| . . - N |
| Ny dlds WOOLTA Y o)les V4 o) 55 15jl) 1xSalsjs ogle alao

2 Bl g gl @ Caglio b o bl g (iSSgual (o0 gedanws o
SensS b eSS 0y 4 Mo Lo

m.emadi2007@gmail.com .l 1 |45 «laios ¢ ple anly o oMl ST oKl by pole 2uStily ¢ cordign 35| Lol S 1 glos ot 30

,n’,l.c oKl eMyl‘.Le 9 2 09y 2 P;.Lc am9}¢ ) ,\Jy $59J9u)§3xl Oldyass IS).A (OLA'J'I). 9 OU} sslos paaie g Sl ‘:ﬂ){; ‘_él.é.o) w ]35.5
frtehrani @yah00.com . ;)| 1 ¢l 5 ¢ sidng duped (Kb jy

p-yaghmaei @yah00.Com. |l |y «slidios g ple aly o oMl 31T olKils by pole 0aSutild ¢ ordgn Laassio g Skl : otlods s 31 55D

(e Mt (S pole oS muddplia 5 51y 09,0 338 pole 0aSingy 0090 348 J5Slge ok Sl 3 e ((sordgn 1)l (ol 1 oMY Gl |yl
sara.shekholeslami @gmail.com .l ! <) yes

St Sy pole oSl qondlio g 501903 34 pole uStimgy a9y 23 JsSse sk Slaid S s pardgn paase 5 )ltils SIS (G0 SIS 3
hedayati @endocring.ac.ir .(Jsime o gi%) o))yl (45 ¢ tdae

ANV b pdy fuyb ESVARYA g TR
s
5 (Insulin Resistance-R) yJg—wil 4y ceglio iS5 15 v wdgilio pelats 15 48 ol yn il ) Gte (0 gudl (iSSanal 1 U2 g de
Poly Cystic Ovarian —~PCOS) S (b less pytic 40 Mo lhlow ;3 5u5S5g0] (8,3 ool Juos Bl b bagpe Y3
Cxdgnl 4 Cuaglio (YU goud 4 dogi b PCOS &y Mivo 3181 53 (1iSGms] ooy om0l Bam b adlllae o) .3y  Sglize o (Syndrome
A5 ool 13 3555 5 dgu! (BOdy Mass Index -BMI) s 0355 aslei b of bl g b 5
L 0iSigdl (o0 sl 285 plosl e BMI 5 s by ol (55 ¥0 9 PCOS & Mo (5 ¥y 2 g0l 90 aslllas (] 45 (p09)
lod e 2 5 lgund] &) Cuoglio i (S5l SlauST SIS By 4 3L S5l o IMMUNOTEBCtiVe 5g,e; il opdsusl g ELISA i,
33,5 4wl HOMA-IR
S sime BB Wb 3518 5 (gl L Ll )3 cuslss o ine (6 lel BT Wl ol b danlio 53 (lilows 53 (S350l ooy prans BB
392 adllao 3y50 s (65 51 5YL (5o ine sl 4y sl M > el & Cunglie Sl ol b (P> 011 0) bl sg2g 09,5 53 )
95 S 3l e Jb ol b cdla(p=+/+18) ks S'9l5 5 (D=+/+38) BMI b (g)ls sime site b3l o3l plos j3 (4iSigmal o pus cdile (P<-/-0)
A5 013 BMI g 3585505] 0 (b5 PCOS & Mo yué g Mive 09,5
2 oS gl ol € B 0t anlite St by 1055 oy b (o)l gz (3 0395 il b Sigedl liee bl ok o 15 S Ao
1 381555 gign Ylaial st ol oy D) 8l 3 Sl 30 a8l A A by g 5 4 Jae 155k i 4 o3

gl 4 Canglio ¢y 0395 A3led ¢(piSgml «SsnS L Me58 pysies (0519008

o

5 (S oelB SYMS (V51 )ogd oo 00s3 (5 9,k
19417 3 sl 5 Sl o,y
(F) casl oad (3,55 s el o Mo )5 5
5 S350 ey (il 00508 5 pde I
So Gl 4 ol cSls 4 e 0 e il
Slosalin LB slas lxial b S glie pj0im
03,28 8l g (Sl oot (o ale
Go> Sae o Cllae jo Ol Sl ol aS sulls
=95 B slaggslo (B) Y g53 cobs naile
(F) Swoys0 gl 4 liny g yragail Gl pu

EV RV

So (PCOS) SinsS (ot g0
S"“..} )_EJ ),‘ ‘ ‘." . > SQ i/ l—; J:l.. -‘
b aS Canl 3,090 0aé SYMST 51 g oduzs
5 sl Sl b« Su el Sy oo
Slalaess 5 iy il pod (olon Do
Solom (! b challss o g LB o5
YN ST p Jaolls 5l e ais pl (V)s,ls 092>
Oy 3 U5 510V 50 g 009 1y g, SaE


www.sid.ir

Jad 058 o ooliiwl (paejsiie diile (e w8
Gl 305 o0 D98 gl 4 Cueglite s
a Caglio b by (eSS0l (go s el
1558 sy e did s BL3 | e
s 00l ;530 )lg 0 ol g 0gd oo LaTtin
Apd oo Ol 1) Eadg0 (o) Sl

SetmnS (b e o joi Coenl 4 azg
SLadls cpizmes 5 o] S5al9 judgily Lareis
5 Sl (oar gl Ly BLI)I s 39250
Ol 00 Odgmdl 4 Caaglita b g (Sl b ) bLS
L ol bLsl s 0iSigol (copm gl o)l ylo
4o Mo Ol ;o (Sl g dgudl 4 Cuoglie
A oy SonsS Sy oz p 0

SLIETD

m‘%—e LgML,i,—Q”A &9 )'| aS asJlas O‘J" Jr
NIH L_ss e > PCOS 4 M )
($55l9 S gl LB 55 po gy oaiiSaazl o
SLEsl 1y 9,0 99 pole ouSiiaghy Jready
L g o098 apled g (g Sai 51 a8 () FO 0
5 Il oo 0B g lan Loy 09,5
LSS 5 009 maify il e 252
9 dbl (6,l0F Sesd Luplei plaie (Sacld
@ Yl Ol 5 il lilan ol g
A oy 00, S daxlie L) saads SalS
3o o asdllag o lg dalid 09, 5 leic
FAS daslpede wgiaelicgls, o5 sl
039 9 92 gl e ot (glasl iy
o 3L BMI) os 0095 alad . 050,5 |eSS
dlee (g0 008 Hgdme (0,5 skS)( 5
59 69,8 Oledbol a ol i e 00 S
092 5 g, B yma0 g (g e aitlu b bLS )
asdllas 5,50 ol 8l 510005 (5] aex S;
el Vo=VY 51 o (6000,9 95 S (e V-
Ly s 48,5 s AV el iy il
a>,0-Ve slws j0 90005 la > al_olddl
s g )y ol 5 il

S5 by an (FBS) Lil 93 w8 l5e
5 (Olnl 5988 colo gail )l ) jlansT
Ll gl o (g S 0jlail 5 5lUTgsl ol

Ol 5 s3bos o2 50 @

=B slag lomab 5l (S0 plye 4 (S
ol 00 5l G (S 9ud opyiw ol )0 cvalin
G5 s e 055 51 e T Oliee
L 6i9md S S Slr 425 el oad
4 Cenglia ooyl Lol «(Y) Canes PCOS 513 i
Oy WLl azms o ceid gl 5 ol
ot i ) (I 2)lye 0 il o
PCOS « Moe 63 70+-V+ dg0> 10 .(A)aisl
ailools L |, oyl ol 4y Cangliio 51 oy
Ly Pl s wilg oo Caaglia cnl 457 (A5A)
NE NN PR JOr S W O NI N -
3 gl A Cnglie 4 S pul a a8 (V1)
Ol (n! @bsibon )3 wlel (L2885 Wlgi e
(A) asb asls

& o3 0 )oKl 4 (22 2L
plashs o le—e a o Syl 65,
adoz ShSIplie pte Gloetiyne i
Ol IS e B g s 35 |y Lo g
) @88aie (Sfsdser Jlael wiilys o logtiy
Ol &5 ol plansl 51 SOV V)asS oo
el Vg ails o 8L o oYL
W3 oo S5 [ Ly slaintis —
A Ll 0 5iSSamol (VYY) Conl (1iSTg0 0]
S99 Y 5 Lawgio cmly (JoSse (j9 b o8 A
Sisdem BLad 5l pew g9 a5 (WWo ) o)l
i ol gub 5l et ol OF) sl e
4y, ADIPO R2 5 ADIPO Rlouss .8 50
gl 13 4 (VF) socs AMPK (g3l Jlab
OV oyls s gl Joe glaad
rHonln oy o Slalllas o5
Oless oy 4 Mive Gljles jo 1) eSS0
A Gl (V051 +) wiles ;S (51T SiweS b
eSigo] (o sl 55 sl Slallbs
L5 0P8l Lol See hler cnl o
OANVIasL Lo o sl 4 Canglia

o 5 g S 5l 59 L2l g (Sl gond
RS So ) SES Sy Glaess g0
odny 98 (pl e BLS sl gt slml o
sloogd )3 (8,b 5l 090 (padlize (0 5
odnd yualS slagls I He5de o 0w Slejo

WO OLTA Y o5l A8 o555 15jl) 1gSeidjs moleblan


www.sid.ir

@ weuaglio b T L3l g eiSigaol ooy s (o0

..)5.3

9 T o5 Sl i daglie 4 ) Jou
WJLM:sPCO 4-3)1.7_3.4009)550)& @L..o.a_ws.u
30,0 (HOMA-IR) pJeil & Cooglie Silo
90 Fhlae 4 «(P< [0 0) 95 lolise 09,5
b o 305) pten 42y JB ek 4 PCOS
sanlin (5,0 me B3 1 iSTy 0ol e
P> D) s

L)l Gam 0095 anled 5 (uiSigal e
r=--/YYY) ..\_AT Cwd 4 )‘bk_s_;:.A wj_i:.n
005 dles yiol38l L aS ol cvalice o (P= /- Y0
3550 1,8l 55 )0 iSignol e ol Bl oy
olid Lol 5S¢ 5 L (g)lo smre 20 bLS )
yokie 4. (V Hloged) (P=+/+ VA r =—+/YAT)als
Oy J_A‘ﬁ.c- 60..&_HS 6’91““" w_p.) P
9 ;)L._:‘ UMB s(BMI)Lg:A_: 009_? UDLM:
3 eos orSigd] s 2 (g ) Cenglie
o A5 oolitwl &l s ygum )5, 5IUT Jone
Sl a5 (6 e L o st ol 50,5 09 5
Josye g el 1) (uSSg ol e oeKing
S (rI=—+/YYY

S35 Al g Sy
313 s 5 Silie dlllas ol (sloaidly ool
0395 ales ik g Jlo YFNEF/Qaalllas 5,00
Slee 03 @ya e 2 0,5 oS YPIVEYIY oy
Mes 09,5 ;5 (HOMA-IR) (gl 4y Caogli
Sl job & S8 eSS i 4
L5 3l o9, S0 e Ll g2 s 0957 51 ey
WS Ll F6l5 5 dgandl (2SS g00] e
e Li (pm Jolge o )i smline (g e
Pyl d Dol Cuxsg (BMI) So 0095
e e edgmil ay Canglie 5SS by plaess

Dy (SN ey atls

WA OLT A0 o5l 8 o505 gjl) igSai js gle alan

cS) Immune reactive assay g, lawgs
ploul S L oKws g (ol ! dmmunotech
oL 3] oyl & Cuaglia i) (sl 05
ad il oo o> ulul, HOMA-IR
Dbl CIE 3 (i s o) LBL (55
Sl i (2 (e 2 02ly (o) LU
Oleme an ¥ (oYL il g 0,5 colasuwl YY/O
ma (V) s el sl ay Coslie
5 Vb Sl L 1591 o9, a0 (eiSgpa] (gn
(B9 (2355 po Zu5) (W) 5 (moils 55 ]
Aol oo adllas sl 5l L8 0l (6,505l
20,5 35 dsllas joeuisS oS L5 ol )8l 5 aS
4 Mo 09,5 98 (e e duslie S
0331 31 el 5SS Ly sy o jais
bl sy sl g o ooliiwl Jiian 5
Cuaglis (s 0858 wiled (sla el )b b (iSSgn ol
giss 45 Lk el 5 LSL SIS g &
S A O (Kmed o po s Loy
CdblB oy jetaie A sogde Aol 00
2SN 03 bl (Glb e it (g8t
b O3S 5 5Tk GSGgmol oy el
la Jd= g 4o den 0l colaiwl sBas
Ll ¥+ a5 SPSS 153l 65 51 oolicially (g, Lo]
D ad S A o Iy e o/ 0 5l eS P

baisl
YENEF/Aasdlas 0)50 ol 81 o w1l
03— d kel S —e g J—w YF/VEF/Q
oy o 0,5 oL SYEIVESY YEIVETIY Sos

Mis 09,5 93 ) (sowdom 5 Subl)S903 Sl Sy dulis =) Joi>

oo 3 PCOS 4,
pvalle e Gl 5 Sile e
Wlo PCOS

p=\ YENESA YEAESA (Jle) oy
P=-/YY  YOIVEE/\  YSIARFNY (kg/m?) BMI
p=-/\Y  veerEy veenRWE (moldl) kit a8
p=-/¥ YIVEY/Y velakoly (MU sl o dgusl
p=-/--y  VAaE\ YIAEN Y HOMA-IR
P=-/Na N YEREN UvEYY (MQ/L) (sSSgu]



www.sid.ir

Sigol gsbs yid o Sllllas (e 5
eSS go] b wiles,S 3,135 PCOS s |,
9 g ymwgied g el gl 4 Canglie ( Sl b
odnline Jloline wgSae bl I Sy 009y ayles
Nayak asllae ;o .0l caslin g lolae bLS)
ao M ohlaws YoV Jlw jo il LS
GYL polin L o SonS b lowess o 0w
Lol (YY) wiols Las |y e 4o u.ui..wo'l s
Yoy Jlow yo Juil,SKen o O'Connor s asllas
IR § Sl 5l Ja e |y 5SSyl jral S
aslllae ;o Yo (JoSge (339 Lo (eiSSg—
2L O Connor

dle Lo Gum 00gd asled pol> dsllas jo
é‘)J‘ L)P 9o u.ui.-j_u.j C.‘a.w ou‘jj@
aS ols les s Panidis asdlllas .og asdlas 5,50
2 Bz @i o8l 50 oy iSGg 0]
ok Yoy Jlo jo Ll Ko o Yasar saxdllas
Mo 01,81y L iSTgno] oy Fglaw &S ols
Oyl 5 35915 (Fam 0095 dnle 5l s
BMIloSlg o oglas opolicde (YR) caslial
Al dallas cplsl B YD 51 S
3= Ori0 adllas ocis il g, lolbine LLS )|
Py L)""S"ﬁ-"")] C"""" w.c»lS ) 1) IR S92
(V)09 gmad aslllas ol ol b aS il
Toulis (YV)Y+ -0 JLw ;o Sepilian aslas L
5o il LS g Wickham 4 (V)Y -1 Jlo jo
o= IR g ,e |, PCOS & M Lo
s L Sen g Joshua aaJllas jo .0 5o S
IR leys 5l 0SSl 5 (Sl e (bS]
(YY)ass oo lie

by addllas ol 0 sauSeS i ol 3l als
Do ,8 ol byl ausis g anlee Lol §ime
5 Olejer S50 any Lagiolejl ads opdle 4,

Ol 5 s3bos o2 50 @

1'8 35
16 30
14 ]

g 12 T »
PR | | |

20

‘ 15

1 H I .

o - |
uu !

: " o Wl

@l

mgr/L

5 5SSg00] 5B YD 9B+ ¥O ola Sao il =) joges
05,5 93 ;0 (ydgmil 4 Cuoglio HoSB YD 50 YO (slo Sho i
StansS b o508 pydiw 4y Mie yue g Mo

el A S Al sval i sl asllas o
£y 4 )L._uo 05)5 O Q.JB_.MJ‘ 4 wsl.n.o
3 pmion g lolins ey oS L oz
sullen 5 Galluzzo sasllas .cuwl @l 09,5
SLSen o Baptiste oz 5 (V) WL o
olis (YY) U o Evanthia ¢ (YY) IoLS o
o, 31 o pdg il 4 Cnglin (1Kl a5 Wols
5 s SaS ( laesd 8 o 4 M
Lol o9y Cg o2 axdllas (ol b aS” ol ol o 3
015 o Lei |y oalis al S (slealllae 4
LS (Yol lis pyoiw ol 4w 3l
asb PCOS 000 5924
o=l a5 0 b 0 51 Sl PCOS ¢l ley
g Panidis a_sllas ;o 05— o e M2
S0 Dglds Ve o ¥ Jlw jo 50 il e
oaalin BMISYD) Jla i (5 L s 55 5
30 il LS en g Ardawi a_sJllae Lol (YF)o_is
o)y eiSSa—nol clale (YO) liuo,e
039 b el oS5 5l 5 by PCOS 4 M
L3l 508 5 gm0 SLais S 3155 el
50 oid edrliie (g, lobine Dglay 09,5 90 j0 j
Yeof Jow o il Sen g Tarkun asJlas
Lol 009 YL, PCOS 55 o Lib gl
(YF) cuilas gyls gore oglay LU 55618

WO OLTA Y o5l A8 o555 15jl) 1gSeidjs moleblan


www.sid.ir

@ weuaglio b T L3l g eiSigaol ooy s (o0

genetic and environmental factors. Int J Androl.
2006;29(1):278-90.

6. Spranger J, Moéhlig M, Wegewitz U, Ristow M,
Pfeiffer AFH. Adiponectin is independently
associated with insulin sensitivity in women with
polycystic ovary syndrome. Clin Endocrinol (Oxf).
2004,61:738-46.

7. Goodarzi MO, Dumesic DA, Chazenbak G,
Aziz R. Polycystic ovary syndrome: etiology,
pathogenesis and diagnosis.. Nat Rev Endocrinol.
2011;7:219-31.

8. Viengchareun S, Zennaro MC, Pascual-Le Tallec
L, Lombes M. Brown adipocytes are novel sites of
expression and regulation of adiponectin and
resistin. FEBS Lett. 2002;532:345-50.

9. Corbould A, Kim YB, Youngren JF, Pender C,
Kahn BB, Lee A, Dunaif A. Insulin resistance in the
skeletal muscle of women with PCOS involves
intrinsic and acquired defects in insulin signalling.
Am J Physiol Endocrinol Metab. 2005;288:1047-54.

10. Toulis KA, Goulis DG, Farmakiotis D,
Georgopoulos NA, Katsikis I, Tarlatzis BC, et al.
Adiponectin levels in women with polycystic ovary
syndrome: a systematic review and a meta-analysis.
Hum Reprod Update. 2009;15:297-307.

11. Antuna-Puente B, Feve B, Fellahi S, Bastard
JP. Adipokines: The missing link between insulin
resistance and obesity. Diabetes Metab. 2008;34:2-
11.

12. Panidis D, Kourtis A, Farmakiotis D, Mouslech
T, Rousso D, Koliakos G. Serum adiponectin levels
in women with polycystic ovary Syndrome. Hum
Reproduct. 2003;18:1790-6.

13. Kadowaki T, Yamauchi T,'Kubota N, Hara K,
Ueki K, Tobe K. Adiponectin and adiponectin
receptors in insulin resistance, diabetes, and the
metabolic syndrome. J Clin Invest.
2006;116(7):1784-92.

14. Guerre-Millo M. Adiponectin: An update. Dia
Metab. 2008;34:12-18.

15. Beunecker-Lecke Sh, - Mattei F, Martinho
Morsch D, MaraSpritzer P. Abdominal
subcutaneous fat gene expression and circulating
levels of leptin and adiponectin in polycystic ovary
syndrome. Fertil Steril. 2011;95:6.

16. Panidis D, Kourtis A, Farmakiotis D, Mouslech
T, Rousso D, Koliakos G. Serum adiponectin levels
in women with polycystic ovary syndrome. Hum
Reproduct. 2003;18:1790-6.

17. Carmina E, Bucchieri S, Esposito A, Puente
AD, Mansueto P, Orio F, et a. Abdominal fat
quantity and distribution in women with polycystic
ovary syndrome and extent of itsrelation to insulin
resistance.J Clin Endocrinol Metab.
2007;92(7):2500-5.

18. Lewandowski KC, Szodand K, O'Callaghan
Ch, Tan BK, Randeva HS, Lewinski A. Adiponectin
and resist in serum levels in women with polycystic
ovary syndrome during oral glucose tolerance test: a

WA OLT A0 o5l 8 o505 gjl) igSai js gle alan

392 Olad (S 0395 aled 5 (e L
039 L 0SSgol (g0 s s (g s
alaly o Sl zalss o HMW)YL JsSJse
sladlae )0 O35 59 (o2 a9 Lo
..,\_So)f‘_s_n T 93 ).._‘>‘ axJlas duqosm
G i Aged o> b g 53280 axlllae A
ar eSS0l (g0 Tsbs Syt (o)
7 0095 ;S sy p g HMW 0,8 (052
Ol Grize 00, S e Sy ) 2 535
(Bl 4ol )3 (eidiSiglens 45 £eo4e

Srs b seiasl e g IR o S
ool el Mb_b le;‘; Py G';LS

Dg worn SN

P gy A
S0 08 g S cilye adlie (pl HBais g
Foodss gl S gl Slindon 55 e 5l 095
el 5 ) 09y dae Dliiiod gl

alS 5 St D (S pate ol
bl be SLisdod o35 (nl yo a5 Sl e
Ayl o el cinges

&lw

1. Allahbadia GN, Merchant R. Polycystic ovary
syndrome in the Indian Subcontinent. Semin
Reprod Med. 2008; 26(1):22-34.

2. Xita N, Georgiou |, Tsatsoulis A. The genetic
basis of polycystic ovary syndrome. Eur J
Endocrinol. 2002;147(6):.717-25.

3. Milner CR, Craig JE, Hussey ND, Norman RJ.
No association between the 308 polymorphism in
the tumor necrosis factor a (TNFa) promoter region
and polycystic ovaries. Mol Hum Reprod. 1999;5:5-
9

4. Hassa H, Tanir HM, Yildiz Z. Comparison of
clinical and laboratory characteristics of cases with
polycystic ovarian syndrome based on Rotterdam's
criteria and women whose only clinical signs are
oligo/anovulation or hirsutism. Arch Gynecol
Obstet. 2006;274(4):227-32.

5. Franks S, McCarthy MI, Hardy K. Development
of polycystic ovary syndrome: involvement of


www.sid.ir

women with polycystic ovary syndrome and severe
insulin  resistance. J Soc Gynecol Investig.
2005;12(2):129-34.

32. Wickham EP, Cheang KI, Clore JN,
Baillargeon J, Nestler JE. Total and high—-molecular
weight adiponectin in women with the polycystic
ovary syndrome. Metab Clin Experi. 2011;60:366-
72.

33. Cook JR, Semple RK. Hypoadiponectinemia
cause or consequence of human “Insulin
resistance”?. J Clin Endocrinol Metab. 2010;
95:1544-54.

Ol 5 s3bos o2 50 @

significant  reciprocal correlation  between
adiponectin and resist in independent of insulin
resistance indices. Mol Genet Metab. 2005;85:61-9.
19. Matthews DR, Hosker JP, Rudenski AS, Naylor
BA, Treacher DF, Turner RC. Homeostasis model
assessment: insulin resistance and beta-cell function
from fasting plasma glucose and insulin
concentrations in  man. Diabetologia. 1985;
28(7):412-9.

20. Galluzzo A, Amato MG, Giordano C .Insulin
resistance and polycystic ovary syndrome. Nutr
Metab Cardiovasc Dis. 2008;18:511-8.

21. Baptiste CG, Battista MC, Trottier A,
Baillargeon JP. Insulin and hyperandrogenism in
women with polycystic ovary syndrome. J Steroid
Biochem Molec Biol. 2010;122:42-52.

22. Evanthia DK. Insulin resistance in PCOS.
Endocrine. 2006;30(1):13-7.

23. Morin-Papunen. LC, Vauhkonen |, Koivunen
RM, Ruokonen A, Tapanainen JS. Insulin sensitivity,
insulin secretion, and  metabolic and hormonal
parameters in healthy women and women with
polycystic ovarian  syndrome. Hum Reprod.
2000;15(6):1266-74.

24, Panidis D, Kourtis A, Farmakiotis D, Mouslech
T, Rousso D, Koliakos G. Serum adiponectin levels
in.women with polycystic ovary syndrome. Human
Reprod. 2003;18:1790-96.

25. Ardawi M, Path FRC, Rouzi AA. Plasma
adiponectin and insulin resistance in women with
polycystic ovary syndrome. Fertil Steril. 2005;83:6.
26. Tarkun |, Cetinarslan B, TUermen E, Canturk
Z, Biyiklyi M. Association between circulating
tumor necrosis factor-alpha, interleukin-6, and
insulin resistance in normal-weight women with
polycystic ovary syndrome. Metab Syndr Relat
Disord. 2006;4(2):122-8.

27. Nayak BSh, Ramsingh D, Gooding Sh, Legall
G, Bissstam S, Mohammed A, et a. Plasma
adiponectin levels are related to obesity,
inflammation, blood lipids and insulin in type 2
diabeticand non-diabetic rinidadians. Prim Care
Diabetes. 2010;4:187-92.

28. O'Connor A, Phelan N, Tun TK, Boran G,
Gibney J, Roche HM. High-molecular-weight
adiponectin is selectively reduced in women with
polycystic ovary syndrome independent of body
mass index and severity of insulin resistance. JClin
Endocrinol Metab. 2010;95(3):1378-85.

29. Yasar L, Ekin M, Gedikbasi A, Erturk AD,
Savan K, Ozdemir A, et al. Serum adiponectin
levels in high school girls with polycystic ovary
syndrome and hyperandrogenism. J PediatrAdolesc
Gynecol. 2011;24:90-3.

30. Orio F, Paloba JRS, Cascella T, Milan G, Mioni
R, Pagano C, et a .Adiponectin levels in women
with polycystic ovary syndrome. J Clin Endocrinol
Metab. 2003;88(6):2619-23.

31. Sepilian V, Nagamani M. Adiponectin levelsin

WO OLTA Y o5l A8 o555 15jl) 1gSeidjs moleblan


www.sid.ir

Original Article

Serum adiponectin levels and its association with insulin
resistance and obesity in women with poly cystic ovarian
syndrome

Maryam Emadi, M Sc. Department of Biology, Faculty of Basic Sciences, Science and Research Branch, Islamic Azad
University, Tehran, Iran. m.emadi2007@gmail.com

Fahimeh Ramezani Tehrani, MD. Assistant Professor of Obstetrics and Gynecology, Reproductive Endocrinology
Research Center, Research Institute for Endocrine Sciences, Shahid Beheshti University of Medical Sciences, Tehran, Iran.
frtehrani @yahoo.com

Parichehre Yaghmaei, PhD. Professor of Biochemistry, Department of Biology, Faculty of Basic Sciences, Science and
Research Branch, Islamic Azad University, Tehran, Iran. p-yaghmaei @yahoo.com

Sara Sheikholeslami, M Sc. Cellular and Molecular Endocrine Research Center, Research Institute for Endocrine Sciences,
Shahid Beheshti University of Medical Sciences, Tehran, Iran. sara.shekholeslami @gmail.com

*Mehdi Hedayati, PhD. Associate Professor of Biochemistry, Cellular and Molecular Endocrine Research Center, Research
Institute for Endocrine Sciences, Shahid Beheshti University of Medical Sciences, Tehran, Iran

(* Corresponding author). hedayati @endocrine.ac.ir

Abstract

Background: Adiponectin is one of the adipokines derived from adipose tissue. It is involved in the
regulation of glucose metabolism, Insulin Resistance (IR) and obesity-related disorders. Adiponectin
in patients with Poly Cystic Ovarian Syndrome (PCOS) has a different expression. This study was
performed to assess the serum levels of adiponectin in PCOS patients considering the high prevalence
of insulin resistance in this patients and its relation with body mass index, fasting insulin and fasting
glucose to evaluate

M ethods: This case-control study was performed on 45 PCOS patients and 45 controls being matched
in regards to age and BMI. Adinopectin level was measured by ELISA. FBS and insulin were
measured by glucose oxidase and ELISA method, respectively. Insulin resistance was determined by
HOMA-IR.

Results: Serum. adiponectin level in PCOS subjects and healthy women did not differ statistically.
There was no significant difference between fasting insulin and fasting glucose levels in PCOS
subjects and healthy women. However, HOMA-IR in PCOS subjects was significantly higher than
healthy women. There was a significant negative correlation between adiponectin level and BMI
(p=0.035) and fasting glucose (p=0.019). However, after separation of the two groups there was no
correlation between adiponectin and BMI.

Conclusion: Despite the relationship between adiponectin levels and BMI, and as no relation is
observed with PCOS, the role of this adipokine in the syndrome is unlikely. Thus, apparently increase
in the amount of adiponectin will not be effective in preventing the syndrome.
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