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Relationship of Serum Pigment Epithelium — Derived Factor and High Sensitive C - reactive Protein in Women with Polycystic Ovary Syn-
drome. Cheng Furong,Ye Xiaojiao,Shi Jiangping. Department of Obstetrics and Gynecology, Yiwu Maternity and Child Care Hospital,
Zhejiang 322000 , China

Abstract Objective To investigate the serum levels of pigment epithelium — derived factor (PEDF) and high sensitive C - reac-
tive protein (hs — CRP) and to examine their relationship in polycystic ovary syndrome (PCOS) women. Methods Forty PCOS women
with BMI<25kg/m* (PCOS 1 group) and 40 PCOS women with BMI > 25kg/m* (PCOS 2 group) were recruited. We also selected 60
BMI — matched healthy controls, 30 in control 1 group and 30 in control 2 group. ELISA was done to detect serum PEDF; immunoturbi-
dimetry was done to detect serum hs — CRP. Correlation analysis was conducted by using software SPSS 14.0. Results Compared to con-

trols groups, PEDF and hs — CRP in PCOS groups were significantly increased (P <0.05). What's more, hs — CRP in PCOS 2 group was
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higher than in PCOS 1 group (P <0.05). PEDF was positively related to hs — CRP; r =0.452 in PCOS1 and r =0.478 in PCOS2 (P <

0.05). Conclusion PEDF in PCOS women was closely related to hs — CRP, which indicated that metabolic disturbance and sub - clini-

cal chronic inflammation together contribute to the progress of PCOS.
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