Sl

=
A1
=
il

Brtfficdeds 2018459 A 4547 % 459 W) - &5

EARAFEZENERSMEFINATRE

WM FEWAE FHE A ARE

M B ZHEINVELGIE(PCOS) L P WL A AR T8 A 2 AR , 71 T R 0 4 P 9 B 0 Al BRE DA 355 JBi o, BOR M 3Z B T SR
TE. BATE H BT AE PCOS iy R 2 B h fEHR R PCOS 1Y & AL , 01 L 12 W b 35, 0B 228 301 9F S AE 45 07 T, F 90 it
BORE AR E R R LSV . BARBUTE BT SIS T — SE R (B — Se ) e A R A R TE 2 O B Lk R

i v = 2 0F 5 6 R AR O A

KB ZHEINBLIAM EOAFAY PRER LR
XEfARIRAS A DOI

HESES  R7I

% B P # 22 4 1F ( polycystic ovary syndrome,
PCOS) J& L Pk UL —Ffr 1) A= 58 14 43 0 S AR 36 28 L 7
PRI, RRE A (8 A7 0 2 I A s 3R 1R 4
PCOS (f %50y 5. 6% ' o FLilfi PR 42 B2 5 6 5
PR, FERI N A LKW A LR 2T R
SRRz 2% T AT e A DR A 28 5 E L0 LA R
o T N Y KU, R S 38 AR DR BRI
R VEW TR G

Bl A N2 B DR 20 2 10 i e, B 1 AR Sl ML A A B
T RE B SEBRPRAT 3 Bk A2 B 56 . A B
8 3 73 A 240 B PN 2 1 SR B RE I Sl B A ELAE T, A 4R
RPIG I R IF B P27 O 4R AR i SR T B,
F 58 0 R A0 F5 i 1) A R A S sl , D3 A 2 1 0
e DR R R AL B B o B 1994 AR5 — IR
P H R A S Lok, R 4 B &) 2 N
AT EA=R b, AL RS W IR RGO LB 5
o R A TE IR A R, B S
B S 55 o AR SCERIR T AL e A 2 RN B
LR RN

4T H R B 258 R [ R B I R E 5 Ak bl 5 i R
WL AL 43 9¢ B3 H (JDZX2012039) 5 [ 5 v & 25 47 Ml BLF % 300 3 4
(201207001) ; HR M EAEH R LEA E TR RERTEERE
W H (2014 -9 -10) ; BIEVLA hEZGRBEE H (ZHY16 - 029) ; [
FEE 2y R E R B R BF 5 3 Hb ol 55 a8 R G 0 L 4
(IDZX2015059)

VE# B 150040 B4R I, S J VT b IS 25 K o (5 T ORE L 2R
)5 BT A R 2 K B S — B e A 7 R (BT R RS AL #T L D
)

TIRAERT A, B4, W E R0, {5 4 < houlihui2007 @ si-

na. com

10.11969/j. issn. 1673-548X.2018. 09. 044

— ERRAFEZRNERSEFHNA

H i 2 1 BT 4 27 A8 PCOS i i ] 32 B A v 7
R RIEHLH] T4 YR S W R 25 )36 77 R
B I8 A O R i 45 5 T o WF ST I i T RE AR
JIIREANIIIE7 AN 2 NN O AN IR v OB W DO
o J15% i J 2H 2 45, i P R 5 AR AT X ) B 5 HL DK ((two —
dimensional electrophoresis, 2 — DE) Fl1 25 57 3¢ ) #E IX
H Yk ( differential in — gel electrophoresis, DIGE ) % 75
H B B HAR , B3 23 T (mass spectrometry, MS) (&
Jo i B RO i L B RAT IRE[R] BT 5 (matrix — assisted
laser desorption ionization time of flight mass spectrome-
try, MALDI — TOF — MS) F1 5, %% 55 B3, %5 i 3% ( electros-
pray ionization mass spectrometry, EST — MS) 454§ [ [
BEOE HR, [F AL R bR iC A A E B R 4 X E i (
ITRAQ) i AR L B AR W5 B2 472

1. 24 OF 85 25 5 1iE & 9 L 69 BF 58 : Ambekar
SR ATRAQ B6 4 LC - MS/MS $ AR Xf 26 f] P-
COS 3 FIIE 2o PR i B W b 2 F1 i 22 5 3R 0K
AT THRSE 45 R R PLA 186 22 S RIK M 5 111,
Horh 99 A~ [ B AE PCOS B 3% 1Y I i vh R 3k B
P87 MBI T, X E B LR
VAR LA TR IR BT i i AR AR AR X S ) AR AE
B9 1) AR R O A B K [ A P R AR
Li % BF5E T 10 4] PCOS # 3 J 10 fi] iE % A f) 51
HALUE A RIK SR E M 18 M 2 REH,
X SE2E S S AR R A S R R AR I
JEMBVERIEA . Ma 5 SR 2 - DE AR 1 5
3B LA B S5 REAR R AT 8 B B S RS A A B
OS5 SR . ZE 54T SR AL i) ke H Tk 45 4 TR 3 20
XJ PCOS IE# 2 M i 7% 8 H B AT TOF5E e i 14

- 183 -



- GSHR -

J Med Res,Sep 2018,Vol. 47 No.9

NMERRIEA, XEEAETES 5 T A0, 401
FT-%Z . Insenser Z® 132 H 2D - DIGE B:-4 MALDI —
MS/MS AR XS 12 5] PCOS f& % 1 12 4] JC i MW R
A 1 P B Il 3R AT B 1 BT 2R AR S i 25
S8 5 ARE RN A A G, AR TR S R AR
538 P, R R AT, A B T B PCOS
(& AL . ARBIS S8 R (RS A
FREEORK I PCOS 5 b i &= 1 4E (HA) B3
F MG 22 A L, 45 R A B PCOS B33 5 1IE & X 4
Z RIS 2 R IB A TE 25 5, PCOS R 7E HA RS
HiE HA RE T MERAWAEZER RS, XEER
HEHAREYS PCOS N HA Wy kA& S kIEA XK, #it
BT 2H A R R O 18 Y 3K B 25 S SR W AR IR R
Gt RPERGE AT B AR T R S R AR
Py R ARBT IR WA AE, 0] PCOS 19 & s AL I
Al HE 5 R B R HRB g R D AR AR R A
IR TE 5 G

2. ZHIE G ALY FhrEW R Li
4R 2 - DE HOR RS 5357 % 10 ] PCOS 3%
Ko 10 1 0E 5 N BR S AE A AT 8 BT 4 A E AR, 4
REWMAMNEFRILLH T B MERRAENEN, H
13 AN E BT AE PCOS (835 1Y B B 3Rk 1, 55
Hh S A H BRSO, JF ok HI A 1 ER I ( Western
blot, WB) ¥ il 4t %% 4H 4k, ( immunohistochemistry , THC )
M) 7 AT IR, 45 R WOR P B R A2 AR 1 9 B
SiGEN 1 BYRTEE M 90B1 FHIHE M 1 BREE A
A6 FIJF LK 25 11 2 75 PCOS & (1 op S b | 3% Tt
Fo BURSEORHGURE FUTOE AR PCOS H
IR Mg , 45 R K37 MK 7 6 Fh s
PEROEP ¥ AR 1 2R (IL-1R1T) (JE
BRMHAKHEFSEGEA 1(IGFBP - 1) (IGFBP -
4 IAE R AR A D 32 AR 2 2 B ) 8 B o 1 AT
FLEL 23 Fh N F7E PCOS AT, AR KM s L
IL -8 FI Siglec —5 X 3 Fh [ F1E PCOS 4 &A%, If 1k
PRI/ NS I PE A K B+ BB R JEERK R Acrp30 i 47
ELISA 59 0iF, 45 R W 22 5 A 40t %% & L, Choi
sl SR I 2 - DE BE 4 LC - MS/MS # AR % 11 4] P-
COS [ F1 14 {5 1E 5 < M iy O1 5 0K 40 f E 17 22
F g 2E T, a5 R AL S E ) 20 A 22 A JR A Ot A
FEED 3 43 B, & B2 g & 1 AL (apolipoprotein,
ApoA — 1) B[ fE K PCOS & 2 OIS W06 40 B 14 2 W)
Y. BN LM, PCOS B E 5 1E % LM
HHI ApoA — T FIFAK 50 8 1 (heat shock protein,

- 184 -

HSP)70 SRk fF7F 22 5 , A1 v g & PCOS W E W tr &
Pt XSGR A R PR AR AR T 2 W PCOS By
e AR R, LA B TR ATIAR PCOS 14y
FHL e F-H 2P 0IR I R

3. Z 4 0P BLEE AR W 9 K M IF 9T B OY B R
PCOS B H LW A %/ 2 BOBE IR (T2DM) AR 5 £
BAE O MR N B S I RE I XU T R
H 5T 40 2% 1 i 55 o] H T I W] PCOS 5 33k 46 9 & 0 19
KFZ, I H ool DL I & GE 0 & A KBz . Galazis
2 U2 gy B9 45 L R A6 PCOS HITF 81 1N I 48 58 3% 10
R [ 2 20 P B 5 VAT R SRR ML/ M2 | I 4 i
PRI B AF BEH K S — B A% L B P Lo 2 R 24 5 Ik it
JIKEE — Bl 2 BE — 0 s X A R IR R A HMA C4A
3t S Ak A I At 5 O b A 2 b R ) IR AR, 1
B, ECF . Galazis 2517 % 815 I % A M L, P-
COS 1 T2DM fE & — 34 8 R [F iy 22 S 8 1, (L35
i3 A A S AR SR 2 TN T R B M1/M2 &5 A Bk
HH ApoA -1 EEXIE A A2 HEH JAIBG [ H
1, MHRZERE R 7F PCOS 1 BP9 &8 &, AL 45
B EE AR AR R A A B A R
SRR I A FAX 4T )2 B B2 FE N Y 6 R A W 2E bR
AR VRN KR T 4 S R ST 4 SR AR A
AFF K- B T PCOS 58 FR %5 . F 25 79 JE o . B
SIS Z IR (I AR |, o o Bl O & 1) & A R I
ToHT Y

4. 298 U9 BLLE S AE 7 BT KORE (W BIF 9T PCOS f#
FUEUR T A A AR IS PR A OR300 5 1l R
o T 209 45 7 B O S A R 23 16 s R R 1 A o
7 H F) PCOS 4 7= B} I & E B9 0F 55 o', Khan
AT PCOS 976 T 10 4K 19 5 41 2 1) BF 9 4 SR sk
F153 8 S5 0 R B 5 1E K M L, PCOS (35 19 1178
16 980 519 S5 0 0 I A 7 2 4 F L B T T S0 R 1
LT IR b R R ARG R UK R
IR B 1 2 Ao A SR A SR 2 A5 2R R Rk
A %5t . Nicolas 2" ity R G I- M 45 Rk PCOS il
=g 6 M2l 22 7 &, 46 N R R UG
M1/M2 8 R — B W2 % 4 i A HSPB -
U E Ak S Al R - 1 DL R B R 1

T EARAFESENLGESMEREAME S
H Rz A

B A A N T A 2 B S LR AE B
Jo K P b B e RUA AR RO JEAR S 2 A
9% D7 %, TR o B %) S AU S BEUE IR IR A —



BEAERSE el 2018 4E9 A W47 % 9

- GSHR -

B R 2 A R 2 ST G R
F2 AR R T e BRI AR 25 25 BRI S . e ) A
A IE | IR E L 9 R E L R R R B B 5 DL RO
5 DRI RO S R PR K P R 23Ry T e

2 1 BT 20 4 7E 2 9 00 BLER S Ak vh EE 25 AT 5 b
AR 07 AR R 85 /b, 32 28 22 4 v TR 5 b 2 1 97 ARBL
il o N A A SR T 0L 1A) FL YK Y B R 2
AR I3 Hr PCOS KB BI 3R 14 22 57 2 L R85, Il 8 7
8 ANEE H AL IR 3 A PP B 3 0 RT i 1 B
THIZE 1 2(B —arrestin 2,3 —arr2) AL, FHIE B -
arr2 A5 15 5 BB G PCOS, I HJE 22 Ml 5 2 40
b R ENIE M 5Ot E B PCR SR IIE 1 45 2R 1Y ifE
B, LA e Al T A G I % ol 3 R T 3R
TS B8 PR AR 1 BT R R I 0 22 e , RO 2 S AR
EE NI RERY I EE USRI 208 £ T
AP AL, FEEW S T FAE O B, o L PLK - AKL
T T i Ry 58 M, HL MG g R B R AP G, 2
PCOS 7 A= [l 5 Z AT 1 = ZE ML, DA ot DA JR 25 1 T
AR K P b 45 5 a5 % 1f i A J7 s PCOS 17
ROALH AT T Ik .

25 b ik, B Ard A B4 A= e PCOS iy iy &
AL PR R PCOS B K ML, 0 1812 Wi b 3K
T i A2 91 0 & A 7, BIF AR Ok R A RE A R AR
W AHEUFIA B . ESR IAE A S AT T — 2R R
{BAT A7 AE — L o) 0, A AS B /N (AR B A2 2, 8K
i A O M 2 0 S IR R AR 1 U B AR T L
BB FHARTE 2 B 90 L LS AE b BE 2500158 b iy
I AR A /b 107 B 22 b 1) 1 o 20 2 LA R HC Al
A HRARGE &, DUE T4 3 ) ] SAR AR 1 W P-
COS rpBEiEfs i 52 5T, [ i) Sy 348 b B2 2535 97 PCOS
FR A P4 5 BT Y i 42

2% 30k
1 Li R,Zhang Q,Yang D, et al. Prevalence of polycystic ovary syndrome
in women in China; a large community — based study[ J]. Human Re-
prod, 2013 ,28(9) :2562 - 2569
2 Li L, Garden RW, Sweedler JV. Single — cell MALDI: a new tool for
direct peptide profiling[ J]. Trends Biotechnol, 2000, 18(4) ; 151 —
160

3 Scalf M, Westphall MS, Smith LM. Charge reduction electrospray
Anal Chem, 2000, 72(1) : 52 - 60

mass spectrometry[ J].

4 Ambekar AS,Kelkar DS, Pinto SM,et al. Proteomics of follicular flu-
id from women with polycystic ovary syndrome suggests molecular de-
fects in follicular development[ J]. J Clin Endocrinol Metab, 2015,
100(2) : 744 =753

5 Li L, Zhang ], Deng Q, et al. Proteomic profiling for identification of

10

12

14

16

20

novel biomarkers differentially expressed in human ovaries from poly-
cystic ovary syndrome patients[ J]. PLoS One,2016,13(8) :527 -535
Ma X, Fan L, Meng Y, et al. Proteomic analysis of human ovaries
from normal and polycistic ovarian syndrome[ J]. Mol Hum Reprod,
2007,13(8) : 527 =535
FOF B I, 2RSS MEEREARANN[I]. &
PREEFFR 224, 2010, 35(1) : 22 -24
Insenser M, Martinez — Garcia MA , Montes R, et al. Proteomic anal-
ysis of plasma in the polycystic ovary syndrome identifies novel mark-
ers involved in iron metabolism, acute — phase response, and inflam-
mation[ J]. J Clin Endocrinol Metab, 2010, 95(8) : 3863 - 3870
R EZ. BT E A RASEOR M PCOS £ HA B3 i
R EA R L L [1]. )7 ARE, 2016, 37(24): 3718 -
3721
BUR G (35 B, 55 Z 8BRS AE B Mg PR AR T
B A8 A B Gl R SCLT ] vl [l B A 3 4% 7, 2013, 29 (12)
2251 -2255
Choi DH, Lee WS, Won M, et al. The apolipoprotein A — I level is
downregulated in the granulosa cells of patients with polycystic ovary
syndrome and affects steroidogenesis[J]. J Proteome Res, 2010, 9
(9): 4329 -4336
Galazis N, Pang YL, Glazi M, et al. Proteomic biomarkers of endom-
etrial cancer risk in women with polycystic ovary syndrome: a system-
atic review and biomarker database integration[ J]. Gynecol Endocri-
nol, 2013, 29(7) : 638 - 644
Galazis N, Afxentiou T, Xenophontos M. Proteomic biomarkers of
type 2 diabetes mellitus risk in women with polycystic ovary syndrome
[J]. Eur J Endocrinol, 2013, 168(2) : 33 -43
Galazis N, Olaleye O, Haoula Z, et al. Proteomic biomarkers for ovar-
ian cancer risk in women with polycystic ovary syndrome: a systematic
review and biomarker database integration[ J]. Fetil Steril, 2012, 98
(6): 1590 - 1601
Qin JZ, Pang LH, Li MJ, et al. Obstetric complications in women
with polycystic ovary syndrome: a systematic review and meta — analy-
sis[ 1], Reprod Biol Endocrinol, 2013, 11: 56
Khan GH, Galazis N, Docheva N, et al. Overlap of proteomics bio-
markers between women with pre — eclampsia and PCOS: a systematic
review and biomarker database integration[ J]. Hum Reprod, 2015,
30(1): 133 -148
Galazis N, Docheva N, Nicolaides KH, et al. Proteomic biomarkers
of preterm birth risk in women with polycystic ovary syndrome ( P-
COS) : a systematic review and biomarker database integration[ J].
PLoS One, 2013, 8(1): 53801
Yan SK, Liu RH, Jin HZ, et al. “Omics” in pharmace — utical re-
search ; overview , applications , challenges , and future perspectives[ J].
Chin J Nat Med,2015,13(1) :3 -21
2 05 R/INHT, BE/INHIL 45 B 1 JBTER 4 B T P IS T A O
JELI]. AR BR 2y R 22440, 2017, 41(1) : 91 - 93
EER, R E B T B BEE R PG BR2A
PERLT] AL TR R, 2017, 19(6) : 140 - 143
(#% 164 1)

- 185 -

W5E



e B

J Med Res,Sep 2018,Vol. 47 No.9

I, SRUNMEREEAR —B, AP, AT, AR &
S 9 2 A P T A [ DX e i 1 i R B 5 O 4 4
SN [R] Z [ 1Y) 22 53, AL (XS 1, AP, 19 22 57 A7 52
HEEL(P<0.05, &3 K 4), RPALREHS
B0 IN 98 2L e D) S 7 3 55 W (R M SR AR A A 25 5
P I3 A 22 e 10 Dt DR T L Sk R 8 e o i A R
CER T PR AR I A A S | i IR0 AN 58 4 T IR
& B 2R I RS T 5 A AR Bl i bR R, R R T AR Y
Jo AR 498 i 75 3 2 R I, AR/ )N N R A A 1 &) — 2
(E o ol 2 i 988 B4 0 B, e 6 B R B R AR a1
A% 2H GERESE T W 20 0 kb 0 (1 1 5 AR BE (Peak ) (IR
HESRETH (RT) BEHZ B LA 2 R R R iHFE L, £
R Ry s A A ], S R B A AN [, HOR
5 HH Peak (RT WIS/ 4 3 5 S 8046 15
AR FL IR 5 TN i A 7 3 R 3R I AR A
—e RS HE EBRAEETTHRAE RS
FETE R 309 22 5, A AT 9 0 | B 300 o Vi 4 34 0 PR IR
Ja )RR S P 3 2 R B 3 ok 3k 4 3R R T AR ok S R
YRR FEAR B S P P g 12 WA 0 o Xl B o
7 S T IR IR OB AESS T B R W e
I S R A AT DL RO RS Y i W e L R
T — 09T T FAR B A R e
Zi BRIk, HOR IR R W 45 19 8 A i 5 R A TR
35 2% S R WL A R T DU R R 45 RO
PEVEAR 09 A ROEAR 5 T B AH PR R /I i R B L
SR i R i B R A 25 S, W SRR 45T KN 43 )
TR HOH A i R
2% Tk

U s, 22 F08, JUNS A5 TR IR 25 735 K B AR € £ 35 8l 7 4 iE

B Logistic M) 43 A7 [ J]. v A 4 5218 % 28 35,2008, 17 (12)

1061 — 1065
2 Peter ], Chow LC,Jeffrey RB, et al. Pictorial essay: the sonographic

features of papillary thyroid cacinomas [ J]. Ultrasound Q200521

(1):39 -45
3 Zhang B,Jiang YX,Liu JB et al. Utility of Contrast — enhanced ultra-

sound for evaluation of thyroid nodules[ J]. Thyroid,2010,20 (1)

51-57
4 SRV R R A SE . R I S A AR AT 18 IR ORI A R A

13

14

15

(7). v [ BE 22 5 44 K ,2010,26 (11) :2057 - 2059
MRSk, ¥ R %, 7% 58, M5 1 5% JE it o i BOR 45 5 FOR R
S BB MELT]. h AR AR R, 2012, 12
(21) :1035 - 1039
LS W R AN ELT]. AR
110 - 114

T EIE B, 5. S R R SR AT o T RN S A
BRGNS W M E [ T]. v E S 2R 42K ,2012,28(5) ¢
406 - 409

B3 AT TE IR IR BB A 2

E it
PR 24 A 7, 2013,2.(10)

Kist JW,Nell S, Keizer B, et al. The role of qualitative elastography in
thyroid nodule evaluation; exploring its target populations[ J]. Endo-
crine,2015,50(2) :265 - 267
Garino F,Deandrea M, Motta M , et al. Diagnostic performance of elas-
tography in cytologically indeterminate thyroid nodules [ J]. Endo-
crine,2014 ,49(1) ;175 - 183
Jiang J,Huang L, Zhang H,et al. Contrast — enhanced sonography of
thyroid nodules. [ J].J Clin Ultrasound,2015,43(3) :153 - 156
Jiang J, Shang X, Wang H, et al. Diagnostic value of contrast — en-
hanced ultrasound in thyroid nodules with calcification. [ J]. The
Kaohsiung J Med Sci,2015,31(3) :138 — 144
Zhang Y ,Zhou P, Tian SM et al. Usefulness of combined use of con-
trast — enhanced ultrasound and TI — RADS classification for the differ-
entiation of benign from malignant lesions of thyroid nodules. [ J]. Eur
Radiol ,2017 ,27(4) :1527 - 1536
Bartolotta TV, Midiri M, Galia M, et al. Qualitative and quantitative e-
valuation of solitary thyroid nodules with contrast — enhanced ultra-
sound; initial results[ J]. Eur Radiol ,2006,16(10) :2234 2241
Wu Q,Wang Y,Li Y,et al. Diagnostic value of contrast — enhanced
ultrasound in solid thyroid nodules with and without enhancement.
[]]. Endocrine,2016,53(2) :480 — 488
PR BN R WE AR, AR R T R A A AN o PR R
HIS WL T ] . h A B 75 38 18 2 24 7 ,2014,23(3) 1222 - 226
Moon HJ,Kwak JY,Kim MJ,et al. Can vascularity at power Doppler
US help predict thyroid malignancy? [J] Radiology,2010,255(1)
260 - 269
FHr FOR MR EL K ROE A R AT (). bR S BE 2 ek,
2013,8,(14):99 - 100
Yuan Z,Quan J, Yunxiao Z,et al. Contrast — enhanced ultrasound in
the diagnosis of solitary thyroid nodules[ J]. Cancer Res Ther, 2015,
11(1) . 41 -45
(ks H 4B :2018 - 01 - 01)
(& 10 H 91,2018 =01 —23)

(3% 185 )

21 ZFHFM,ZERRA, W, 5. 8 E B = BORAE B 2 A bR
9 BOF R AE R ST P i R TR [T ] A R 2 BR - h B 25 BAR
ik, 2017, 19(5) : 764 - 767

22 SRVTE, EARA. S B E AR S 0 P B 2 AT 5T P Y o T
[J]. L hE4e ,2017, 44(8) ; 1782 - 1784

- 164 -

23

24

SREH A, S ARORR B A PR I BB IR R L 2 00 SR 2R S
B A R[], S IR, 2013, 29(1): 1 -
FUHE. 25 B Al B9 5% W30 A D7 VR YT 20 4 90 S 2R G AE (R TR B 1 T A 2
BFEID]. At kst EE 2 k%, 2017
(e H 391 :2017 — 10 —24)
(10 H 1 :2017 =11 -09)



