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Predictive Value of Wrist Circumference for Insulin Resistance in Patients with Polycystic Ovary Syndrome. KUANG Hongying, CHENG
Xianzhuo, PAN Zimeng, et al. Gradute School, Heilongjiang University of Chinese Medicine, Heilongjiang 150040, China

Abstract Objective  To investigate the predictive value of wrist circumference ( WrC) for insulin resistance (IR) in patients with
polycystic ovary syndrome (PCOS). Methods A total of 110 PCOS patients were collected from the Integrated Clinical Research System
of the First Affiliat Hospital of Heilongjiang University of Chinese Medicine; group A :42 patients in the PCOS group without IR ; group B:
68 patients in the PCOS group with IR; group C:40healthy controls, they were collected as research objects for retrospective analysis.
Results SBP, DBP, body weight, BMI, WC, non — dominant wrist circumference, dominant wrist circumference, TG, FPG, FINS and
HOMA - 1R in group A were lower than those in group B, with statistical significance (P <0.05). WC, LH/FSH, T and DHEAS in
group A were higher than those in group C, while age, TG and HDL - C were lower than those in group C, the differences were statistical-
ly significant (P <0.05). The age and HDL — C of group B were lower than that of group C. While DBP, body weight, BMI, WC,
non — dominant wrist circumference, dominant wrist circumference, T, DHEAS, FPG, FINS, HOMA - IR were higher than those in C
group, and the differences were statistically significant (P <0.05). Non — dominant wrist circumference predicted IR more accurately
than dominant wrist circumference, BMI, WHR and WHtR (all P <0.05). The sensitivity and specificity of non — dominant wrist cire-
umference were 91.94% and 73.81% , respectively. Conclusion Non — dominant wrist circumference has good predictive value for IR
in patients with PCOS.

Key words Polycystic ovary syndrome; Wrist circumference; Non — dominant wrist circumference; Insulin resistance
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