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[ Abstract]Objective : To discuss the strategies for treating refractory plycystic ovary syndrome(PCOS) by risk factors logistic regression
analysis in clomiphene citrate(CC) resistant PCOS patients. Methods : A total of 92 PCOS patients were divided into CC resistant group
and CC effective group. Patients' weight, height,age, glucose tolerance test(OGTT) (0’ ,120"),insulin(0’,120"),follicle—stimulating
hormone (FSH) , luteinizing hormone (LLH) , testosterone (T) , estradiol (E2) and homocysteine (Hey) were measured;the body mass in—
dex(BMI) and homeostasis model assessment for insulin resistance (HOMA-IR) were calculated. The statistically significant differ—
ence was analyzed by logistic regression analysis and ROC curve analysis. Results: There were statistically significant differences in
age (P=0.000) , BMI(P=0.005),Hey(P=0.000),0GTT(0’)(P=0.000),INS(0’)(P=0.014),T(P=0.042) ,HOMA—-index(P=0.000) be-
tween CC resistant group and CC effective group. Hey, OGTT(0”),INS(0’),T,HOMA-index, BMI,and age were negatively correlat—
ed with CC resistance.The area under ROC curve was 0.981 Hcy,95%CI=0.972-0.990. Conclusion ; Hcy is the best risk predictors in

predicting CC resistant of refractory PCOS.
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Z 4% B 5 25 A AiE (plyeystic ovary syndrome ,
PCOS) J&—F LAl & B FEAG R R 2 | 2 4E
ARG, A= BRI HEN 5%~15% , i AP BFE
30%~40% , i R FE 3 LA ZeHis R A1 2, v e 3%
IMAE LA K B 58 22 BERp U hy F2 B AE AR A |
1 g 5 ZEAMUAE  HH IR 1T 32 451 (impared glucose regula—
tion, IGR) L ZAR I ZE A 1E (metabolic syndrome , MS)
SN, T K TF (clomiphene citrate, CC)J& PCOS A~
2 AR HEIIRI T R — 2 25, Horp 15%~40% 1
PCOS & XF CC Jo Sz 2=, HALHIMTI IR AN T R,
AWFFEHREE LR CCHRBTHY PCOS B A AL R A
F 11 logistic [HIHAMT FRTIGIR EXEATE PCOS 297
() L ISR

1 #RETE

1.1 B R

2012 4F 6 H & 2013 4F 12 A 72 8 P s A 2= B 107
BHTZEH2 K PCOS BAEIE 92 4], PCOS M2 Wi AR 4
2011 AErf EI2WERIE(WS 3302011 thAg N RAFIE BA:AT
PR : Z2RE0P LGRS, BEIITEA 455 5 X T L CC
(EH22)50~150 mg FTAR, 3L 5 d, IFF A L5 10~12 K47
I BB NI R, 2k 3 AN RIER , #5 TTR A K (<
10 mm) MR CCHHT, A A HINHAR (510 mm) L CC
AR, HAo PCOS CC LR EA 42 f,

12 F#%

9245] PCOS f8 7 I HAA Bt (kg) \ & 5 (em) , 2 7
ZBHI 525 (glucose tolerance test, OGTT) (0”120, il &
JBE % 2 (insulin, INS) (0 1207 ), H 4553 Kl £ P 9 43 1
U 2% 519 2 ) 3% % (follicule —stimulating hormone , FSH) | #f
M 1L (luteinizing hormone, LH) | %2l (testosterone , T) | Mt
T (estradiol, E2) | DL A2 [A] BY 24 e Z R (homocysteine, Hey) ,
FEH AR RS B (body mass index, BMI) Fl %2 25 4 20 DAL 1k
78 JiR 1% P TFE S (homeostasis model assessment for insulin
resistance, HOMA-IR) ,

1.2.1 OGTT WilE AL aRR 5 BS-380, H A= # Z Hii
FETRACS (R AR AU ) it 133071,

122 JEBRME  RHAULE : £E Beckman coulter U-
nicel UXI-800 Jii & ({22400 ull &, i % 230165,
123 FSH.LH.E2.T #%E (fe2ek0t) R . 2 H
Beckman coulter Unicel UXI-800: FSH #1t*5-325871,LH #it =
324374 T #£5230463 | E2 #t 5 324355,

1.2.4 Hey R HAX#% {8 [E Abbott imXTM Homocysteine
Assay R4, RIEVOCARMARIE I E K FE HeyH,

125 HOMA-IR f9it4%  HOMA-IR=2S i) 2 ([RBR A/
L) x 25 AT (mmol/L)/22.5,,
1.2.6 BMIHH %k BMI=IRBE (kg)/ B (cm)?
13 %itsik

I FH SPSS 16.0 e A BREC , AR A TR b B
PRI AN 58 4 IEAS A0 A0 BERE, S L A 0 AR i Rk,
RAEFR AR IEA MR , 200 Bl e 0 5 A Re ik BE A4
A, ST HEGORNH %L = PR (x £ ) TR A5 1Y
THEVORER I M(Q), Q5) %R o 2 A EA PR bR M2k N7
FEAR ¢ K56, AE IESFRPRKE IR FHIER AR Wilcoxon FRAIKEES
Xof R 21 ) 22 S A G2 i AR BR S PR S CC RiUR
(A%=1, IH1=0) M1 FHRH FE K ZHE logistic M, £
P2 logistic [A1JH 53477 R 4236 H AS AR ARIEA | e A S 1 1
SRR B IARAEST N @, =0.05 0 yy=0.1 , K /K i @=0.05,
XHRERSEL ST logistic AR FYFEHR S CC AR (F7 8%k =1, ik
$i=0) 17 ROC /34T, 35 ROC I,

2.1 CCH#A CC MM ERIGATI IR R

CC LS CC AR BMI $5BOMARE 2 4 a4 2%
5., CCHILAS CC AR IR AL Hey OGTT(0”) 25 I
EZ INS(0”) T Homa-IR 2554 Guif=4# 5 X (P<0.05) , %46
PREMRER I 1,
2.2 HEFE logistic 27

R 2 hERA SR X TE RS CCRUR
=1, 4H1=0) X R R BT E R 5005 CC BRI T
K3 logistic [MIIH4HT , 13 FN45 R L3 3 (A MR FHHOREEA) .

L @=0.05 #54fE, 7T LA Hey . OGTT(07) INS(0”) T,
HOMA-IR \BMI 4F#8 46455 CC RURMFE A Giit# 3 X,
H: OR [E¥/NF 1, B FEHR Hey .OGTT(0°) . INS(0’) T,
HOMA-TR ,BMI AFAAE 34 i, CC A AR )
23 % B % logistic &2 5H7

JWF5E Hey OGTT(07) INS(0’) . T .HOMA-IR .BMI 4§
IEFEAR PRI HE S CCROR (A =1, #P1=0) I KL R , i
172N E logistic P17, 455 40F

Bk Hey 1 Wald 19 &2 25 7K - P<0.001 A, HoA 8 1 1)
Wald i B KRR T a=0.05, 6B A8 [ R A58
Phef2e s Zon AR R A,
2.4 ROC &5

i FH ROC #hZ& XS Hey #E4740HT, CC 1E ISR WA 4=
1, 35i=0, #24 Hey (EF CC BUE  ROC 8 W& 1, Hey
FEARIIHIZE 1 ALR 0.981,95%C1=0.972~0.990, P=0.000, Iffi
RIS 5 A Hey=10.25, I R A% =0.952, {5 I %=
0.08, IETfi2 Wi$5 50=0.872 , Hey {H X} CC HKPTA # s 09 FU
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F1 2AHBEESTHERLERM(0,05)]
Tab.1 Comparison of indicators between the two groups[M ( Q:,0;)]
B CCHEHTA CCA A
ity ZAi Pfi
M 01,05 M 01,05
M (kg) 55.35 52.5,58.0 53.6 50.0,58.0 1.415 0.155
HE(em) 156 154,160 158 156,160 -2.042 0.040
OGTT(120") 7.65 7.70,8.80 73 6.9,7.9 1.409 0.158
INS(0” ) 13.5 11.0,17.8 11.95 9.8,14.0 2.456 0.014
INS(120°) 88 77,102 80.5 74.0,91.0 1.816 0.069
LH 11.85 10.2,13.0 10.8 95,125 1317 0.187
T 0.6 0.52,0.80 0.55 0.43,0.70 2.032 0.042
HOMA-IR 3.54 2.77,4.67 277 232,321 3511 0.000
BMI ( kg/m?) 22.66 21.67,23.83 21.58 20.23,23.00 2.802 0.005
(%) 31 28,37 26 25,28 5.892 0.000
R 2 BEZE logistic EFNHER
Tab.2 Results of univariate logistic regression
4 b SE(b) Wald y2 i P1E ORH OR¥ 95%CI
B 0.102 0.062 2.687 0.101 1.108 0.980 1.252
Hey -2.335 0.560 17.374 0.000 0.097 0.032 0.290
OGTT(120”) -3.438 0.775 19.672 0.000 0.032 0.007 0.147
INS(0” ) -0.141 0.057 6.034 0.014 0.869 0.776 0.972
T -2.593 1.228 4.458 0.035 0.075 0.007 0.830
HOMA-IR -0.747 0.229 10.613 0.001 0.474 0.302 0.743
BMI -0.390 0.137 8.137 0.004 0.677 0.518 0.885
A -0.447 0.101 19.557 0.000 0.640 0.525 0.780
£ 3 ZBEZ logistic @A HEIFHTER
Tab.3 Results of multivariate logistic regression
A, b SE(b) Wald x> {8 P1H ORfE ORI 95%C1
OGTT(120”) -6.218 5.691 1.194 0.275 0.002 0.000 139.146
INS(0”) -1.435 2.242 0.409 0.522 0.238 0.003 19.294
T 2232 3.587 0.387 0.534 9.316 0.008 10 536.426
HOMA-IR 5.699 8.824 0.417 0.518 298.424 0.000 9670061 211.261
BMI -0.106 0.364 0.085 0.771 0.899 0.441 1.835
A 0.170 0.218 0.605 0.437 1.185 0.773 1.817
Hey -2.505 0.711 12.426 0.000 0.082 0.020 0.329
B RO 57.609 33.887 2.890 0.089 1.040 x 10%
1.00
3 3% i
0.75
S PCOSHYEHFTIGTT 2 R BEIATT 19— 4,
Xy Vi mAY ui ms
£ FHEUN S EA ARG FB ., HETfEHEEN 25
025 YRR Z 0 CC 1R R A HEBP 25 9 L EIAE
B MRS ST SR R 2 AR S ) — 26
0.00, s N
S S ZGiASFHESI RS9 PCOSI, HCAT AERIBLA - 1]
. TR EIER0L, S5 3 4 5 1 SR % 1
==} I N Nr=gl LTI AT o) X Tk X T
El1 Hoy ROC st A FE R4 A R PR B 0 R RO T

Fig.1

Hecy ROC curve analysis
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TOREE BN e AR R R N, AT R
W1 92 5 PCOS ™, CC HEHTH 42 5 (45.6%) , B HA
B MG R Y AR NI R, T E
PCOS Z—Fh 2R S BRI 0
SAXMEIRTE PCOS B3, 12 FIAHCAER: [ ZE 1Y logistic
BIH 2T, ZRTIE R EXEGYE PCOS 1297 1 S8 i AN
WM

BN e v M <t St W= T Nk
B & OGTT (0’ .120°) INS(0’ ,120°) .FSH .LH.T.
E2 LI K Hey, 3318 BMI #il HOMA-IR, #1158 s,
CC HILHLAH 1P 2418 X B BMI 48K, 3% W] BMI
FIAR 14 0 18 i & PCOS f84 CC IR 1% 42 1w 1A
B fER R HALHI AT BB S Hey RS RILPL &
e R DL R ey 9 5% 25 IAE 55 22 PRV 2R 1) 4 T LA
K67 YRR AE 29 50%~70% 1) PCOS 4 H A
[ R R 5 R AT, I AR F ST I, JBE 5 R AIG
U IS | 1 1 2R IMUAE 25 PCOS A BRA:
PR AR L MR SR PCOS B (LA ERES | P it
VRN T fals I Z 4545 OGTT(0° 1207 ) LA JZINS (0’ .
120°) A1 T, W 5% & 78 Hey (OGTT (0’ ) INS(0’).T,
HOMA-IRZ A Ge it 2 L F EiRFatritb a5
& logistic [P1H53 47 & B Hey ,OGTT(0”) INS(0”) .
T .HOMA-IR BMI 4F#4F5 455 CC BT TAH G,
ffi F ROC fZe X} Hey #4740 87, W2 7R Hey J2 LA
AR AT CC I B AEHE AR . Hey 1R R0
i 10 A7 s R A ST S PR 3R AR AE PCOS fF5EH,
TR 235 R B R ML 5 120 F8 B BT i
B 5 R ALHT B VIAH P, Dankner S5 CHA A I 2%
Hey W HAA MR 22 5, SAERE B I E 6 5
FERIA DG, 4 S RACHUAT BB IR T Hey M IE R
R AR m A R0 5L MTHFR JER BEmiE g A
R B R B (MS) T, (145 Hey A5 R %
N B il BRI Hey ZKF- B9 T
B BAFEHFVEIN Hey ALET T ROS-PKA-
NF-kB 38 #6178 i 55 240 B A DR HSHT 2 1 2k Rl oy

W 5 175 IS MRS IO C A% IR kB T I A
HEJE S AT, HALHIERW] TPCOS BUwny 2 &R
HEAEFIMES SR AR R T Hey 7EHIMMEGH:
CC HEPLIH PCOS HJ: 1 T AL fE RS T b, H
AL, & T PCOS i35 CC HKHTLAYHey BN 7 FHL ]
WFFEE/D | N — 2% e A — 2 A 5%
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