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Clinical significances and expressions of inflammatory marker interleukin—13

in peripheral blood of patients with polycystic ovary syndrome
NIE Gelian

(Department of Gynecology and Obstetrics ,Hospital of Traditional Chinese and Western medicine in Wanzhou)
[ Abstract ] Objective : To observe the expressions of interleukin—13(1L-13) in peripheral blood of patients with polycystic ovary syn—
drome(PCOS) and to analyze their relationship with the body mass index(BMI) ,reproductive relevant hormone, fasting blood glucose
(FBG) and blood fat. Methods ;Clinical control trial was carried out. All patients were assigned to three groups:PCOS with obesity
(40 cases),PCOS with non—obesity (35 cases) and controls (39 cases). Body weight,body height,waist circumference and hip cir—
cumference were measured and BMI and waist/hip ratio(WHR) were calculated. Enzyme-linked immuno sorbent assay (ELISA) kit
for IL-13 was used to test the expression in peripheral blood. Chemiluminescence method was applied to detect FBG, fasting insulin
(Ins) , cholesterol (TC) , triglycerides (TG ) , high—density lipoprotein(HDL) and low—density lipoprotein (LDL) level for the patients in
three groups. Reproductive hormones including follicle—stimulating hormone (FSH) , corpus luteum erythropoietin (LH) , estradiol (E2) ,
progesterone (P) , prolactin(PRL) and testosterone(T) were assayed by radiation immunoassays(RI). Results ; Expression of 1L—13 in
peripheral blood was higher in PCOS with obesity than in PCOS with non—obesity (P=0.000) and that was higher in PCOS with obesi—
ty and PCOS with non—obesity than in controls(P=0.000;P=0.019). Serum levels of Ins,LDL,HDL,TG,TC,IR,E2,FSH and P were
not statistically different. Serum levels of WHR,BMI,FBG,LH and T were higher in PCOS with obesity and PCOS non-obesity than in
controls. Simple correlated regression analysis showed that 1L-13 was correlated with BMI(R=0.527,P=0.000),FBG(R=0.449, P=
0.000),WHR (R=0.272,P=0.021),LH(R=0.247,P=0.037) and T (R=0.452,P=0.000) and multiple linear regression formula was
[L-13=90.814+1.255BMI+0.755WHR +1.696FBG+0.146LH+0.738T. Conclusions : Expression of inflammatory marker IL-13 is in—
creased in the peripheral blood of PCOS patients and has positive correlation with BMI, WHR,FBG,LH and T indexes.

[ Key words ] polycystic ovary syndrome ;chronic inflammation ; interleukin-13; enzyme—-linked immuno sorbent assay ;clinical trial
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Tab.1 Statistical results of serum IL-13 level of and other indexes in three groups

By it B PCOS FEAE 4 PCOS JIEJE4H Fd PH

I (2) 25.67 +4.75 25.20 +3.07 24.27 +3.60 1.734 0.181
BMI ( kg/m?) 19.13 +1.85 19.58 + 1.81 26.85+2.10 25322 0.014
WHR 0.76 + 0.09 0.80 + 0.04 0.85 +0.05 8.724 0.000
FBG (mmol/L.) 476 + 031 491048 5.33+0.48 21.684 0.006
FINS ( pU/ml ) 6.47+1.95 11.25+9.75 11.70 £9.54 119.740 0.001
HDL ( mmol/L) 1.58+0.32 1.47 +0.40 1.61£0.35 5.632 0.165
LDL ( mmol/L ) 2.19+0.52 2.17 +0.69 230 +0.62 1.367 0.085
TG (mmol/L ) 0.91+0.33 1.29 +0.94 1.46 +0.89 10.514 0.347
TC ( mmol/L ) 4.44 +0.56 424 +0.76 423 +0.75 41386 0.062
PRL ( ng/ml ) 19.00 £4.11 15.90 +7.34 16.03 +6.84 1.823 0.435
FSH (mlIU/ml ) 552+ 1.04 6.10+3.43 536+ 1.90 1.734 0.181
LH (mlIU/ml ) 5.84+225 10.59 + 4.88 11.37 £3.94 10.611 0.002
£2 (pg/ml ) 4378 +11.44 66.76 £ 46.11 60.60 + 24.08 8.456 0215
P (ng/ml) 2.87 +0.82 5.64+5.46 3.74%1.52 6.353 0.368

T (ng/ml) 0.43 +0.13 0.60 +0.16 0.74 +0.20 25287 0.015
1L~-13 ( pg/ml ) 155.59 = 15.01 170.03 £ 20.10 191.41 +15.56 8.434 0.000
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Tab.2 Results of correlated regression analysis on relationship Tab.3 Results of multiple linear regression analysis on
between IL-13 and BMI,WHR,FBG and T relationship between IL-13 and other parameters
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