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Abstract : Objective To investigate the correlation between serum sex hormone binding globulin (SHBG)
and fasting insulin (FINS), dehydroepiandrosterone sulfate (DHEA-S) and blood lipid indicators in woman
with polycystic ovary syndrome (PCOS) at different ages. Methods Retrospective analysis was performed on
the data of sex hormones and blood lipid of 3 349 PCOS patients treated at the Center for Research in Repro-
ductive Medicine of Shandong University from January 1,2017 to August 30,2019. According to the lower
limit of the reference value of SHBG concentration (32. 4 nmol/L) ,the patients were divided into SHBG low-
level group (SHBG <C32. 4 nmol/L,n =1 780) and SHBG high-level group (SHBG =32. 4 nmol/L,n =
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1 569) ,and each group was stratified by age (<(25 years old, 25—<C30 years old, 30—<C35 years old, =35
years old) ,the serum SHBG, FINS, DHEA-S and blood lipid indicators were detected and statistically ana-
In the age range <25 years old,25—<C30 years old,30—<C35 years old,the FINS and DHEA-
S concentrations in SHBG low-level group were significantly higher than those in SHBG high-level group
(P<C0.05) ,there was a decreasing trend with age on FINS in SHBG low-level group,on DHEA-S in the two
groups (P<C0. 05). In the age range <{25 years old,25—<C30 years old,30—<C35 years old, the concentrations

lyzed. Results

of total cholesterol (TC) ,triacylglycerol (TG) and low density lipoprotein cholesterol (LDLC) in SHBG low-
level group were significantly higher than those in SHBG high-level group (P <<0. 05). High density lipopro-
tein cholesterol (HDLC) level in SHBG low-level group was significantly lower than that in SHBG high-level
group (P<C0.05),the TC,TG,LDLC in the two groups showed an increasing trend with age (P<C0. 05). Cor-
relation analysis showed that in the age range <{25 years old, 25—<C30 years old, 30— <35 year old, serum
SHBG level positively correlated with HDLC level, and negatively correlated with FINS, DHEA-S, TC, TG
and LDLC levels (P<C0. 05). Conclusion The level of SHBG in PCOS patients closely related to the levels of
FINS and DHEA-S,and it also related to blood lipid indicators,change of SHBG concentration level could also
be used as indicators of FINS,DHEA-S and blood lipid changes to provide important reference for early clini-

cal diagnosis and timely treatment of PCOS.
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BG R {E 41 4 F1 SHBG /& {8 41 5 34 78 45 4F % By Bt
BRI R FE 3, 2 R A G 3 L (XP =20. 38, P <
0.05), WFEI1,

F1 FHAEEEAREHL WML LB (%)]
ksl n <25% 25~<30% 30~<35% =35%
SHBG I {E 41 1780 461€0.26)  899(0.50)  365(0.21)  55(0.03)
SHBG i {E4l 1569 317(0.20)  850(0.54)  326(0.21)  76(0.05)
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*2 WA EEMFE FINS LkB[M (P, , P, ), mIU/L]
215 n <25 % 25~<30 ¥ 30~<35 % =35 %
SHBG & {E 41 1780 22.67(16.89,31.77) 21.11(14.61,28.92) 19.97(14. 66,27, 44) 16.27(12.74,22. 35)
SHBG 5 {H 41 1569 13.22(9.26,18.87) 11.40(8.18,16.05) 12.31(8.27,17.35) 11.49(8.05,15.21)
Z 13.23 21. 25 12.02 4.65
P <20. 05 <20. 05 <20. 05 <20. 05

*3 WA B E MiF DHEA-S b B[ M(P,;,Pos) ,pg/dL]

20 51 n <25 % 25~<30 ¥ 30~<135 % =35 %
SHBG ik {H 41 1780  295.90(221.80,386.30)  275.80(210.30,364.10)  254.60(202.75,317.45)  228.30(177.3,281.40)
SHBG & {H 4 1569  274.60(216.05,349.55)  254.70(195.30,323.75)  221.60(178.18,276.93)  198.75(156.4,254. 13)
Z 2.75 5.37 5.18 1.54
P <20. 05 <20. 05 <20. 05 =>0.05

=4 WMEABEME TG LbBIM (P, ,Py; ), mmol/L]
215 n <25 % 25~<730 % 30~<C35 % =35 %
SHBG fik {5 41 1780 1.37(1.01,1.95) 1.47(1.04,2.21) 1.60(1.23,2.22) 1.81(1.22,2.54)
SHBG & {H 41 1569 0.92(0.69,1.3D) 0.99¢0.72,1.39) 1.18(0.79,1.73) 1.28(0.83,1.82)
Z 9.65 14.98 8.01 3.36
P <20. 05 <20. 05 <20.05 <20. 05




HHBEFSIEK 2021 F2 A% 18 %% 4

Lab Med Clin,February 2021, Vol. 18, No. 4 o 457 -

x5 MWABREMF TC k% (x £5,mmol/L)

215 n <25 % 25~<C30 ¥ 30~<35 % =35 %

SHBG fik {5 41 1780 4.5740.89 4.7440.92 4.994+0. 88 4.934+0.92

SHBG mi{H 4l 1569 4.3640.83 4.5540.85 4.7540.96 4,900, 84

t 3.37 3.53 0.19

P <<0.05 <0.05 <<0. 05 =>0.05
*x6 WA HBEFEMF HDLC k% (r +5,mmol/L)

20 51 n <25 % 25~<30 ¥ 30~<135 % =35 %

SHBG ik {5 41 1780 1.1140. 24 1.11£0. 22 1.1440. 24 1.1540. 23

SHBG & {H4 1569 1.3240.29 1.3440.30 1.2840.29 1.3140.27

t 10. 48 18. 05 7.12 3.65

P <0. 05 <0.05 <0. 05 <0. 05
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SHBG a4 1569 2. 6620, 64 2.81+0.67 3.0140.74 3.1040.71

¢ 6.13 3.62 0.33

P <0.05 <0.05 <<0. 05 =>0.05
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