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Changes of serum necessary elements levels in patients with polycystic ovary syndrome and its
relationship with insulin resistance Xiao Ling ™ ,Yang Ying,Lei Ting. * Department of Gynecology,
Xiangyang Maternal and Child Health Hospital , Xiangyang 441021, China

[ Abstract] Objective To investigate the changes of serum necessary elements levels in patients
with polycystic ovary syndrome ( PCOS) and its relationship with insulin resistance ( IR ). Methods
Eighty-five patients with PCOS (PCOS group) and 90 healthy women of childbearing age who participated
in the physical examination( control group) at the same time were selected to detect fasting plasma glucose
(FPG) ,fasting insulin ( FINS) and serum copper, zinc, magnesium, iron, calcium levels, calculate the
insulin resistance index( HOMA-IR). PCOS patients were divided into IR group (40 cases) and non-IR
group(45 cases) according to the HOMA-IR , then to compare and analyze the differences of the above
indicators in each group. Logistic regression analysis was used to evaluate the influencing factors of IR in
PCOS patients. Results  FINS, HOMA-IR and serum copper level of PCOS patients were significantly
higher than those of the control group,while the serum zinc and magnesium levels were significantly lower
than those of the control group( P <0.05). However, there were no statistically significant differences in
serum iron and calcium compared with the control group (P >0.05). Among PCOS patients, BMI, FPG,
FINS ,HOMA-IR and serum copper levels in the IR group were significantly higher than those in the non-IR
group,and the serum zinc levels were significantly lower than those in the non-IR group( P <0.05) ,while
serum magnesium,iron and calcium levels were not statistically different( P > 0. 05). Logistic regression
analysis showed that increased BMI, FPG and serum copper levels and decreased serum zinc level were
independent risk factors for IR in PCOS patients ( P <0.05). Conclusion The uneven distribution of
necessary elements and metabolic disorders may be involved in the development and progression of PCOS.
Copper and zinc may be involved in the occurrence of IR in patients with PCOS.
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