Downloaded from http://journals.tums.ac.ir/ at 11:49 IRDT on Tuesday September 10th 2013

o] Sl

FYPLITe slodadn D o lach Ve 0,00 V) oo Glogh ((Sibiy posle olSitils o Kot s 0uSitily dhao TUW

SpiansS bt 31005 @y b ¢ 292 €L 90,98 Chemerin bLJ |

oS>

.

WAV YAV Gl )l VPR UTY i Sl

Al S 5 O e e J S 55 oS s g SSL Sl asmd e (la s WS sl s 5 4o
cilies Slallas Gdo ol 3858 S5 slaii Glls 5 035 WS sl ahax I (Chemerin) -y, oS
slaglen 5 ol (S sl ot (gl 4 sl (BMI) S 55 et 5o i3 b o eS o ps edans
Oldasss oy by o3 508 Og0s 58 (ot o o BLISI o) e b aalllan ol sl o0 BLEI 55 35 0 — 5
A plndl M OB 3 (POOS) SieaS b

plasl \WAe JL 5o 0l S Ol slay 53 PCOS 4 M Oljlay 53 gdals =550 anlllas ol 2 ayp S,
BMI Ol 5o s Sl 0Ll (6 586 505 st Aali o5 8 Ol poas 18 YO imea 5 PCOS Loy YO slas
ot gt S 5AS Olie omen 5 (sl LV sk (el 5 eS SOsa 58 (e e
35 dcsloms HOMACIR Jo b o sms) g oo glin ot ls s (5,8 0311 kI 53 pou 5T Lo S
LU 5l (golonn 5 5B PCOS w0 Mte Olslas 53 p e (pd sl O g0l 50 558 518 ¢ yoS Dge s 50 Oy cloasily
W03 5 ) gl 4 s slie 0 Mios S LS asiiiis HOMACIR dcsles b 3130l 5 350 5 i dli 05 5 51 (g Lol
Ollas 53 BMI 5 ) sudl 4y Canglie 5 55508 o sl L o a8 s s (6l ne Stoan Ll (P</40)
Wil sy Asls oy S L PCOS 4 Sl

BMI (51l dal o3 8 4 G PCOS Ollowy p i 33 0 05 gy 3 Oljoe 45 das o 0L anlllas o S
It il il 53 Ll 5o (oS i aalllan cl slaasil bl sl g 55 BB 5l 53 calia
g @l e Ll Gleys byl il 5 S

&_;.,\; 55}5 u.&l.& ck;l% LJ:J}.\.J\ «dw‘dqujuﬁ LM& Ol e (:)wa cu.i)AS dwﬁw

53 M=l Type 2 Diabetes Mellitus (T2DM) s gr oobo

Olges o 2l il 5 i) Bl 5 052 Glar

\ . \ P

bk om0 i el

\uj:bw Ao “wil.a bl
Yo - oo .
S Slaes e

X7
e e

i o plo s o puilidiins g5 =)
Ol g o oDl ST o5 O
R
i lio 5 100000 28 o 5le olSCin g i
O o iy gd Sy p ke o2
Ol

Sl Olass 5 5Ky i 50 =T
e 3ilis 5 1y O30 36 ke 0 dSln 3
Ol o g gt (K ke oS

Ol

o QUL Ol yaz ol 855 Ol i gt =x-..y'*
adSin g3 TF S il Olls (Souds (sl
Kby poke o8 (e plie 5 525050 328 ke
SYVSYYERYOs e il gy g
E-mail: hedayati@endocrine.ac.ir

PRV

53 485 0t 53 B Sl e dle e Ssassn pten S
Sbomisn el LS CS,E 5 Od e ple IS
Y . e

gl edge 4 Iy SE pl S s o 3L o
cnl alex 31 (Chemerin) a8 ™7 S o L) SaeS L Olasis

Polycystic Ovarian syndrome Siw.S L Oldess p ot

o 5l &S eap 550900 S48 LS laglen e 51 (PCOS)
Oblas il o3 (IS5 oo 03,1 sl of e
(O gl ay S glie dle (S sl YD (6l 4l PCOS o S
S S pls wodnadls s 5o by slad s (5 Shas 2

FEF LY i o,lais Ve 0,33 ) FU) 0l po oy lod oKy pale olCils s Kty oafCiils aleo


www.SID.ir

Downloaded from http://journals.tums.ac.ir/ at 11:49 IRDT on Tuesday September 10th 2013

AAA St Glas ppdics b sp 8L G go 50 Chemerin LLs5,/

National Institutes of c.ilg o soedl pewasd glalas
Olylayy 063 oSSl 55 0L5 Lawasce ko “Health (NIH)
poen a4y Sase 2 313D Wl 0L 5 (235 plowil S ey
sl 45 gl Bl S 1E Lol s e (KaeS L Olbess
Ao Ok e plie 5 LOge 58 &S Slagils 5 st i
K Gl andllas 31 Ks g 035 G ame AL

055 52 8 X0 il wlie Slalllas wlol 4500 o
1 eslizul g oS GalT webiculs ) fuaxl o adS 5l s s
Soslger o s B Slads mb s bl 0 W
allis 53 S SIS 3 BB S sl 1S e (slaesls
Sl L 035 S el Jold iy Olasiio Ad oSS
a;jsd»uj,\.:;u\ﬂd:;u~/0¢~,»LM>L.,\5}D§\~~
tsloms (e ) B jpdome 5 (pS5LS) 055 el 5l St
Gy 0y e a3l Cansy L3 Slbls s s S
S A 488 o s Jl S il Ay ) et DI o
M 555 L aids Vo Sodeds 5 She slad gel wlasil Ol a2ds o
L 5y Bl Toes

Slap e s 5 238 plonil SIS v 5y Sl e
A b el g 5 s 5 A T sles s sl
b oo S mlaw S 13 eslind 3,0 (5l 5 seS
Sl eSS sl caS Sl esliad b A6, Y i
L (Cusabio Biotech Co., Ltd Manufacturer & Supplier, China)
A e e e S Sy e Coules

03Ul b ol gm0 531 s el 05050 (6 S 0511
ol culg s s S pl=l (Mercodia Co., Sweden) .S |
A ekl Y Sl o b s mld sl 5 (505
Ol 235 ool S B b S5 e (55l
TS o i3 Jse b Gk e gl 4 el

HOMA: Fasting Serum Insulin (uwml)x Insulin Fasting Plasma
Glucose (mmol) /22.5

VA Sl 25 SPSS (5Ll lshle 5 Lo 5 Waesls Lo 5 4 325
t;fglﬁ" (SR ] oJ..A“C.,.wJA..o GLU ‘-;GLQJ C,ﬁjf rl;u\
Kolmogorov-Smirnov Test 31 eslewal Lo Ol Hlaedl =il

Tehran Univ Med J (TUMJ) 2012 August;70(5):320-4

http://tumj.tums.ac.ir

W IS0 035 b ALL dip b S son 45 ClacnS sl
o Bhe S S s Ul o 3L 5 0l LS
el 31wl Al i3 G b S e el SeSy
VIS 035 b E S WS b eSS
s S e ks 0l S
2l 05 S M Jdsa Bozaogly oliiss

035 2 L oan ol S Sl RIB s ey sk
S Mg Sl 53w oY TS ganaid oS sl
s S 5 oLl Gble s SSUseS s S Olssw
23 el el JRS s sl 5 g S8 ST opl o
Jle S Olpsa 5 S o Bl m e il 5 cgile U5
Jole S Olpea a8 el s s lis 5 el as
S Dl (Saly S o e 8l 0 S 510 SLY
Lm0 odondl Glosply GRIPl 5 sl laus
AR

4 Moo Shlaw 53 (oS o mhw ol Glalass G
7 GweS leed SBE L e UH s p s b 5 Sy
il 0 SIS BMD) G e pald b e (Soes
Tumor Necrosis ) TNF-0L et 55 ¢ i) (il 055 o o (5] o]
' 5 ls (Interleukin-6) IL-6 s (Factor-o

Lyl oS coul a8 S o Sldlas s Jle s s
SetenS y Olass s b ) ol sl 40 sl 5 Sl o3
e e Ols Yol by 7 as e 0L 05 s (PCOS)
50 5505 LLIIPCOS L ¢ oo L aseds 2o (505 98 ¢y 508

et b S Bl s e b sl a1
255 il SnS L Olass

S NS 2D

Oles s &S Sl Gaals =350 anllas & il andllas

OU5 oSleys a4 sdiSanxl e S o Olesss ool & M
2 e s Say psle o8 (Sl Ayl Obaley
O3 31 6,4 Y0 058 53 andllas opl 53 .23 8 el VYAY JL
55 3 b ol jasts) aeeS b Olbesss gyt 4 M


www.SID.ir

Downloaded from http://journals.tums.ac.ir/ at 11:49 IRDT on Tuesday September 10th 2013

OllKas o Ada supin YYY

2SS SaaS b Oes i 4 M Jlew 038
Oess oo & Moo Ol 53 ol 0l el OLE ) =
Seslie Olsn 5SS (el gl e 08 D505 58 e eSS
P</00) ay dald o5 S 5l SR ol ssba o el &
ok & M Ohla 3 S en g atls Oljee Ll () —d s
OLES 1y (6l sme DMt Al 035 a4 S StensS b Olkesis
Ole (gols sme gobl bl empr () =dsds P>0/00) sl
o e 5 Gl esg ala b 0 eS Oseosh (o e
Ohle o35 53 (sl & Caslie asls 5 il 5 SIS
S sy ald 0s S 5 SaeS L OlesS podi 4 Sl

(Y =J g P>4/00)

S35 S e e oS 5l OLE Sl aalllas b
Fobe Bl o8 4 Cond SaeS by Olless ek 4 e
L oS o i Oloo ol3 e i) adllan ol 3 o
WS A edalin sl g Conslie Ll 5 SIS () sl Dl
AL e 2550 Sl gl SRS Cud e Shoas ol (S

P R N P [ T RRC RN TVCR S
5SS L Oless oo 4 Me 1B 58 5505 Ty oS
L1 psmed s LOT oled i lesS 05,158 b o5 S
Lles S (518 ol asllas slaasily

OMess pydew 4 Sle Ohle 69y 5 &5 landlas o
Oxisn s MRNA ~oha &S sl 0Ll plnl SaS
GBI e 05 sy 25 o7 5 oS L Wse 03 S
DM i M Bl 05 535 6,503 sanlllan 53 syl
B3 55 oo Sl 5 055 (S e Il a5 53 (Sas L
Gl IS 0s 8 Cad Sz L Ol i 4 e
L s a8 gl das (01 s sasl s il (St
0315 LIS gy O o3l 53 el sty 0di 3 50 O 3 (el gl
@ e Oblew 03 L 055 (oS v (mosd S sals LS
das e halS Ddday sl 4 plae SitenS ks Oz p ot

Ok O 5 o3 Bl 5 53 (a8 o5l il 4 e 5l

o ars b Log Jbs mis @bls ol gl soine linale
OF 035 dloj solienr ey LS 51 pdpmdl e 0353
Opesl 51 es S om oSle amlie gl A3 eslidd
S e o aaly eyl 5 Independent sample T-test
S A el Oge gy (Sied i pd Sl ey S 55 S

..Liw)ﬁ(x:M'Ocla.N); [}Jﬁ)\.}w

Ladl

-

SLosus 5 SIS e mhe (a0 wld Sk

jMuaiju_gu_;M‘M@}u.&u‘ﬁ}ucjw‘jwﬁs

€).\.—.~MW‘&Q‘)L~.§ a_g; &1}‘.‘.4}_4“9}2:1‘5 &wr Slasedn ) *Jj-’-?
aals a_;;,&«_'..-.;s‘_}a‘. Ol dases

(N=Y0) sals (N=Y0) PCOS & s O 5kow oali ey £
YONVEE/ YIRS/ (kg/m") BMI
FVFEYA0/) FOV/OEYVY/Y (pg/dl) o o8
\Za7A1 \ o JA£Q/Y (MU/) pd gt
A Vax IR 7AES A (mg/dL) ;5 o8
VA%V Y/IAEN /Y HOMA-IR

BMI: Body Mass Index
HOMA-IR: Homeostatic Model Assessment-Insulin Resistance

é.

g‘j.\_lu_’a'ﬂd_\-ubwﬁsd}ﬂ)fd\gﬂdyﬁ M )‘AQAIY—JJJ’:
4 Mae Olans 09,5 55 o il 4 Cnslin 2SS 5 ol gl @, S S
Muajﬁjwdi Q|.\a.>u’€).\..a

A0, A T0 s 035
P r P r et
/AA ¥ Y XY (kg/m") BMI
/0 o /%0 /M (mg/dl) 5548
0¥ AL VAl Y% (MUL) o gl rn_,\i\
VYA Y VY ¥ HOMA-IR

As 4§ L 5P/ 611’3*‘@]4‘;;‘%"9}‘)1)’

HOMA-IR: Homeostatic Model Assessment-Insulin Resistance

FEFGFY e i o)lais Ve 0,00 ) FU) s e ild Kz pole olCiils o 3y oulCiils aloeo


www.SID.ir

Downloaded from http://journals.tums.ac.ir/ at 11:49 IRDT on Tuesday September 10th 2013

23 Ol 4 Caslis &S s e 0L G pl &S (P</00)
Oles (o3 e LU Ll il J 25 05 8 51 5 5 PCOS Oloxy
A el gl s sl Ol L e o pnS el

2> oS g g (Sl ple 5 tash nl S b
55 el e 5 K U O i s e 31
Ohleny 3 (S o35 wlas Sl 51 s cp (2 08 Olje
Cla.» Olrs ol b ol SaeS L Oless potes 4 i
b5 el Gl ol Olsew U5 e L S o
Rl G S 2 B SaeS Ol )i
DAl (8L 5 S P el aels 53 Ll e D0, 50
Byt Bl fee Gl

Olye cod abobl 5l isy ol dlis ol :djb.fwl;w«
Olasis o gy b o Sl Opes 58 08 o BLISI ey "
WA dle oy Ad ld)lS shde "(PCOS) SawS

¢v.m:thﬂ B }1)[)})3 SAe €jl.9 eM}}i Q,__,'LA} L, Py _L_;,L,L;,

el ol Ll g A (S p ke oSSl

References

1. Amer SAK. Polycystic ovarian syndrome: diagnosis and
management of related infertility. Obstet-Gynaecol Reprod Med
2009;19(10):263-70.

2. Cussons AJ, Stuckey BG, Watts GF. Cardiovascular disease in the
polycystic ovary syndrome: new insights and. perspectives.
Atherosclerosis 2006;185(2):227-39.

3. Fantuzzi G.A. Review’s articles: Adipose tissue, adipokines, and
inflammation. Allergy Clin Immino. 2005;115:911-919.

4. Guerre-Millo M. Adipose. tissue and adipokines: for better or
worse. Diabetes Metab 2004;30(1):13-9.

5. Trujillo ME, Scherer PE. Adipose tissue-derived factors: impact
on health and disease. Endocr Rev 2006;27(7):762-78.

6. Teede HJ, Hutchison SK, Zoungas S. The management of insulin
resistance in polycystic ovary syndrome. Trends Endocrinol
Metab 2007;18(7):273-9.

7. Ernst MC, Sinal CJ. Chemerin: at the crossroads of inflammation
and obesity. Trends Endocrinol Metab 2010;21(11):660-7.

8. Roh SG, Song SH, Choi KC, Katoh K, Wittamer V, Parmentier
M, et al. Chemerin: a new adipokine that modulates adipogenesis
via its own receptor. Biochem Biophys Res Commun
2007;362(4):1013-8.

9. Bozaoglu K, Bolton K, McMillan J, Zimmet P, Jowett J, Collier
G, et al. Chemerin is a novel adipokine associated with obesity
and metabolic syndrome. Endocrinology 2007;148(10):4687-94.

10. Vermi W, Riboldi E, Wittamer V, Gentili F, Luini W, Marrelli S,
et al. Role of ChemR23 in directing the migration of myeloid and

Tehran Univ Med J (TUMJ) 2012 August;70(5):320-4

http://tumj.tums.ac.ir

Haghighi S. et al.

aS J"l'); u,a::.l..a axdllee U'L‘ B J:\z(..h J)J@ o.l:a)' S50
jasﬁfwﬁjdfwﬁfdbéﬁiri{@&w
(Waist to Hip WHR BMI L K3 5 o 3 o b

Sy 05 LS5 5 HOMACIR () sil S48 (Ratio)

N4
Sols

3 S edalie a5 s> cl;ul Ll oo 3 gelie Olids Ernst

OB Bl s e g ol 4 0e Ohles 3 055 (g eS mhaw
AT Bl 5 s o 3L eddiS Gladiped 53 5 b
ol Sl Ol 4 ansls 5 s 4 anly Djsea G !
Olr (e (oo iz s g SSb Sl S w5
C ouns 281y g it onll 055 g neS elaw

Y. 235 545 IL-6 5 TNF-a (CRP)

SAL 53 g eS e cla.ﬂ S ol Ol sl axdlas GL;
JSLI:"&" Jals c}ﬁmwwdk—; Oldess r).)wwm
Ol &sls pne V] aalllae ol s e (P<e/00) o

A sdaliee dals o};} S48 :\Jﬁl DL UJ}M‘Q QA}UA ‘J‘J“‘

plasmacytoid dendritic cells to lymphoid organs and inflamed skin. J
Exp Med 2005;201(4):509-15.

11. Weigert J, Neumeier M, Wanninger J, Filarsky M, Bauer S, Wiest R,
et al. Systemic chemerin is related to inflammation rather than obesity
in type 2 diabetes. Clin Endocrinol (Oxf) 2010;72(3):342-8.

12. Tan BK, Chen J, Farhatullah S, Adya R, Kaur J, Heutling D, et al.
Insulin and metformin regulate circulating and adipose tissue
chemerin. Diabetes 2009;58(9):1971-7.

13. Parlee SD, Ernst MC, Muruganandan S, Sinal CJ, Goralski KB.
Serum chemerin levels vary with time of day and are modified by
obesity and tumor necrosis factor-{alpha}. Endocrinology
2010;151(6):2590-602.

14. Ernst MC, Sinal CJ. Chemerin: at the crossroads of inflammation and
obesity. Trends Endocrinol Metab 2010;21(11):660-7.

15. Zawadski JK, Dunaif A. Diagnostic criteria for polycystic ovary
syndrome: towards a rational approach. In: Dunaif A, Givens JR,
Haseltine F, editors. Polycystic Ovary Syndrome. Boston, MA:
Blackwell Scientific; 1992. p. 377-84.

16. 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.

17. Sell H, Laurencikiene J, Taube A, Eckardt K, Cramer A, Horrighs A,
et al. Chemerin is a novel adipocyte-derived factor inducing insulin
resistance in primary human skeletal muscle cells. Diabetes
2009;58(12):2731-40.


www.SID.ir

Downloaded from http://journals.tums.ac.ir/ at 11:49 IRDT on Tuesday September 10th 2013

TUW Tehran University Medical Journal, August 2012; Vol. 70, No. 5: 320-324

Original Article

The association between serum chemerin concentration and polycystic

Sepideh Haghighi M.Sc.*
Parichehre Yaghmaei Ph.D.*
Fatemeh Hashemi M.Sc.
Naghmeh Saadati M.Sc.
Fahimeh Ramezani Tehrani
M.D.2

Mehdi Hedayati Ph.D.>*

1- Department of Biology, Faculty
of Basic Sciences, Science and
Research Branch, Islamic Azad
University, Tehran, Iran.

2- Reproductive Endocrinology
Research Center, Research Institute
for Endocrine Sciences, Shahid
Beheshti University of Medical
Sciences, Tehran, Iran.

3- Obesity Research Center,
Research Institute for Endocrine
Sciences, Shahid Beheshti
University of Medical Sciences,
Tehran, Iran.

Corresponding author: Chamran
Highway, Velenjak St., Yaman St.,
Parvaneh St., No. 24, Research Institute
for Endocrine Sciences, Shahid Beheshti
University of Medical Sciences, Tehran,
Iran.

Tel: +98-21-22432500
E-mail: hedayati@endocrine.ac.ir

ovarian syndrome

Abstract Received: December 13, 2011  Accepted: May 06, 2012

Background: Adipokines are proteins which are secreted from the adipose tissue.
These groups of proteins are involved in the control of metabolism. Chemerin is one of
these adipokines with different proposed biological roles. Serum levels of chemerin
have been associated with increased body mass index, insulin resistance, metabolic
syndrome, diabetes and cardiovascular diseases. The aim of this study was to assess the
association between serum chemerin concentrations and polycystic ovarian syndrome.
Methods: This case-control study was performed in Taleghani Hospital in Tehran, Iran
during 2011. On 45 patients with polycystic ovarian syndrome and 45 normal
individuals as the control group. The participants were selected by easy given sampling
method. Body mass index, fasting chemerin and serum insulin concentrations were
measured by Enzyme-Linked Immunosorbent Assay (ELIZA) method. Fasting serum
glucose was measured by the enzyme-calorimetric method and insulin resistance index
(HOMA-IR) was measured by the calculation of relevant equation. Data was analyzed
using independent t-test and Pearson’s correlation coefficient by SPSS version 18.
Results: Serum chemerin, insulin, and glucose concentrations were significantly higher
in patients with polycystic ovarian syndrome than the control group. There was no
significant correlation between body mass index, serum levels of insulin, glucose,
HOMA-IR, or chemerin in cases and controls.

Conclusion: This study showed that serum chemerin levels increase in polycystic
ovarian syndrome. The findings also suggest that changes in chemerin serum levels
could be considered as a criterion for polycystic ovarian syndrome.

Keywords: BMI, chemerin, HOMA-IR, insulin, obesity, polycystic ovarian syndrome.
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