DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.20 OCT.2022 - 3897 -

doi: 10.13241/j.cnki.pmb.2022.20.019
i Ang Il . Ang-(1-7)&ikIKF-5 2 EINGLE S A IR L
FAINASESE
R OF' ORXBE®" RFLE FEE O £ HEL°
(1 LA FRAR B ZE 0 B R IR A SR 901 BR Bekw il 48k &-Me 2300315
2 LN R ZEBR B R BEESBASS 901 BE B iR} 4k 4-Fe 230031)

HE B R LFEE - od BREZARAS)MXEF0oE %K E(Ang) Il Ang-(1-7) [ £ X KT 5 $ £ 97 £ 22 44£(PCOS)
BEIPLM A A E L, iR BRI 202045 7 A £ 2021 5 10 A FAKES 46 PCOS %% 88 4], #MBik B Eikiids &
(HOMA-IR)F N ik & 44 A 41, 2 HOMA-IRZ 2.69 % 44 fk £ Z 34 41(PCOS-IR £1,1n=42), HOMA-IR <2.69 % 4% 3k 1 &
F AL (PCOS-NIR 48 ,n=46), #51, iL BUE 40 T 4R FRHEAT ARG 6 4 B Sobh & B A 90 ) A < BE 48, SR ) Bk 52,92 K T 3% (ELISA)
W T e F ey Angll (Ang-(1-7)A& A KT, Bl af R A EPIQS B & % £ 948 # St P A %X 4 8 o 3 R 4799 £ 18] it
w3t FE A f ik B (PSV) (4530 35 2 (PD A=A 45 2 (RT),, K A Pearson #355#7 PCOS %% Angll \Ang-(1-7)%5 97 £ 18] J sz
FAGARR AR R, B B % W& Logistic B3 547 PCOS & 97 3£ 18] R fe i 6 v B & B55R - 484K T x4 18 48, PCOS 48 Ang Il  Ang-
(1-7).,PSV . HOMA-IR K -F81 2 # %, ¥ PL.RI K-F 0 8 2 ¥ {& (P<0.05); #84%F PCOS-NIR 28, PCOS-IR 8 Angll .Ang-(1-7).
PSV.HOMA-IR K -F 8 2 # &,  PIL.RI K-F N 8 B & 4k (P<0.05);Pearson #8 % »# 4 £ 2+ ,Angll \Ang- (1-7) 5 PSV,
HOMA-IR 3} 2 A48 (P<0.05), %5 PI.RI 35 £ #i 48 % (P<0.05); Bl i+ Angll . Ang-(1-7) 2 A8 % (P<0.05), % % F % Logistic =2
47 2.7, Ang Il . Ang-(1-7) . HOMA-IR ;% PCOS %.% 97 £ [a] J foi7% 6948 % % vk B % (P<0.05), Z5i8:Angll .Ang-(1-7){ PCOS %
HhE P EHAGK, A2 02 AR, BAEA M EIRI A PCOS &4 ik b Ak K-Fit—F 75, B Ak k44 PCOS
B 9P R0 iR S P AT R,

KT B TR E L B Bk E -(1-7); 3 E 0 L4 A4E; 97 £ 19 R ik

RESES R711.75 THEFFIRAD:A  TEHS:1673-6273(2022)20-3897-05

Relationship between Serum Ang II and Ang - (1-7) Expression Levels and

Ovarian Interstitial Blood Flow in Patients with Polycystic Ovary Syndrome*
SONG Jie!, WU Juan-shu'*, ZHAO Yin-sheng', YIN Ting-ting', YANG Zhuo', WEI Yu-ye’

(1 Department of Clinical Laboratory, The 901 Hospital of Joint Logistics Support Force of Chinese People's Liberation Army,
Hefei, Anhui, 230031, China; 2 Department of Gynaecology. The 901 Hospital of Joint Logistics Support Force of Chinese People's
Liberation Army, Hefei, Anhui, 230031, China)

ABSTRACT Objective: To explore the relationship between the serum renin angiotensin system related factors [angiotensin (Ang)
I, Ang- (1-7)] expression levels and ovarian interstitial blood flow in patients with polycystic ovary syndrome (PCOS). Methods: A total
of 88 patients with PCOS who were diagnosed and treated in our hospital from July 2020 to October 2021 were selected, and the
candidates were divided into two groups according to the insulin resistance index (HOMA-IR). Those with HOMA-IR 2 2.69 were
divided into insulin resistance group (PCOS-IR group, n=42), and those with HOMA-IR < 2.69 were divided into non insulin resistance
group (PCOS-NIR group, n=46). In addition, 90 healthy female volunteers who underwent physical examination in our hospital were
selected as the control group. The serum Ang Il and Ang-(1-7) expression levels were measured by enzyme-linked immunosorbent assay
(ELISA). Meanwhile, the ovarian interstitial blood flow indexes of all subjects were monitored by EPIQS5 color Doppler ultrasound on the
day of blood collection, and the peak blood flow velocity (PSV), pulsatility index (PI) and resistance index (RI) were calculated. Pearson
test was used to study the correlation between Ang II, Ang- (1-7) and ovarian interstitial blood flow in patients with PCOS. Multivariate
Logistic regression analysis was used to analyze the influencing factors of ovarian interstitial blood flow in patients with PCOS. Results:
Compared with the control group, the levels of Ang I, Ang- (1-7), PSV and HOMA-IR in PCOS group were significantly higher, while
the levels of PI and RI were significantly lower (P<0.05). Compared with PCOS-NIR group, the levels of Ang II, Ang- (1-7), PSV and
HOMA-IR in PCOS-IR group were significantly higher, while the levels of PI and RI were significantly lower (P<0.05). Pearson
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correlation analysis showed that Ang Il and Ang- (1-7) were positively correlated with PSV and HOMA-IR (P<0.05), but negatively
correlated with PI and RT (P<0.05). There was a positive correlation between Ang Il and Ang- (1-7) (P<0.05). Logistic multifactor

regression analysis showed that Ang Il , Ang- (1-7) and HOMA-IR were related influencing factors of ovarian interstitial blood flow in

patients with PCOS (P<0.05). Conclusion: Ang Il and Ang-(1-7) are highly expressed in the serum of patients with PCOS, and there is a

positive correlation between them. The expression levels are further increased in the serum of patients with PCOS with insulin resistance.

The imbalance of the two expressions play an important role in the increase of abnormal ovarian interstitial blood flow in patients with

PCOS.
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Table 1 Comparison of indexes between the PCOS group and the control group

Groups Angl (ng/L) Ang(1-7)(ng/L) PSV(cm/s) PI RI HOMA-IR

PCOS group(n=_88) 134.90+12.37 326.98+30.80 9.80+1.34 1.20+0.38 0.40+0.15 4.8(1.1)
Control group
(1=90) 102.97+9.39 264.60+26.57 6.59+0.95 1.99+0.44 0.96+0.23 1.9(0.2)
n=
/KW 19.366 14.455 18.401 12.829 19.282 18.691
P 0.00 0.000 0.000 0.000 0.000 0.000
2.2 PCOS HMETUHEHRELE HOMA-IR 7KF-H @ 975, 1 PLRI K0 B . 571K (P<0.05)..
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Table 2 Comparison of indexes between PCOS-IR group and PCOS-NIR group

Groups Ang Il (ng/L) Ang(1-7)(ng/L) PSV(cm/s) PI RI HOMA-IR
PCOS-IR group
(-42) 151.70+16.41 358.03+35.17 11.23+2.40 0.92+0.29 0.32+0.09 7.0(2.5)
n=
PCOS-NIR group
(146) 119.6+11.98 305.02+29.98 8.48+1.86 1.40+0.47 0.49+0.13 2.0(0.3)
n=
/KW 10.548 7.574 5.968 5.819 7.182 32.950
P 0.000 0.000 0.000 0.000 0.000 0.000
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Table 3 Correlation analysis between Ang Il and Ang(1-7) expression levels and other indexes in PCOS group

Angll Ang(1-7)
Indexes
r P r P
PSV 0.618 0.000 0.810 0.000
PI -0.769 0.000 -0.635 0.000
RI -0.594 0.000 -0.709 0.000
HOMA-IR 0.792 0.000 0.582 0.000
Ang(1-7) 0.687 0.000 - -

2.4 PCOS H:E 0D 8 BRIz mEEN L EE Logistic B3 HOMA-IR & PCOS £ 3% B 41 [\] 5 1M 7 19 AH G 5% i A 2% (P<0.
Kl 05). WL 4.
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3 4 PCOS 235 DD & 18] B M i7t #5019 £ B & Logistic B354

Table 4 Multivariate Logistic regression analysis of influencing factors of ovarian interstitial blood flow in patients with PCOS

Factors B SE Waldy? OR(95%CI) P
Angll 0.304 0.095 7.602 1.992(1.861-2.405) 0.005
Ang(1-7) 0.201 0351 5.795 1.672(1.099-2.295) 0.013

HOMA-IR 0.268 0.079 5.614 1.276(1.174-1.595) 0.015
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