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Abstract : Objective To analyze the diagnostic value of sex hormone binding globulin (SHBG) in patients
with polycystic ovary syndrome (PCOS) for insulin resistance and metabolic syndrome (MS). Methods A
retrospective analysis of 1 150 PCOS patients who were admitted to the Center for Research in Reproductive
Medicine of Shandong University from January 1,2017 to June 30,2019,and divided PCOS patients into SH-
BG low value group (SHBG <(32. 4 nmol/L,n=609) and SHBG high value group(SHBG=32. 4 nmol/L,n=
541) ,height,body weight,blood pressure of each group were measured,insulin, biochemical indicators, calcu-
late body mass index (BMI) ,homeostasis model assessment for insulin resistance(HOMA-IR) were detected
and analyzed statistically,and receiver operating characteristic curve (ROC curve) was used to determine its
sensitivity, specificity, Youden index and so on. Results There was no significant difference in age and height

between the two groups (P >>0.05). Body weight,BMI,systolic blood pressure and diastolic blood pressure in
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the SHBG low value group were higher than those in the SHBG high value group,the difference was statisti-
cally significant (P <C0. 05). SHBG low value group FPG,2 h glucose, total cholesterol, triglyceride,low densi-
ty lipoprotein cholesterol and apolipoprotein B level were higher than those in SHBG high value group, the
difference was statistically significant (P <C0. 05). High density lipoprotein cholesterol and apolipoprotein A
level in the SHBG low value group were lower than those in the SHBG high value group,the difference was
statistically significant (P<C0. 05). The prevalence of insulin resistance,overweight and/or obesity, hypergly-

cemia,hypertension, dyslipidemia and metabolic syndrome in the SHBG low value group were higher than

those in the SHBG high value group,with statistical significance (P <Z0. 05). Conclusion

Serum SHBG level

has certain diagnostic value for insulin resistance and metabolic syndrome in PCOS patients.
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R (O AT 0.837  0.704  0.854  0.558  35.265
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