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of Chinese Medicine ,Heilongjiang 150040 ,China

Liu Yinghua ,Hou Lihui. Heilongjiang University

Abstract Objective To provide an evidence to type 2 diabetes with PCOS patients, the study compared the clinical features be-
tween T2DM ,AGT,IR and Non — IR patients. Methods A analysis on 30 T2DM ,69 impaired glucose tolerance,87 IR and 31 Non - IR
patients of PCOS was performed. Results WHR of the former three groups was significantly higher than the non — IR group(P <0.05).
The systolic pressure and progress of T2DM patients were significantly higher than IR and Non — IR groups( P <0.05).In T2DM,AGT and
IR groups,SHBG level was significantly lower than Non — IR group. In PCOS + T2DM group, FPG,2h blood glucose, HOMA - IR and LDL
were significantly higher than the three latter groups(P <0.05). In PCOS + T2DM group, LN(HOMA - ) was significantly lower than
AGT and IR groups,2h blood insulin was significantly lower than AGT group (P <0.05). PCOS AGT group,FPG,2h blood glucose,2h
blood insulin were significantly higher than IR and non - IR. In PCOS + T2DM and AGT groups, TG, TC/HDL, TG/HDL, LDL/HDL,
APOB/APOA was significantly higher than IR group and non — IR group (P <0.05),whlile TG/HDL, LDL/HDL, APOB/APOA of IR
group was significantly higher than non - IR group(P <0.05). Conclusion T2DM patients with PCOS have long progress, with g - cell
sensitivity decreased and had higher lipid level than AGT,IR patients.

Key words Polycystic ovary syndrome; Type 2 diabetes mellitus; Lipid; Progress

% %% U 8 22 & {F ( polycystic ovary syndrome, P-
COS) & IR 5 WL i N 4 W99 , BIF 5% 7 PCOS &
I T2DM [ A HR K 1.5% ~10.0% ,6:4F 10. 4%
iiif & 5 % (abnormal glucose intolerance , AGT) PCOS

HATUE < H 5E KR T WU 4 e B H (201207001) 5 [H &K
1= 24 75 3 ey 1 5% o B AR A9F 9 5 Wl 5 e 1 B L O 4 W Bh 5
(JDZX2012039) ; [ 52 Hh = 2545 38 Jry 42 [ 44 2 Hh R 25 & RAG K T AR %
@I H (2014 -09)
P35 A7 150040 R R IS, R OJE VL IR 285 K2 (X i 4E ) 5150040
W IR, PR VL o B2 24 R B R 5 — S g A ™ B (A T )
S IRAE 2 BT K, 7 {5 46 : houlihui2007 @ sina. com

. 48 .

H &N T2DM, 5 A i SHBG | Ifi A5 S5 % %5 45 iF 2%
YIS, T H AT PCOS 43 T2DM H 3 Il R4S AF
MR EL D PR AS I 58 0058 1 3 PCOS 4 JF T2DM |
PCOS & 3 AGT,PCOS IR ( ¥ Mt & IE % ) . PCOS
Non — IR (CH it H 1F 5 ) 835 Z (8] (9 I IR RRAE , Oy P-
COS & T2DM ) L3015 b7 K 36 97 $2 A8 I R K 4 o
ME5HE

LRI 52 Je 4y 41 6 % 2013 4F 6 H ~2016 4F
1 H gz TR T BE 25 K2 @ 5 — B B id B )
2 PR SR PCOS H3% 217 ], 5l 4 41:PCOS +
T2DM 41 (30 f5]) .PCOS + AGT 41 (69 ) .PCOS + IR



BEAERSE el 2017 4E3 A H546 & 453 10

e B

20 (BT 4 1E %, 87 ) \PCOS + Non — IR 4 (A Tiif
IEH 31 4) . PCOS B2 Wibnifi Sy 2003 4F JEE 45 FHi2
W A o - (DR 4 HE B9 550 HE 51 5 I PR & A 8 3% 1l A
FEIUR (B0) A= b ME R IAE ; @ F D — M =12 4
PR 2~ 9mm () 53, (5 G9 SR AL > 10em’;
T2DM il AGT 2 Witnif 2 [ 2013 47 rf [ T2DM Pijify
fem, IR bp o ok HT AR 25 A 5 e B 3K 4K 9T 48
(HOMA - IR = FPGxFINS/22.5) =2.69"" | & b5
T 3T 3 AT L 52 e 45 R 0 2 ), 5 | e O R Y
e B , O, H R4S

2. WLEEHE b s O — MO B0« AR IS R L B
e AR L R 1T 5 R E 45 2L (body mass in-
dex,BMI) ‘WHR ; @4 fb 48 bx - IfiL ¥ 2 & A i & (lute-
inizing hormone , LH) | B y{0 i #% 2% (follicle stimulating
hormone , FSH) | 2 fiff] ( testosterone , T ) | B2 it & 3 M
fifil ( dehydroepiandrosterone sulfate, DHEAS) | /i 45 — iR
(androstenedione , AND ) .SHBG, i} % LH/FSH; FPG
2h [k FINS 2h 5 & 8 JH [E B ( cholesterol total ,
TC) H i =& (triglyceride, TG) 7% % B I 4 H (high

density lipoprotein, HDL) ik % & I & H (low density
lipoprotein, LDL) \Zi l§ &5 H B ( APOB)/# 8 H A
(APOA), it 5 HOMA - IR, B 40 JfI fif /& 45 &
[HOMA -3 =20 x FINS/(FPG -3.5)],TC/HDL,
TG/HDL., LDL/HDL APOB/APOA ,

3.0t 0 ik R SPSS 19. 0 B4 43 A, i ik
Shapiro — Wilk 6 3 78 £ (9 1E &Pk THE R 2 1E
B B hRdE 2 (2 + ) Fom R R )5
2E03MT s AN IR A, WU LA AR 7 8 (Y 67 ] )
TR T AESEA L, UL P <0.05 2R A G112
=

o] ES

1.4 2 [B] I PR REAE 43 A7 - 4 2 ] 4F % BMIT B8 [
ZREGIFRE (P >0.05) /i 3 418 1Y NEH
I L S35 085 T45 4 2 (P <0.05) ;PCOS + T2DM £
BN T e TR R T OB T RO R R IR A
Non-IRH,HEKERESTE 3 4H(P<0.05)
(&1,

®1 4AEIGEREBIESH

B2 PCOS + T2DM PCOS + AGT PCOS + IR PCOS + Non - IR
AERY (%) 28.0 +5.44 26.67 £5.48 26.35 £3.61 26.28 +3.65
BMI(kg/m?) 28.75 £2.98 27.97 £6.14 28.74 £4.89 26.93 £2.91
W (4F) 4(2~6)" 3(2.00 ~4.75)% 1(1~3) 1(1~3)
] (em) 98.59 +8.72% 96.54 +10.76% 96.58 +11.35% 90.64 +10.67
K& (em) 105.41 £9.69 103.94 +8.82 105.13 £7.60 103.44 £6.56
T L 0.94 +0.05% 0.93 +0.07% 0.92 +£0.06% 0.87 +0.08
W 45 (mmHg 118.59 + 14.68 ** 111.87 +16.04 113.01 +10.21 112.87 +9.86
t=}
#F 3K JE (mmHg) 84.22 £10.12** 77.55 +7.10 77.91 £8.58 78.10 £9.33
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FSH(mIU/ml) 4.43+1.32 4.74+1.25 4.64+1.21 4.65+1.52
LH/FSH 1.11(0.80 ~1.89)% 1.76(0.96 ~2.28)% 1.57(0.97 ~2.29)% 2.26(1.48 ~2.79)
T(ng/dl) 46.8(29.90 ~60.45) 54.09(39.8 ~68.1) 48.4(39.81 ~67.15) 48.4(39.26 ~70.16)
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18 bR PCOS + T2DM PCOS +IGT PCOS + IR PCOS + Non - IR
FPG ( mmol/L) 7.25 £2.25 %" 5.35+1.05% 5.01+0.44 4.81£0.32
2h 1fiL B ( mmol/L) 14.29 £4.43 "% 9.11 +0.83% 6.18 £0.98 5.91£1.11
FINS ( IU/ml) 25.69 +12.68% 23.78 +16.23% 22.56 +11.01% 11.4£3.71

2h S E U 92.50(58.30 ~133.50) “** 184.25(133.50 ~200.00) ** 90.90(64.06 ~148.24)" 65.31(46.12 ~93.78)
HOMA - IR 6.77(4.44 ~9.95) *# 4.67(3.38~6.64)% 4.36(3.46 ~5.98)% 2.24(1.74 ~2.65)
LN(HOMA - B) 4.82+0.81""% 5.49 £0.51" 5.65+0.45"2 5.04 £0.39
TC(mmol/L) 5.34 £0.92% 4.91 +0.83% 4.44 £1.04 4.55+0.98
TG ( mmol/L) 2.31 +1.38% 2.32 +1.52% 1.69 +1.37 1.32+0.85
HDL( mmol/L) 1.15+0.23 1.13 £0.19% 1.22 +0.36 1.29 +0.23
LDL( mmol/L) 3.55(3.05 ~4.18) ** 3.12(2.79 ~3.74) % 2.93(2.44 ~3.36) 2.61(2.16 ~3.10)
TC/HDL 4.72 £0.74* 4.45 £0.97* 3.89 +1.21 3.56 +0.66
TG/HDL 1.51(1.28 ~2.56)* 1.72(1.13 ~2.57) % 1.18(0.76 ~1.68)% 0.94(0.56 ~1.30)
LDL/HDL 3.19(2.64 ~3.57)" 2.86(2.47 ~3.21)% 2.54(2.09 ~2.95)% 2.08(1.70 ~2.48)
APOB/APOAI 0.88 +0.16™ 0.86 +0.23% 0.75 +0.20% 0.63+0.17

5 PCOS + AGT L%, " P<0.05; 5 PCOS + IR 4 ,*P <0.05; 5 PCOS + Non - IR [L#:,%P <0.05
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