL-C(mmol/L) ApoAl(g/L) ApoB(g/L)

JEREAZH 32 4.61 £0.72 0.39 +0. 32 2.13 £0. 36 1.45 £1.63 1.34 £0. 28 1.28 +0.24 1.07 1. 04

RAERE A 64 4.96 £1.07 0.41 +0. 34 2.69 £0.94 0.89 +0. 45 1.58 £0.33 1.40 +0.32 1.03 £0.97
! -2.342 1.951 -1.246 1.235 1. 650 -2.101 -0.896

P 0.782 0.573 0. 651 0. 045 0.254 0.216 0. 654
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%2 PCOSEREB A5/ B AR AEAN ML (2 +s)

4 % F% TC(mmol/L) Ip-a(g/L)  LDL-C(mmol/L) TG(mmol/L) HDL-C(mmol/L) ApoAl(g/L) ApoB(g/L)
JEREB 4L 50 5.25 +0.96 0.50 0. 71 3.01 0. 87 1.38 +1.41 1.39 +0.26 1.27 +0.23 1.27 +1.35
ENEfE B4 46 4.55+0.79 0.31 0. 34 2.36 +0. 67 0.89 £0. 49 1.42 £0.29 1.30 £0. 24 0.87 £0. 16

' -2.023 1. 840 -1.308 -1.961 1.570 -2.010 -0. 821
P 0. 026 0. 350 0. 022 0.214 0. 690 0.752 0.197
%3 PCOS/EfE CALEREM CAMRAIFIRE LI (xxs)

4 FE TC(mmol/L) Lp-a(g/L)  LDL-C(mmol/L) TG(mmol/L) HDL-C(mmol/L) ApoAl(g/L) ApoB(g/L)
JERECH 15 5.06+1.11 0. 66 =0. 28 2.68 £0.72 1.30 0. 85 1.69 +0.30 1.510.32 0.81 0.16
ek CH 14 4.79 £0. 62 0.53 £1.20 2.33 £0.30 0.62 +0. 11 1.29 +0.20 1.21 +0. 17 0.81+0.23

' -0.769 -0.381 -0.740 2.813 ~3.440 -2.688 -0.133
P 0.263 0. 368 0.258 0. 036 0. 156 0.230 0. 675

2.2 IREIEEL RS L S IR QA U bR AR DG PE 43
B R R A M LS R A 0TS A AT A
KBS, 4L BMT,WHR Ay [R S £ G AR i
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AR RN Z e LM [l H 5 B AT 2 R S AT,
JH Stepwise ¥EHAT /BT, A AR HE o =0. 05, HIFR
IFRIE 0. 10, GEit4i R s : WHR . BMI 75 HDL-
CHIX, P <0.05, W4,
%k 4 WHR BMI 5 B 34 46 47 40 X M A

I A S 2 30 R A 0 P o 5 114 15
fERZR i I 28 A A A B A PCOS 1Y I IR 3%
B, Elting %7 BF5E o & BUAC B PCOS & 5
AV U J F A A v 118 o I 75798 95 1) IR, A B o B0
MR EES LR,

3.2 PCOS BEMAESIRICHI R PCOS BHH
21 70% M ARSI % . Yilmaz %5 B9RF 78080
PCOS B # 5 PCOS HEAE L&A ¥ & A9 TG Al
LDL /K, BE A A5 B A 5 B e &, e e

FARTEFEEGE S TG IR A &, PCOS AEJIE &
SEUMAR S F T REALEL . (1) BB ZEHEHL (insulin

resistance , IR ) XJUiF 25 5 17 & 4 0 i 4 FH sk 553 , i 4
Je IR %) 3% 25 AR i iR 1% £, LDL #l TG & 83
T, TR A 25 ¥4 1R IR EE A T A 305 M R ARG, I X
LDL F1 TG YTEBRFFEAR AL RE N IR F0 R
FEIAE A R T, AT S B R SR A
(2) NE P BE A2 2E i B DL B i S, 40 i A 26 (4 A

WHR BMI
ES
b t P b 3 P
TG 0. 131 0. 700 0.498  0.900 0. 480 0. 634
TC 0.163 0. 946 0.351  0.240 0. 140 0. 889
HDL-C -0.425 -2.656 0.012 -0.491 -2.651 0.012
LDL-C 0.213 1.337 0.191  0.791 0.268 0.791
ApoAl -0.185 -0.791 0.435 -0.119 -0.506 0.616
ApoB  0.218 1.334 0.192  0.090 0. 055 0.957
Lp-a 0.134 -0.832 0.412  0.270 0.171 0. 865
#:P<0.05
3 g
3.1 PCOS SIS bR LR KEX

kAl IE PCOS S A7 Mg AR o, iy EL R A5 5
W EHOA N 2O LA R S fE R P 3R . PCOS
AR 110 v R % 2R IUE A R B I R T A
Bk ER G, (1 30 Ik il A8 i) B 8 0 1l P 1 ) D e S
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Wi, X 2L i R A2 AL A JE S Pk s AR AL 1 K A o HEJRE

B TS B0 TG /K SFFE K HDL ZKSFE ) (3) P-
COS FENE A it ERCR JE R (IR K3 e, 76 H:
DMEFER T #E— 2 mEARE AL, (4) PCOS &
i AR S ELA P B 5 ) 3 AR M AR AR 2K 6L S5
Ui 105 g SRR O, oA IR R A LA 05 58 14 g 75 2
BB AR o B A A FH 7 26 00 O o 1 U0 25 1 I e
LIk RGe e AFFNE i TG (Y9G 13 i, 2 5B A iy
Ik BE TR AT S B0lE A 1 B U T A 3 M el s, DT
SR B A AT 5 45 R R, BMI = 24
kg/m* (1) PCOS BRI E 1) TG B & & T BMI <24
kg/m’ 1) PCOS FEAERE B, 1 WHR =0. 8 Ik /&
H 1 TC \LDL-C B .5 F WHR <0. 8 (1) PCOS JEAE
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