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[# ZE)] B TG AREZ (Asprosin) i/ RNA-206 (miR-206) B I 54 19 8 11 (IMA ) 7 £ 3% O .45
HAE(PCOS) BE PRI FA IR X, Ak BH 2019 4F 6 H—2022 4F 6 A S L E B GA K PCOS Bk
120 {5 A5 () 20, , AR 4 AR B R 8 5 ( BMIT) 43 e T/ A e S0 4L R ot 8 1 W0 2, AR 90 I 0 K U386 4 ( HOMA-IR )
A3 R IR ZEHCHT (IR) WAL FIAE IR WA, 53 3 W) 30 48 R Ak 35 8% 40 22 60 31 2y f B %o JRZH 4G DU 9 L A 45 4 i 775
Asprosin ,miR-206 \IMA F2iK7K -1 5 & F8AR AR G , 2 F Logistic [BIIH 4347 PCOS & & 4 IR WGk A, 32t
# TAERRERNZE (ROC) A3 Wi 4548 R4 PCOS &L IR MMM, 53R B4l BMI, HOMA-IR | & H [ B2 | = BEH
T AR SRR N U A0 R | 52 | hs-CRP |, Asprosin , IMA 1 T it FE %} B8 40, miR-206 %% T4t FE % B 40 (¢ = 2. 029,
9.850.5.568 .12. 664 .7.221 .8.900.6. 973 .9. 876 .9. 876 .16. 038 .35. 177, P 1§ <0.05) , i@ HE/ LW 4 PCOS HH
Asprosin IMA & T B 1E % W 4H (¢ =4. 399 3. 054, P # <0.01) , miR-206 & T Bk IE 4 W4 (¢ =2.916,P <
0.05) IR .44 PCOS Ht# Asprosin IMA & T4E IR T4 , miR-206 ik T4E IR JW4H (¢ =5. 467 .3.514 ,10. 158 ,P <0.01)
Asprosin 5 BMI HOMA-IR & B FEE =Bt H il 5 IEAH5% (r =0.425 0. 524 0. 405 .0. 423, P <0.01) ,miR-206 5 HO-
MA-IR , Asprosin IMA £ FiAH(r= -0.332, -0.415, -=0.433,P <0.001) ,IMA 5 HOMA-IR , Asprosin & IEA & (r =
0.624.0.394,P <0.05) , Asprosin & .miR-206 1 . IMA & 42500 PCOS & E IR WG B Z [ OR(95% CI) =2.385
(1.191 ~4.722) 3.367(1.580 ~7.175) 2. 153 (1.053 ~4.404) ], &-4E4553 50 L e & i PCOS & 2E IR H’JH%%TE
FL(AUC) M 0.761.0.894 0. 667 .0. 918 , B A I A AUC /i T Asprosin  IMA (Z =3.831.4.663,P <0.01), £&ig
Asprosin ,IMA 7 PCOS S IfiL i Hh 7 55 435, miR206 F ¥ £k, = F KBS IR BEA X, T35 PCOS %%‘
IR [ &A% 8 S H PCOS B &4 IR HoA —E M,
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[ Abstract] Objective To explore the expression and clinical significance of serum albumin (Asposin), microRNA -
206 (miR-206), and ischemic modified albumin (IMA) in patients with polycystic ovary syndrome (PCOS). Methods One
hundred and twenty PCOS patients admitted to Qingdao Municipal Hospital from June 2019 to June 2022 were selected as
the case group. They were divided into overweight/obese subgroups and normal subgroups based on body mass index
(BMI), and insulin resistance (IR) subgroups and non IR subgroups based on insulin resistance index (HOMA-IR). Addi-
tionally, 60 healthy women of childbearing age during the same period were selected as the healthy control group. Detect
and compare the expression levels of Asposin, miR-206, and IMA in serum of each group, and their correlation with various
indicators. Multivariate logistic regression analysis was used to analyze the risk factors for IR in PCOS patients. The receiver
operating characteristic curve (ROC) was used to analyze the predictive value of each indicator on the occurrence of IR in
PCOS. Results The BMI, HOMA-IR, total cholesterol, triacylglycerol, Luteinizing hormone, follicle stimulating hormone,
testosterone, hs CRP, Asprosin, IMA in the case group were higher than those in the healthy control group, and miR-206
was lower than that in the healthy control group (¢=2.029, 9.850, 5.568, 12.664, 7221, 8900, 6.973, 9.876, 9.876, 16.038, 35.177,
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all P<0.05). The Asprosin and IMA levels in PCOS patients in the overweight/obesity subgroup were higher than those in
the normal body mass subgroup (t=4.399, 3.054, P<0.01). The Asposin and IMA levels in the IR subgroup of PCOS pa-
tients were higher than those in the non-IR subgroup, while miR-206 levels were lower than those in the non-IR subgroup
(t=5467,3514,10.158, P<0.01). Asposin was positively correlated with BMI, HOMA-IR, total cholesterol, and triglycerides
(r=0425, 0524, 0405, 0423, P<0.01), miR-206 was negatively correlated with HOMA-IR, Asposin, and IMA (r= -0.332,
-0415, -0433, P<0.001), and IMA was positively correlated with HOMA-IR, Asposin (r=0.624, 0394, P<0.05). High As-
posin, low miR-206, and high IMA are risk factors for the occurrence of IR in PCOS [ OR (95% CI)=2.385 (1.191 —4.722),
3367 (1580 - 7.175), 2.153 (1.053 —4.404)]. The area under the curve (AUC) for predicting IR in PCOS were 0.761, 0.894,
0.667, and 0918, respectively, and jointly predicted AUC was higher than Asposin and IMA (Z=3.831,4.663, P<0.01).Con-
clusion Asposin and IMA are abnormally high expressed in the serum of PCOS patients, while miR-206 is abnormally low

expressed. Their expression is related to the degree of IR and may be involved in the occurrence and development of IR in
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PCOS patients, which has certain value in predicting the occurrence of IR in PCOS patients.
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Z G 8 25 4 fiE ( polycystic ovarian syndrome,
PCOS) f& LAMEVE 3 2R 2 & L B3 % ZHEPT (insulin resis-
tance , IR ) | A3 W 2K 1) i B B 55 55 5 80728 ) 6 UL
WILTEWR LW, AR, KRAH 4% i
PEZ3 B PCOS, RN A KL 2 £ MR, B 5 5%
M A= 0, X RR A 5 AR TR i ™ . PCOS
K AN A 20 SR R s A G, R4
SUE NP R NPl 2L, nl 43 3 5 PCOS &
K IEIING I, WA NG (Asprosin) AT JH 5 IR, 54
PRI B A 5D BFEEIA R PCOS Bl A &
R 9 1 2 17 AR A L S PCOS & A= & Ji 1 A, i
/N RNA-206 ( micro RNA-206 , miR-206 ) /£ 7 miRNA %
WEEEL N, gk 5 IR R %Y B & ifi & A
(ischemia-modified albumin, IMA ) J2 2H 2 Bt 1L 7 B5e%
B, AT B AN [R5 16 SRS #E PCOS ]
S ML AR S AR R 3. {3 B F H AT Asprosin, miR-
206 IMA = # 7£ PCOS B # rf I9 iF 5 A0 X 3¢ /0, X
PCOS/EH KA IR 5 = F A B R AW, H I, A 0F
Z¥38 X PCOS #2313 Asprosin . miR-206 . IMA Kz jifi
TR | 5 A 43 AT I Asprosin ,miR-206 \IMA 1EPCOS
BE T RFRIRAMAZ X, 2 PCOS 1 AT fE s 2 A=
AR S AR UARGE T
1 BREAFE
11 mRZERE #HL2019 426 H—2022 4£6 HH R
ML EBEIG 1) PCOS H 3 120 Fil A Bl 4, 7) ik
(RS R ARG 205 12 60 B A (g RN HRZH . ARl BMI
4 PCOS FE 3 4 M B B/ A Bk W41 ( BMI =25 kg/m’)
68 19 AT HR TF 5 WE2H ( BMI <25 kg/m?) 52 1] FEAR 3
[ 5 ZAA TR AL (HOMA-IR ) ¥ PCOS 5430 IR W4
(HOMA-IR=2.69)73 7] 4F IR V.41 (HOMA-IR <2.69)

Polycystic ovary syndrome; Asprosin; MicroRNA-206; Ischemia-modified albumin; Insulin

47 ], AHFIE 4 R B A B 2R 51 L ME (2019 758
077 5 ) , Ak B K@ ¥ 501 IR 2T 4 58 1 W)
B

1.2 JRBEEEARME (1) IADRE: OFF & (220N
HEEAMEPEIZITIER) h PCOS M2 WibRifE'S |, H &
W AR AaRw 28 AR AR
BEIRIG O IS0 | e I AR R IR 5 7S /R O A
HAA2 ~9 mm BPE 12 SDLE, B9 SRR KO i
10 em’ ; LA ¥ 2 K A Jd 7 B9 60 0 93 28 1 sl A I, 3%
AR MR, QEBE IR ,3 AN
A2 BERE FEREZ), @BREY I ER OB
AR 18 ~40 2 (2) HEBRAR 1 OAF 78 ™ TR pf
K RERGEHEHREE . QG IFFE O M5 &5
LR I 22 A 455 WP R 2R kS
B IR IR B B E DI REE S Bl v 22 AR
BREEIR A . OFFTEEME MR #

1.3 WS bR 5 ik

1.3.1 I35 Asprosin  IMA 3k 7K 46 . 7F 55 X 4
KT AL 5 ~8 d TG =25 18 S0 A & ki 5
ml, P 28 R85 i DK i A BB RS PR LA 3000 +/min &5
> 10 min, UE R BB EYI A Asprosin Elisa
A& N IMA Elisa 32055 &4 W 1113 Asprosin , IMA
FRAE D B s e B & Ui

1.3.2 Il i miR-206 Kk 7K, & H € & In-
vitrogen /A F] Trizol reagent RNA #2HCF] &, $2 B
RNA >R 92 E ABI 28 7] 7500 B9 RE i A e =X
SN (PCR) A, 17 FH S 5 2R 45 il 5% X )2 2 ( RT-PCR)
PTG miR-206 FRikKF-, LL U6 NS RNA i
4 % FH cDNA . PlrimelrScriptTM RT 5] &, RNA 3~
148K SYBR Premix Ex Taq™ qRT-PCR &3 &, miR-
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206 1F 18] 51 4 . 5 XATCCAGTGCGTGTCGTG-3 *, J [f1] 5|
1.5 “TGCTTGGAATGTAAGGAAG-3", U6 iF [ 5] #y.5<
GCTTCGGCAGCACATATACTAAAAT-3", L [0 51 #).5 <
CGCTTCACGAATTTGCGTGTCAT-3", [ I 454tk 4 : 95°C
5 min FAEPE,95°C 15 s A% ,60°C 30 s iRk, 72°C 10 s
FEAH, 40 DR, LI U6 S miR-206 N %, % H
2 AL miR-206 kK, AACt = ACt SE56 4
FRAs — ACt i FEXT R AR AR

1.3.3 b I BEAG I . fr K 1l B4 580 A6 25 A 1fi.
WE(FPG) , HIALAAE NZS IE IR 2 Elisa 200 G
DU FINS , MR 9525 B 1 BE x 25 BRI &5 /22, 5 1M E RS
FR Y fig 1) ZX KT HE 21 ( homeostatic model insulin resist-
ance index, HOMA-IR) ; R FHVH ] 4 H shA: b HriX
Viva-proE £l & IH [ B | =Wt H ¥

1.3.4  PEECERN . RAEVET] 74 A s bl
(Viva-proE ) f UM — B fEFL 3R EAE BRI
BRSNS,

1.3.5 IWLEF(SCr)  hs-CRP & . R FHVE ] T4 B
AL BTN ( Viva-proE ) K&l SCr, BRI A4 A
=8 C S 2 H (hypersensitive C-reactive protein, hs-
CRP) ELISA 5| &4 hs-CRP.,

1.4 Geits#rik R SPSS 24. 0 48 it /3 rad it
A IR AATHE ORI & 5 38 RS A%
BHEXTEE A IR IE 55370, 2 AL EL ST REAS ¢ K
55 s TR AR (% ) o | OB Y K56 3R
JH Pearson #E 47 #H Ik 43 7 ; 32 1K 3 T AF F#AF il 4
(ROC) 3 HT 1ML Asprosin ,miR-206 . IMA %} PCOS &=
IR BHMME . LA P <0.05 NZESAH G FE X,

2 % R

2.1 g (5] 4 i B o R AL I R BB EL B R 4
BMI HOMA-IR S HEEE(TC) , =B H Al (TG) (#EiA
AR ORI R (2R hs-CRP | Asprosin IMA 75 T
AT IR, miR-206 X T f@ FE Xl 41 (P <0.05) , H:
R LR 22 R ST E L (P >0.05) , L& 1,
2.2 JRIZH AR BMI &35 17 Asprosin, miR-206 |
IMA e EE/AEE T4 PCOS H & Il i Asprosin |
IMA & TR IER W4 (P <0.01) ,miR-206 1K T4
IR, W2,

2.3 JRBIZHA R HOMA-IR 25 L% Asprosin , miR-
206 IMA 4 IR W4 PCOS B 1L Asprosin  IMA
#FAE IR W4H, miR-206 K FE RI W4 (P <0.01),
W3,

2.4 Il Asprosin .miR-206 \IMA 5% 45475 ] 1 4H
PE43H7 Asprosin 5 BMI, HOMA-IR i iH [F 5 | = ik

R RO IR R HIAIRRFRHEE  (x+9)

Tab.1 Comparison of clinical data between healthy control group
and case group
T HE 4] b 14

mH @(}i@i{)ﬁ){ﬂ (iﬁf 15%) i P
R () 28.53 = 4.26 28.65+ 4.22 0.179 0.858
BMI(kg/m?) 24,42+ 3.43 25.65+ 4.02 2.029 0.044
#F5KE (mmHg) 83.21+ 3.42 84.26+ 3.67 1.850 0.066
U4 (mmHg)  124.85+ 4.67 125.68 + 5.33 1.025 0.307
LR (YK /min) 71.96 + 4.08 73.25+ 4.36 1.911 0.058
HOMA-IR( % ) 1.86+ 0.62 3.51+ 1.22 9.850 <0.001
BHHFEEE(mmol/L)  4.01+ 0.61 4.67+ 0.81 5.568 <0.001
=B H M (mmol/L)  0.88+ 0.32  1.96+ 0.62 12.664 <0.001
MAUEF(mol/L) — 83.25 £10.64 82.61 £10.25 0.390 0.697
ME T (pmol/L)  182.28 +40.65 188.55 +43.36 0.933  0.352
fEFLE (1U/L) 16.84 +11.26 17.93 +12.18 1.645 0.102
AR (mU/L)  4.51+ 2.26  7.34+ 2.58 7.221 <0.001
FIEHIMZE (mU/L)  4.26= 1.02  6.32+ 1.64 8.900 <0.001
S (ng/1) 60.62+ 8.70 72.71 £11.93 6.973 <0.001
hs-CRP(mg/L) 0.83+ 0.14 2.81+ 0.71 9.876 <0.001
Asprosin( pg/L) 1.43+ 0.62 2.65+ 0.85 9.876 <0.001
miR-206 0.92+ 0.11 0.38+ 0.09 35.177 <0.001
IMA(U/ml) 43.25+10.42 75.18 +13.54 16.038 <0.001

T2 JRHILATE BMI B H L7 Asprosin ,miR-206 . IMA L
(xxs)
Tab.2 Comparison of serum Asposin, miR-206, and IMA in dif-

ferent BMI patients in the case group

2| 1% Asprosin( wg/L) miR-206 IMA(U/ml)
IR A 52 2.35+0.65 0.35+0.09 71.25+12.53
BE/ AL 68 3.01 £0.92 0.31+0.06 78.53+13.24
tfE 4.399 2.916 3.054
P1{A <0.001 0.004 0.003

R®3 HHI AR HOMA-IR B LT Asprosin, miR-206 . IMA
Heds (x£s)
Tab.3 Comparison of serum Asposin, miR-206, and IMA in dif-
ferent HOMA-IR patients in the case group

4 % FI% Asprosin(ug/L)  miR-206 IMA (U/ml)
IR A 47 2.15+0.73 0.43+0.09  70.33 £11.62
IR T4 73 3.02£0.92  0.30£0.05  78.65£13.28

¢ 5.467 10. 158 3.514
PE <0.001 <0.001 0.001

HIMEIFEAE (P <0.01), miR-206 5 HOMA-IR | As-
prosin %ﬁ*ﬁ%(f’ <0.01),IMA 5 HOMA-IR | Aspros-
in 2IEMIZE, 5 miR-206 £ HAAHKE(P <0.01) , L% 4,
2.5 B PCOS & ‘E IR ML N &K Logistic [A]19 4347

PLPCOS M M ALE IR HHA R (1 = &,0 =
), LAMIE Asprosin, miR-206  IMA % 2245 &y H 48
W T Z RN EK Logistic [FH4HT, 2558 BIR | LT As-
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prosin IMA 5 2835 7K ¥ miR-206 Ik 3 1k 7K - J2& 5% M
PCOS &4 IR WG ZE (P <0.05) , WL 5,

F4 L7 Asprosin ,miR-206 . IMA 52 F5Hx ] (1 AH G430 Hr
Tab. 4

Correlation analysis between serum Asposin, miR-206,

IMA and various indicators

P Asprosin miR-206 IMA
T T T T Y T
BMI 0.425 <0.001 0.215 0.086 0.153 0.324

HOMA-IR 0.524 <0.001 -0.332 <0.001 0.624 <0.001
FHFEEE  0.405 0.001  0.167 0.252 0.143  0.311

=@t 0.423  <0.001  0.087  0.536  0.135  0.325
hs-CRP 0.201 0.186 0.198  0.193  0.205 0.185
Asprosin - - -0.415 <0.001 0.394 0.035
miR-206 -0.415  <0.001 - - -0.433 <0.001
IMA 0.394 0.035 -0.433 <0.001 - -

RS WM PCOS K IR BZ B K Logistic [ 7047
Tab.5 Multivariate logistic regression analysis on the occurrence
of IR in PCOS
K & B SEfE Wadf{i P1E OR {4 95% CI
Asprosin {7 0.869 0.354  6.026 0.014 2.385 1.191~4.722

miR-206 fik 1.214 0.386  9.892 0.002 3.367 1.580~7.175
IMA 15 0.767 0.365 4.416 0.036  2.153 1.053 ~4.404

2.6 L3 Asprosin,miR-206 . IMA K HX & %F PCOS %
A IR WA 20 7 I Asprosin, miR-206 , IMA
KA T PCOS & 4E IR ) AUC 4 0. 761.,0. 894
0.667.0. 918, B & UMl Y AUC 75 T Il 7% Asprosin
IMA(Z =3.831 4.663,P<0.01), %6 K 1,

£ 6 i Asprosin .miR-206 IMA K =FH B4 %} PCOS %4 IR
B T A (B BT
Tab.6 Analysis of the predictive value of serum Asposin, miR-
206, IMA, and their combination for the occurrence of IR
in PCOS

moH cut-off lH  AUC U FERIE B

Asprosin >2.27  0.761 0.740 0.660 0.399

miR-206 <0.36  0.894 0.918 0.808 0.726

IMA >81.77  0.667 0.397 0.894 0.291

=HE 0.918 0.973 0.787 0.760
3093

PCOS Z—FEHR N | £ R LM% , &
AL 24 , i BRAER B AR 5] 0 A B T g iy
MR K, 2B W LA 22 WL I, PCOS & HE 340N
8.25% , RZ3R2127.89% " | HAG PCOS IGIr B =H
RAREIT R, W UXHEEIRIT N £, PCOS & Z 5 A
It IR, IR AT RER PCOS Ffh ik Rr EE R £ |

Bl 1 L Asprosin,miR-206 . IMA Tililll PCOS % 4k IR Y ROC
HHEE
Fig.1 Receiver operating characteristic of serum Asprosin, miR-

206 and IMA predicting IR in PCOS

Asprosin 2 FH 7L #1185 105 20 207 A= 1) — Fif
5 IF A AR CH X 2 B MR B MR,
i 140 N IERR A AL, 731 30 kDa, /& S I 2 £
A RS ZE AT DRSS e R RS 1A R
PIbR B ALR E RS T AR MR i i b 25
JaFBIKT T R R IR E R R
| Asprosin ﬂﬁﬁ%‘%ﬂ%d‘%%‘?iﬁ%“” o Alan %[”] i
IR, Asprosin KKK F-F &5 IR () PCOS A — &
AR, ATAE FH T B B 0 57 R 3 & AR o &
miRNAs J&— 251 T siRNA B4 RNA, s 4E B
AR A gt FE A K R E AT R AL
T RRAG R A Ak 22 Bl VR, miRNA FE I Rk fR
FE B TR %5 B K BRRAR TS R I AR Y
BT T B RS . miR-206 1 T AMAYL {4 6p12. 2
b RO LS g R e s B TR R
W RR" | miR-206 Y 2% 15 1] BE 2352 R 15 2 Y,
IR OR A T, 2 5 PCOS W& 05, IMA /&
— Tl Ay BRI 7R B ol bR AR, T S RHILAAR SRAR
WO NV FRIE  7E— 2.0 MU R I F2 8 48 FiRY7
HEEE Y, FI¥E Guven M B RIRIE PCOS
BEPAEFENLYE IMA FH 50, PCOS & th T W5 s
RS B S R AP, 2 PR AL T Sk 1 ek
B, IR NI SR AEE R PRl ST, 2
LIRS = R AR G R O B 75 €7 e K e = A e
BAAy AL T AN, JCIEHHED , R
H %/ % AZ% PCOS I, I, PCOS AN
R —RORRENR MR E A 2R E RS 5N
B IR/ E
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ARWFFEH, PCOS Hi 35 BMI HOMA-IR | & JH [ 5
SEEH 0 A R BRI R | SE T  hs-CRP | As-
prosin IMA 2725 T-{d FE % B8 4, miR-206 % 1k 7K -
TR 4], £ B PCOS MBS LikFshn A %, B &
HEJHESE PCOS H WAFAE , R A 5 R A QI 2 0 | 77
WIS, B E/ IR I RN A PCOS 2 Wibx
HE (BAE PCOS e F 1 50% ~70% A4 # /00 Bk,
IR J& PCOS & IRHLEIZ — IR AT 38 17a BB
P A E BP0 AN L B S 3R, 51 R e I TR I AE
T 5 M R 5 R A S A i A B QIR O, IS AL IR
PRI FHOEMEIEA ;IR WA 2 SO0 & &, 3
T r= A, B A 77, Rl TR 5 48 5/ I Bk AR AR
b, W L W A2 R AE PCOS Y & B & i vh il 5 B AR
AT PCOS R A FHUE MR B = BEH A=,
5 IR A%, Hh R 2IE N PCOS 85 1R N T 1 i
1o PR 0T BT S 0k 20 A7) A i 3 i, T
O WA E 1, TR AR
WHoR T L PCOS FBE R HER Z T AR hs-
CRP Hi PCOS & PE AR M B i | kS, AT 34 550 L4570
B PRI AR, 72 25 4 BT %, PCOS 3% BMI,
hs-CRP | S270 | B AR iUR (IMA 415 T 1E 5 it R 1A A
# ,hs-CRP 5 IMA JoAH Sk | HoKSE T i 1 J5 8 Al g
5 PCoS B #HHEE/NEREA G, SRR A RAMAT,
Asprosin AJ SEMARLIAMA T &, /5 R 3 iF BRI R, &k
KA U B B AR, B = Asprosin ] S E MK
WO, R P O, R, A SR 45 S Asprosin
TEM /L E PCOS f835 Hh iY R A A0, [R B IR
2 PCOS f8 3 Asprosin #5513 38 7K - & 5% 1
PCOS&A: IR Myl I Z #2758 Asprosin 5 PCOS &35
BMIIR A 5%, Alan 25" W57 WoR , RT 41 F1#8 #/ 00
Bt PCOS % Asprosin K , Asprosin 5 PCos &
FH) BMIL IR %Y, Wang L) gy PR Asprosin
FENEHE L Z v B 2 3A K P85 i, 5 HOMA-IR & iEAH
Ko HAEMFRFR AL A S B M Asprosin
BTG, BB BMI 5 Asprosin A %, AR5
gER R /LR PCOS B M IMA FRik/K 48
B E RO PCOS &4E IR G AE, 5
R ES 45 BF 5 45 SR — 50, miR-206 W 3 i 4 F
I R W (KL Y Rla O N OIS AT A (Y (I VA
JEREF IR ME2H PCOS &3 1 ILTH miR-206 3K ik7K-F
B R A KR PCOS & E IR TGRS N £,
PR miR206 5 IR A &, %™ W58 2R, miR-
206 5 PCOS 3 BMI £ M 56, ¥R &5 45 i ot ik
/N, miR-206 7E PCOS 242 (83 v ik K 41K, 43R

Y7 5 254 1k A0S A 2 AR L IR JE T miR-206 , fif
miR-206 FikKF T, 28 Pearson #4347 BN,
ML Asprosin 5 BMI g IH [E B | = 1k H il . HOMA-IR
FIEAH S, miR-206 5 HOMA-IR , Asprosin &% 4 3¢,
IMA 5 HOMA-IR , Asprosin £ IFAI5% , 5 miR-206 £ 171
I, 5 DA E RAAF S AR % Y i
7/~ , miR-206 5 HOMA-IR £ 71 A1 3¢, 5 A i 57 4%
—F(,
WA FFSEARIR , Asprosin 75 Z 3
TE T LA 0 G OB R ) 3R SR PCOS 1Y AR
oz i+ PCOS #7E IR 53 Asprosin 7J<3Fﬂ%, IEN=R
PRBURIASIT A5 i — IR ADE ST . i — D90 e R
Asprosin Tiilll PCOS & 4= TR B AUC 2 0.761 , S5AHF
FREER—I, AWML ROC 453 M7 7~ , Asprosin
miR-206 . IMA J& = F G FI PCOS &4 IR By AUC
4 0.761.0.894 0. 667 .0.918, = F A W Y AUC
=T Asprosin Al IMA , 2 /R B AR A B T4 55 PCOS
KA R MTGNANE (3 TAPFSEREA R BN X T
Asprosin .miR-206 .\ IMA 5 PCOS % IR HyHLHI 4 it
TR 3BT, 5 I AR — 2T
& FRrk s IR Asprosin , IMA 1 PCOS T EEFER
K, miR-206 £KF A, 5 IR A &, X il PCOS ¥
KA IR BAT—E M E, 7T4E N PCOS & & TR By T
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