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[BZE] B8 #%m % &9 3§ %542 (polycystic ovary syndrome, PCOS) % % o 7 ¥ A P I Ag I 45 7 22 B
BR & & B 49 ) 7] (vaspin) Fo A2 2% 8 Bk B 2% B 7 (human kallikrein related petidase, KLK7) % & /K-, b4 PCOS
#& 5 4E PCOS & & doify P #5809 Rk £, 247 ¥ & 5 M B 4538 (insulin resistance, IR ) Z 1] 64 48 % 1
Fik #2021 4 A £2022 58 AL TWLUWEMKFH ZERBFE 2003 £ BA4F 5 WA A ad 18 ~
35 % PCOS % 94 5] 4N PCOS 41, ¥ -5 48 L Be 9 4 ki ot A () W T B 7 B E A () ko7 L4 Wi
I &R B F-BOR B4 31 4] E B AN NC 28, ARIEM & & #4453 (HOMA-IR) 4% IR 48.4= NIR 41,PCOS & %
4% PCOS 4% IR 28 (PCOS + IR 41) = PCOS 4% IR 28 ( PCOS + NIR £1) , Y4k & 4114] vaspin ,KLK7 #4 & ik 7k
F,H o #E S HOMA-IR 2 M e £ 4, &R (D PCOS 28+ vaspin,KLK7 ,HOMA-IR ,FINS & ¥ & F NC
U, 2 F A% FEL(P<0.05), @ 5 NIR £8t4k IR 28 % FBG PBG FINS ,HOMA-IR vaspin ,KLK7 7 -+
&, EFA %I FENL(P<0.05), @ PCOS +IR 28 % FBG .PBG FINS .HOMA-IR vaspin [ KLK7 £ % & F PCOS
+NIR 28, £ F A 4t 3 &L (P <0.05), @ Vaspin 55 PBG FINS, HOMA-IR TG .LDL-C \KLK7 2 EA8 %, 5
HDL-C 2 fi #8% (P <0.05) ;KLK7 55 LH,T PBG FINS ,HOMA-IR vaspin 2 JE48% , B 15 HDL-C 2 #i 48 (P
<0.05), © #EHE AT FZ AT = Logistic =2 5 #7 #F t KLK7 \LH & PCOS #94% & &1 B % (P =
0.01.P,,, =0.003) , ©® i&it ROC w % 447 ,KLK7 F» LH f£35 17 PCOS 7 @A — R4 M1L, — 5O AA £ 5
LWL, Z518  PCOS % i vaspin KLK7 R 42 + % , B vaspin KLK7 5 HOMA-IR 2 iE g%, 42
& vaspin [KLK7 & & & 55 T PCOS F IR & A K J& ; 7t % 49 vaspin 55 KLK7 B 48 % 4 ; KLK7 3& 7T # £ A 77
M PCOS &9 #4854 LH TR 1A £ 5 .
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[ Abstract] Objective The expression levels of adipokine human visceral fat-specific serine protease inhibitor ( vaspin) and
human kallikrein related peptidase 7 (KLK7) in the patients with polycystic ovary syndrome (PCOS) were examined. Compared the
differential expression of vaspin and KLK7 in the serum between PCOS patients and non-PCOS patients, and the correlation between
vaspin and KLK7 and insulin resistance (IR) was analyzed. Methods  Selected 94 PCOS patients aged 18 ~ 35 years from April
2021 to August 2022 in the Second Hospital of Shanxi Medical University who met the 2003 diagnostic criteria for Rotterdam as PCOS
group, randomly selected 31 patients age-matched physical examination of healthy women and (or) due to male factors and (or)
female infertility as NC group. All subjects were divided into IR group and NIR group according to the insulin resistance index( HOMA-
IR), and PCOS patients were divided into PCOS with IR (PCOS + IR) and PCOS without IR (PCOS + NIR). The expression of
vaspin, KLK7 was compared among different groups and analyzed the relationship with HOMA-IR. Results (D The levels of vaspin,
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KLK7, HOMA-IR and FINS in PCOS group were higher than in NC group, which were statistically significant (P < 0.05). @
Compared with the NIR group, the FBG, PBG, FINS, HOMA-IR, vaspin, and KLK7 levels were higher in the IR group, which were
statistically significant differences (P < 0.05). @ FBG, PBG, FINS, HOMA-IR, vaspin, and KLK7 in PCOS + IR group were
significantly higher than in PCOS + NIR group, which were statistically significant differences (P <0.05). @ Vaspin was positively
correlated with PBG, FINS, HOMA-IR, TG, LDL-C, and KLK7 ,and was negative correlation with HDL-C (P <0.05) ; KLK7 was
positively correlated with LH, T, PBG, FINS, HOMA-IR, and vaspin( P <0.05). And showed a negative correlation with HDL-C (P
<0.05).® After correction of other variables, the results with a binary Logistic regression analysis prompted that KLK7 and LH were
independent risk factors for PCOS ( Py, =0.01, P, =0.003). ©® Through the ROC curve analysis, KLK7 and LH have certain
The serum of PCOS
patients increased vaspin and KLK7 in different degrees, and vaspin and KLK7 were positively associated with HOMA-IR, suggesting

value in the diagnosis of PCOS, and KLK7 combined with LH has a higher diagnostic value. Conclusion

that the high expression of vaspin and KLK7 is involved in the development of IR in PCOS; The elevated vaspin in PCOS serum was

correlated with KLK7. KLK7 may also have value in predicting PCOS, and have higher predictive value combined with LH.

[ Key words ] polycystic ovary syndrome ;insulin resistance ;vaspin; human kallikrein related petidase 7

Z LGN HLESHE (polyceystic ovary syndrome , PCOS ) &
AL AT N 3 A 5 A S — R DL
ZRTERILN:, FEGIPEAH Ie AL A
iR . PCOS MG Kb fir fH R —Fh & B o
— A RSO BRAB , BT AR R A , i
S0z A I ACRE , W0 g I 2 BOHE PR T P R
a2) g i ZEHT (insulin resistance, IR ) J2:5 i, PCOS f

EACHIZEELAY BB RARA DR o T P O 7 4% S5
22 IR W ) (vaspin ) HLAT B2 5 AV FE . A
SBFTE K IS /K- vaspin 7] LAA R0 IR OBERES
vaspin ] GEH L S G R b e & 2R s i, i — 20 10
WFFE KRB vaspin 85 FLPT HA 1 22 4 R 25 1 B0 ) ) e
RAEAON ABEAE A THLH M AR . Heiker 257
RN H LRI R T B 7 (kallikrein related peptidase 7,
KLK7) BEASRAAR N B 3R, HJZ vaspin (55— 28 I RHE
S IBHEN vaspin AT BEAHIEER H KLK7 A5 1) B 5 2% K
fifk , DT IS 1 2 R A A A A W, 1B H TG T PCOS
t KLK7 584870 T bk, A o 55 4 I PCOS 1 i
vaspin [KLK7 [ ZREHHHE IR BXR, B1EN PCOS
s RISIRIR IS

1 #M#REFE
1.1 —&%e

PEH 2021 4F4 F %2022 428 A2 T I ERR
2R TR B 125 BB CE AR S, Hop 18 ~35 %
PCOS ¥ 94 {44 A PCOS £, 4F % AH VT e (1) 4t i AR K6
VAN (E0) T 5 07 A (B PR 04 I IR B0
ZEf R 31 BN AT BRAL (NC 4) o ARG S ZHEht
$8 %% ( homeostasis model assessment-insulin resistance,
HOMA-IR) =2. 69 24 IR, 4347 TR £H (38 i) F1 NIR 4
(87 f4i]) ;94 1] PCOS Hi# 4> PCOS £ IR 41(PCOS + IR
20,35 f51]) 1 PCOS A~ IR £H (PCOS + NIR 4H,59 f4]) .

PCOS S Wi 45 A 2003 4F JE45 PHR#E"™ . HEBR
Pt : © AR S R R AR A Q b F IR,
@ A IR RS B O IO R R R s S8
P ;@ BEEA FE NREZEFAL ;G IR

JRBEA PR FRZR G AIE (T [E6 ) 1 220 | v WA FL R ILAE 55 Y
SFWRGESR . NC A SESRE: © HZMekE; @
Te i PR i 2 B i MR AR s B PR A A 4 2R
ToSt 4 ;@ ERHE R AR I R . e R A
XTI H g BEAE s T AR IR 2 s K K s
IFIC SR AL X G0 — M B A8 % B v AR TR
B, TR BT RE 4 £ (body mass index, BMI) | % & tb
('waist-to-height ratio, WHtR ) | J# % L, ( waist-to-hip ratio,
WHR) o ABIFSE Cl i A B 18 BE 2 51 23 4k vk, 48 30 4t
5:(2023) YX 55 (138) 5,
1.2 F¥

XPHRZH B AR S 2 ~5 K (AL H ), K
2588 ~ 12 b, SR IR I L T T e A 6 = AT A I
R - B RR (FSH) (B A iR (LH) (257 (T)
2RISR (FINS) (= JE I 6% (FBG) (&5 2 h ik
(PBG) ; HERE(TC) VHMM =W (TG) &% I E H
(HDL) fik#% g4 H (LDL) ,

vaspin ,KLK7 #1575 & 08 T VLI fb S L M RHECA
FRZA W, I RUHE A4 S o0 il JK A 82 W B 325 X vaspin |
KLK7 KP-REAT RN o ASHI i I 375 R A 2 Hi A - 80°C vk
FEIBCH 72 3 P 60 min, 507 &2 AT 1S ~30 min JUH
FEE R PR . BRI BRI : © Kl &
ARG LA b it FLARE A FL , 724500 & rh s
6 MARUERE AL, 7E 6 ANARER LN IA 50 L #
J 4 8 ng/mL 4 ng/mL.2 ng/mL.1 ng/mL.0.5 ng/mL .
0 ng/mLAYARHEM ; FAFREAS AL 533 8¢ Ry 25 10 AL A
R AL Lo ZERRIAE S AL PR 40 pL BEA TR
B +10 pL REAEAS (B AR BERE g S /%) o JAE IS
LEA il S ALEE RS @ FALIN AR 100 pL,
HHEAA, S HEREE R, REET 3TCTRE
60 min, O FFHAFVEVRIR (30 £ ) JTIH I v 45 4 ) 75 1R
IKFGRE 20 f5JE 4 o @ 48 IF AR AR, Z 50k, T,
FEFL I VB , #5830 s J5 , AR TR, EE T
5 Wk AT & KIKSEA BE5] A B £ 50 pL,
TRA], 76 37°C #6415 min, © /150 L & 14
1R (i e ) o D LAz B AL X B %,
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450 nm RO EE (OD fH) . @ FEALPRAC |4
AR UE R AR AL S Y OD {ER AR R FE , e LA
FEAEEL, THARE A P vaspin [ KLK7 S2PRE
1.3 MRHEAK

BMI = A% (kg) /&’ (m®) ; WHR = BB (em) /B
Fl (em) ; WHIR = [ (em) /5 & (e¢m) ; HOMA-IR =
FINS(mIU/mL) x FBG ( mIU/mL)/22. 5; 31k HOMA-IR
=2.69 ZWik IR,
1.4 GEit24rHr

K SPSS 26. 0 A4 X $ 45 2617 43 # , i A 0 44
AT IEAS YRR 35 S Oy 25 55 MR 30 5 1E 285 40 A 55040 ok F
x £ RN s AR IEZS S0 A 048 R M (Pos, Prs ) 32715
PO [E) L 3R A ¢ K 35 5%, Mann-Whitney U £ 55 ; 2R
Spearman 3% 43 A7 vaspin , KLK7 15 H At 5 7 (9 41 & 2%
PCOS ARG AR R R K F Logistic [a1H 43 #7712 , -2 il
ROC fh&IHE MM 4R AUC, P <0.05 K2 H%H 45

ED- 38

- 53.

2 F#R
2.1 PCOS 471 NC 24— 5okt Kl PRIEHm LR

PCOS ] BMI %[ J#EH \WHR \WHtR .FSH .LH ,
T .FINS .HOMA-IR . vaspin . KLK7 & F NC 4, FBG fik T
NC 4, EZRAZITFEX(P<0.05), Wk,
2.2 IR 45 NIR 4 +— B0 KlmRIe bR A

5 NIR 41 b4, IR 4 v 4 5, BMI, 351 [ | %
WHR , WHiR , FBG , PBG , FINS, HOMA-IR , TG . LDL-C .
vaspin \KLK7 /K485 IR 4 7 i i HDL-C /K - F F,
ZRBAGIFE L (P<0.05), W2,
2.3 PCOS +IR 415 PCOS + NIR 21 H— Bt % K i R
TR H A

5 PCOS + NIR 41 F#¢, PCOS + IR 41 {& T .BMI , %
Fil J# [ . WHR . WHIR . FBG . PBG . FINS ,HOMA-IR , TG .
LDL-C ,vaspin ,KLK7 /K334 5, LH \HDL-C /K- &A%, 22
SHRAGI R L (P <0.05), HHLFE3,

%1 PCOSAFN NC AR — AR RIGRIEFRIE R [ x 5, M( Py, Pys) |

WiH PCOS 41(n =94) NC 41(n=31) XA P

BMI(kg/m?) 25.57 +4.82 24.17 £2.42 2.116 0.037
HiE (cm) 35.00(33.00,37.00) 31.00(30. 00,33.00) 5.021 <0. 001
% 6] ( em) 85.90(75.00,94.00) 75. 00(74. 00,80. 50) 3.553 <0. 001
WHR 0.83 £0.07 0.77 0. 02 4.814 <0.001
WHIR 0.53 +0.07 0.47 +0.04 6.502 <0.001
FSH(mlIU/mL) 7.02(5.50,8.37) 5.38(4.26,5.91) 3.733 <0.001
LH(mIU/mL) 10. 14(6.51,15.71) 6.14(4.62,7.67) 4.273 <0. 001
T(nmol/L) 2.120.78 1.69 +0.34 7.164 <0.001
FBG(mmol/L) 4.48(4.12,4.79) 4.90(4.62,5.41) -4.357 <0.001
FINS(mIU/L) 12.25(6.80,18.32) 6.70(4.55,9.40) 3.919 <0.001
HOMA-IR 2.32(1.29,3.48) 1.23(1.01,2.02) 2.776 0. 006
vaspin( ng/mL) 8.87 +1.35 6.78 £1.55 4.208 <0. 001
KLK7 ( ng/mL) 7.14(5.51,8.88) 3.73(2.88,4.66) 7.672 <0.001

T2 IRAENRA—BREARRIGRIEFRIEE [x £5,M( Py ,Pys) ]

iH IR 2 (n =38) NIR #{(n =87) i/ Z 8 P

AT (kg) 77.00(64.00,84.00) 60. 5(56.00,70. 00) 5.539 <0.001
BMI(kg/m?) 29.12(24.13,32.21) 23.53(21.48,26.57) 5.416 <0. 001
351l ( em) 38.00(35. 00,40. 00) 34.00(32.00,37.00) 4.888 <0. 001
[ (cm) 94.50(85.00,401. 00) 78.00(74.00,86.35) 5.498 <0.001
WHR 0.85(0.81,0.91) 0. 80(90.76,0. 84) 5.258 <0. 001
WHIR 0.58(0.51,0.62) 0.49(0.45,0.53) 4.070 <0.001
FBG(mmol/L) 4.96 +0.73 4.44 +0.62 4.067 <0.001
PBG( mmol/L) 6.69(5.63,8.24) 5.50(4.94,6.07) 4.839 <0.001
FINS(mIU/L) 21.98 +8. 11 7.68 £3.72 10.393 <0. 001
HOMA-IR 4.86 +2.00 1.50 £0.70 10. 087 <0.001
TG ( mmol/L) 1.49(0.98,1.86) 0.98(0.62,1.35) 3.869 <0.001
HDL-C.( mmol/L) 1.23(1.10,1.34) 1.50(1.23,1.78) -4.316 <0.001
LDL-C( mmol/L) 2.42(2.09,2.73) 2.05(1.79,2.43) 3.167 0. 002
vaspin(ng/mL) 9.66 +1.32 7.77 +1.37 7.081 <0.001
KLK7 ( ng/mL) 8.03(6.09,11.46) 5.36(4.49,7.49) 4.479 <0.001
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#3 PCOS+IR A5 PCOS + NIR A— @ F R K I RIEFRELER [ % =5, M(Pys , Prs) ]

W[ PCOS + IR 41 (n=35) PCOS + NIR £ (n =59) /7 1 P 1

1A (kg) 77.17 £12.54 62.32 +9.40 6.523 <0.001
BMI(kg/m?) 29.15 +4.69 23.44 +3.46 6.752 <0.001
il (cm) 39.00(37. 00,40. 00) 34.00(32.00,37.00) 5.104 <0. 001
i#E B ( em) 94.90 +11.39 81.06 =9. 87 6.203 <0.001
WHR 0.87 +0.06 0.81 +0.06 5.887 0. 001

WHIR 0.58 +0.06 0.50 +0. 06 3.510 <0. 001
LH(mIU/mL) 8.7(6.55,11.52) 12.51(6.94,18. 89) -2.221 0. 026
FBG(mmol/L) 4.82(4.47,5.14) 4.30(3.89,4.52) 5.014 <0.001
PBG( mmol/L) 6.78(5.69,8.26) 5.53(4.91,6.07) 4.537 <0.001
FINS(mlIU/L) 19.30(17.4,28.25) 8.10(4.90,11.55) 7.900 <0.001
HOMA-IR 4.30(3.40,6.47) 1.44(0.87,2.26) 8.076 <0. 001
TG ( mmol/L) 1.45(0.96,1. 88) 0.91(0.59,1.28) 3.849 <0. 001
HDL-C( mmol/L) 1.22 £0.28 1.50 £0.32 -4.871 <0.001
LDL-C( mmol/L) 2.40 0. 45 2.06 +0.43 3.592 0. 001

vaspin (ng/mL) 10. 11(8.77,10.72) 8.29(7.22,9.24) 5.307 <0.001
KLK7 (ng/mL) 7.39(5.91,9.03) 6.79(5.36,8.77) 3.629 <0. 001

2.4 vaspin KLK7 5—Ils RFEEL B IR 8 45 9 AH
P

vaspin 54  BMI i [# & [ . WHR \WHiR \PBG |
FINS .HOMA-IR . TG-LDL-C KLK7 % F 43¢, H.5 HDL-
C R (P <0.05), KLK7 514  BMI, i [ |
Bl \WHR WHtR ,LH T, PBG ,FINS ,HOMA-IR , vaspin &
IEAHG, H'S HDL-C 2 /A (P <0.05) . L% 4,

F 4 vaspin KLK7 5—fRIGFKZ# .

HERE RIS AR 4R XM 4 47

S vaspin KLK7

r Py r P{H
1A (kg) 0. 689 <0.001 0.412 <0.001
BMI(kg/m?) 0.718 <0.001 0.387 <0.001
i (cm) 0. 706 <0.001 0. 544 <0.001
JEE ] (em) 0.738 <0.001 0.477 <0.001
WHR 0.562 <0.001 0. 403 <0.001
WHtR 0.721 <0.001 0. 468 <0.001
LH(mIU/mL) -0.025 0.785 0.187 0.037
T(nmol/L) 0.116 0. 199 0. 201 0.025
PBG( mmol/L) 0. 306 0. 001 0.265 0. 003
FINS(mlIU/L) 0. 625 <0.001 0.524 <0.001
HOMA-IR 0.591 <0.001 0.463 <0.001
TGC(mmol/L) 0.340 <0.001 0.159 0.076
LDL-C(mmol/L)  0.242 0.006 0.083 0.355
HDL-C(mmol/L)  -0.416 <0.001 -0.259 0. 004
vaspin(ng/mL) - - 0. 645 <0.001
KLK7 (ng/mL) 0. 645 <0.001 - -

2.5 ZJC Logistic [5]I9434ff PCOS S E &

PURT R PCOS AR & (WM. &2 =1,7 =0), )
KLK7 \TC LDL-C \HDL-C .LH 4 [ A5 &, 17 —.JC Logistic
BT, B 45 R4 7R . KLK7 | LH J& PCOS ()31 37 f&
BHE(P<0.05), HEWLES,

*£5 T Logistic @34 #r PCOS &M E =
ARt F {E Weld i ORI  95% CI
RERR  x
KLK7 2.732  0.79 12.068 0.001 15.359 3.289-71.730
LDL-C  0.064 0.87 0.005 0.941 1.066 0.196-5.810
LH 0.305 0.10 0.578 0.003 1.357 1.106-1.664
HDL-C 1.030 1.26 0.669 0.413 2.801 0.237-33.049
TC 0.019 0.60 0.001 0.975 1.019 0.312-3.332

2.6 ROC BHZR4MT

7 KLK7 .LH f ROC fh £ 4 B8 i KLK7 (AUC:
0. 885, A .1, 4552 0. 628 , BT :5. 07 ng/mL) .
LH(AUC:0. 757 , A5 .0. 968 , #5523 . 0. 521 , AR 1 -
9.68 mIU/mL) 7£ 2 W PCOS Jy T #8 A — & 0 1A,
KLK7 B4 LH (AUC. 0. 931, 3 fif Ji . 0. 968 , 445 5 Jif .
0. 766, #RWT{E :0. 862) LA B S iz Wi . (%S,
B 1% 1)

RS ROCHZAHT

BWZERAR  AUC  RGUE RS N 95% CI

LH 0.757 0. 968 0.521 9. 68 0. 674-0. 839

KLK7 0. 885 1 0. 628 5.07 0. 825-0. 945

LH B4 KLK7 0.931 0. 968 0. 766 0. 862 0. 888-0.973
3 itig

3.1 PCOS5IRMXE

5T F W] BMI JEH . WHR \WHtR % B e A5 5
IR YIRS . ABFFEh PCOS £ IR ABEATE .
BMI . %5i [ . JE il . WHR . WHtR . FBG . PBG , FINS . HOMA-
IR \LDL-C 7K & &34 &, $2/R fF IR ) PCOS [ H 1F4E
FEJHE 0085 i A 35 5 %, 5 Zhao 251 BIF 57 45 5 — B
PCOS 8% 22 Kot 5 alg I8 k0 H 2 I8 S0 I e &
IRMY , BFFE£WI7E PCOS HZH 50% ~70% ¥4 9F
IR IR ¥ &I AL, ok IR 5 TG TC
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LDL-C 4 4E $6 b5 52 IEAH G, IR 5 HDL-C A%,
TRAT PHAE SR 48RRI BE Y PCOS H 3% 6 5 HUBE R 14
WZEHL. Hardy 2510 0 4R BT 5 BMI R Z#04 IR,
11 BMI A% 45 i {H I Bl 5], WHR 458 11 (9 A B IR b
PRIF ) 98 24 i, $ s B R AE B 5 TR A5G X nT g
JER R IR 7 4 23T A3 s K B R 7 346 TKK B/ NF-«B
FIINK 2558 S 75 S % , (26 IR po kA= k™ o ek
R PCOS F835 B K 14 Ji oty 200 i 2 v B o7 T AR A 5 2%
SZARBH > | kg R I I 5 20 AR e s A
S35 IR, M 020 e 434 o2 A1 1 5 4 M 8 1= ) i
R 3% 22, 3508 55 R B UCE £, 1 CE S Y IR IR
A s T LR T SRS, T KT
w5 WEFE W] PCOS £F IR 3% FSH (920 WAS 2L , AT
FREF K T AL ME R o IR SHEREARE S0, B
CEEPEER 330 PCOS A HE IR EaL I —2
3.2 vaspin . KLK7 5 PCOS # IR HJ£ &

vaspin Jg& 2005 4F7E 2 UM PR K B H & B g 1
BT, M5 vaspin %l RERE Wi 414100 o AHBF
5L RPN vaspin 5 {4  BMI, 5 [H EFH . WHR , WHiR £
IEAASE 3R vaspin 5B AR 56 , J H2 5 1 78 A8 kA
Ko BEFER B, vaspin A ELAT B 5 2 38 B0 BT R 0 FE
P, 52 SHUASEAL RN B, H5 PCOS  T2DM K& HJf
RAE TR B IR RG SENe ACEEAE 6 2 L AT &
IR 4H H ifil ¥ vaspin 7K - FF 5, H vaspin 5 PBG.
FINS .HOMA-IR .\ TG ,LDL-C % [F #13&, #2 7% vaspin 7K
TR 25 TR IR ETRLITE . X 54 o
WFFEEE RARLF , $27 vaspin 5 PCOS #3¢,

AWF5E E~ KLK7 545  BMIL, i [l % Kl . WHR |
WHIR IEAH56, 78 IR 41+ KLK7 7K -3 25, H HOMA-IR
5 KLK7 SIEAKE, ##77 KLK7 S5HEHA IR HAH5C
Mo PE—05E & B0 KLKT = %4> B AR R IR &k
YERI™ o AHIFSE PCOS 4 £ 2 I 1 H KLK7 /K -3 75,
PCOS 43 IR 4Ll KLK7 K5 F PCOS A IR 41,
AHMEAr M5 KLK7 5 FINS (HOMA-IR f7#7E1EAHHE,
$2/~8 KLK7 25 PCOS pypEfi, 5 PCOS H IR ¢, H
HAEFIMLHRLA T E— 098, PCOS 413 o KLK7 7K
Wi, 260 Logistic [543 4715 1 KLK7 J& PCOS fi4 i
SEfERINZ, B PCOS + IR 41 JfiL 3% KLK7 /K35 F PCOS
+NIR 21, #2640 H775 14 KLK7 5 FINS \HOMA-IR 7#4E
IEASEE, $7~ KLK7 AIfgL PCOS H IR HH156,

PCOS AR AL TF— AN X 18 1 ELAG R Ak 1 4 0
RZS, RAE AL TR v M 3 2% 1M LA K HE B B 1 T2
B, AN R-1B AN IR R R T, BA R
TEAARIE™ , vaspin AT G PI3K/ Akt 5 B& FEAR 114
Z-18 T A8 S, 427 vaspin 3 32 10 ] 4
R IR, s KLK7 B/ RIS BT A &-1B
FEIR I B AR, KLK7 X A i 4 40 i A 26-18 TR AL A
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