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Changes and significance of fasting serum Orexin A levels

in patients with polycystic ovarian syndrome
Xuan Rong' Hu Honglin' Fang Zhaohui® et al
(' Dept of Endocrinology The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Endocrinology The First Affiliated Hospital of Anhui University of Chinese Medicine Hefei 230038)

Abstract Objective To investigate the variation of fasting serum Orexin A ( OXA) levels and their roles in pa—
tients with polycystic ovarian syndrome ( PCOS) . Methods The subjects were divided into two groups: PCOS
group( n =57) and healthy control group( n =56) . According to the body mass index( BMI) =24 kg/m’ or <24
kg/m> both groups were divided into overweight/obese subgroup ( PCOS-OW /OB  Control-OW /OB) and normal
weight subgroup( PCOS-NW  Control NW) . Serum triglyceride( TG) total cholesterol( TC) high-density lipopro—
tein ( HDL) low-density lipoprotein ( LDL) fasting blood glucose( FBG) fasting insulin( FINS) postprandial 2
h insulin ( P2hINS) luteinizing hormone( LH) follicle stimulating hormone( FSH) testosterone( T) and OXA level
were measured. Height body mass waist circumstance ( WC) and hip circumference were also measured. BMI

waist-hip ratiol WHR) LH/FSH and HOMA-R( homeostasis model assessment of insulin resistance) were calcu—
lated. Results Fasting serum OXA levels in PCOS group were significantly lower than those in controls( P <
0.01) ; Fasting serum OXA levels in PCOS-OW /OB were lower than those in PCOS-NW( P <0. 05) ; Fasting ser—
um OXA levels in Control-OW /OB were significantly lower than those in Control NW( P <0.01) . After age and
BMI adjustment fasting serum OXA was correlated negatively with LH LH/FSH FBG P2hBG and HOMAR( P
<0.05 or P <0.01) . Multiple stepwise regression analysis showed that HOMAJR LH and P2hBG were the influ—
encing factors of serum OXA level. Binary logistic regression demonstrated that OXA was the protective factor of P—
COS. Conclusion The decreased serum OXA level may play a very important role in the development of PCOS.
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