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Abstract Objective To analyse the effect of obesity and insulin resistance on influence of lipid metabolism in women with polycys-
tic ovary syndrome (PCOS). Methods Totally 47 patients with PCOS eligible Rotterdam standard were selected as the research object,
and 30 cases of healthy women as control group. The differences of lipid metabolism index induding total cholesterol (TC) , triglyceride
(TG), low density lipoprotein cholesterol (LDL — C), high density lipoprotein cholesterol ( HDL - C) , apolipoprotein (APO - A) , apo-
lipoprotein B (APO - B) be tween PCOS patients and healthy women were compared. According to BMI=25kg/m* ,HOMA - IR >2.69,
these patients were divided into obese and non — obese subgroup, and subgroup IR and NIR. The differences of the TC, TG, LDL - C,
HDL - C, APO - A, APO - B amorg various subgroups were compared. The relationship between weight, insulin resistance and lipid me-
tabolism was analyzed. Results The lipid metabolism indexes in PCOS group were higher than those in normal control group, and TC,
HDL - C, APO — A, APO - B/APO - A existed significantly statistical difference ( P <0.05). Compared with non — obese subgroup
group, lipid metabolism disorder was heavier,and HDL — C, APO - A, APO - B, APO - B/APO — A existed significant statistical differ-
ence (P <0.05).PCOS patients With abnormal insulin resistance was far more heavier than those with no — insulin resistance in lipid me-
tabolism. HDL - C, APO - B/APO — A existed significant statistical difference (P <0.05). Conclusion The patients with PCOS lipid
metabolism disorder is closely related to obesity and insulin resistance.
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%1 PCOS 2E53H84A TC.TG HDL - C.LDL - C_APO - A APO - B APO -B/APO - A {Jtt% (mmol/L,x +s)

20 n TC TG HDL - C LDL -C APO - A APO -B APO - B/APO - A
PCOS 4 47 4.78 +0. 89~ 1.53+1.90 1.34+0.28" 2.85+0.93 1.33+0.17" 0.87 +0.24 0.67 +0.23"
Xf B 2H 30 3.80 +0.81 1.03 £0.49 1.07 £0.27 2.16 £0.67 1.22+0.20 0.79 £0.23 0.66 +0.20

5t IRAAH LA, " P <0.05
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20 51 n TC TG HDL - C LDL - C APO - A APO - B
I B 40 19 10.53 47.37 26.32 47.37 10.53 31.58
A A e 2l 28 7.86 28.57 28.57 28.57 7.14 17.86
IR 41 27 22.22 44.44 22.22 44.44 11.11 29.63
NIR 41 20 5 25 35 25 5 15
x3 MEBMHSIEEMEPCOS BEBERESTER (mmol/L)
20 51 n TC TG HDL - C LDL - C APO - A APO - B APO - B/APO - A
JE ik 4 19 4.88 +0.89 1.81£0.77 1.19+0.27*  3.05%0.93 1.24+0.15* 0.98+0.24"* 0.81 £0.26"
[y 3| 28 4.71 £0.90 1.34£2.38  1.44 £0.25 2.72£0.91  1.39£0.16 0.80 +0.21 0.58 +0.16

AR R AR AR, © P <0.05
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