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ABSTRACT Objective: To study the expression and its clinical significance of serum vitamin D and visceral adipose tissue-derived
serine protease inhibitor (Vaspin) in patients with polycystic ovary syndrome (PCOS). Methods: 51 patients with PCOS who were
admitted to our hospital from January 2019 to December 2021 were selected as study group. Another 50 cases of menstrual regular
healthy physical examination were included in the control group. Baseline data, serum 25 hydroxyvitamin D [25- (OH)D] and Vaspin
levels, glucolipid metabolism indexes, insulin resistance index (HOMA-IR) and islet B cell function index (HOMA-B) were compared
between the two groups. Pearson correlation analysis was used to analyze the relationship between serum 25- (OH)D, Vaspin levels and
various indexes in patients with PCOS. Results: The waist-hip ratio (WHR), body mass index (BMI), serum Vaspin level, fasting plasma
glucose (FPG), triglyceride (TG), low density lipoprotein cholesterol (LDL-C), fasting insulin (FINS), HOMA-B and HOMA-IR in the
study group were higher than those in the control group. Serum 25- (OH)D level and high density lipoprotein cholesterol (HDL-C) were
lower than those in control group (all P<<0.05). Pearson correlation analysis showed that serum 25-(OH)D level was negatively correlated
with WHR, BMI, FPG, TG, LDL-C, FINS, HOMA-B and HOMA-IR, but positively correlated with HDL-C. Serum Vaspin level was
positively correlated with all the above indexes except HDL-C, and negatively correlated with HDL-C. Conclusion: The serum vitamin D
expression is significantly lower in patients with PCOS, while Vaspin expression is significantly higher, and the expression levels of both
are closely related to glucose and lipid metabolism, islet 3 cell function and insulin resistance. Detection of the levels of the two indexes
is helpful to evaluate the disease progression of patients with PCOS.
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Table 1 Comparison of baseline data between the two groups(xs )

Groups n Age(years) WHR BMI(kg/m?)
Study group 51 26.94+4.21 0.88+0.03 25.12+2.12
Control group 50 27.02+4.23 0.76+0.03 22.34+2.05
t - 0.095 20.099 6.698
P - 0.924 0.000 0.000

2.2 4 25-(OH)D, Vaspin 7K EXf £k

A INIE 25-(OH)D A T-% 2R , 17 Vaspin 7K -2
TXFIRL (F P<0.05), L3 2.,
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(¥ P<0.05), W3 4,
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% 2 4 25-(OH)D, Vaspin 7K E X bk (x5 )
Table 2 Comparison of 25- (OH) D and Vaspin levels between the two groups( xzs )

Groups n 25-(OH)D(mmol/L) Vaspin(ng/mL)
Study group 51 20.56+3.27 251.27+20.35
Control group 50 171.23+22.15 82.50+£13.47
t - 273.036 49.240
P - 0.000 0.000
%3 PRI (ves)
Table 3 Comparison of biochemical indexes between the two groups( x=s )

Indexes Study group(n=51) Control group(n=50) t P
FPG(mmol/L) 5.47+0.69 5.12+0.54 2.835 0.006
TG(mmol/L) 2.24+0.43 1.36+0.36 11.141 0.000
TC(mmol/L) 4.26+0.51 4.21+0.50 0.497 0.620
LDL-C(mmol/L) 4.66+0.51 2.33+0.42 25.036 0.000
HDL-C(mmol/L) 1.07+0.34 1.41+0.26 -5.673 0.000
FINS(IU/mL) 13.27+2.11 5.13+1.32 23.189 0.000
HOMA-B 134.72+12.39 63.33+11.26 30.286 0.000
HOMA-IR 3.23+0.36 1.17+0.24 33.603 0.000

% 4 7% 25-(OH)D, Vaspin 7k F 5 & TUEARAO AL M43 4
Table 4 Correlation analysis between serum 25- (OH) D, Vaspin levels and various indexes
25-(OH)D Vaspin
Indexes

r r P
WHR -0.514 0.001 0.573 0.000
BMI -0.446 0.028 0.612 0.000
FPG -0.503 0.003 0.609 0.000
TG -0.573 0.000 0.593 0.000
LDL-C -0.585 0.000 0.601 0.000
HDL-C 0.562 0.000 -0.577 0.000
FINS -0.466 0.024 0.534 0.000
HOMA-B -0.623 0.000 0.567 0.000
HOMA-IR -0.616 0.000 0.571 0.000
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RE TR, DI IHRI) B 240 R 70000 R 5 2R LA 443 UM /K - I
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RAFF

ARG AR L IR, WG AL 25-(OH)D 7K - fIK T et
WRZH, T i3 Vaspin AT & THRFEX IR . #f—25 % Pearson
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