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[# E] B® BEFRITZSEINSELIAME(PCOS) BH L EMABEM S ME R, Ak HEE 2017 451 A F 2020 4F 12
HIFET G B B 232 4] PCOS B, R A IARAE S R Bkl B 31 3¢ (QIDS — SR16 ) JEATHIARIR A PEAL , #R 40 i & QIDS - SR16
41, =6 MR (n=72) , <6 43 AHAEIARAL (n = 160) , FbA W4 AR — AR TR L L M LIS AR K- Z R 2 573, - T2 R R
logistic [ IH#fTfER R ZH 4T, &% 232 4] PCOS EA 72 #i (31 % ) HIMARAE ; PIAL B F AR % SR BT R840 (BMI) (£ E |
RN LU ) AN IR T | R %% B IR B (1 (HDL) IR B A5 11 (LDL) 7L 3 (PRL) K- 22 A G2 X (P 1 <0.05) s IHA IR & O
PR AR S B Gt ANZE R KT IR MR e A 451 2 B I VB 2 h IR s B 2R R IR A R [ L R
JI ST S R W MR A AR 1 U B M TR R R AR B R A R RO KT 2 RS EE (P>
0.05) ; 222 logistic [EI04M7 % Bl PCOS i E-IARAE % LE A G P Z 4136 BMI=25 ke/m’ (OR =3.516, 95% CI. 1.442 ~8.574)
LDL(OR =3.238, 95%CI. 1.883 ~5.570) fil PRL(OR = 1. 362, 95% CI. 1.218 ~ 1. 524) ; F&{R 4T % 2 5. 4 % 4 HDL( OR =
0.049, 95%Cl; 0.009 ~0.270) ., £ {5 BMI LDL . PRL FI{it HDL /KP4 PCOS £85I R IMALHI R H % .
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[ Abstract] Objective The purpose of our study was to investigate the risk factors related to depression in patients with polycystic o-
vary syndrome (PCOS). Methods 232 PCOS patients in Kaifeng central hospital from January 2017 to December 2020 were enrolled, and
quick inventory of depressive symptomatology — self report 16 item ( QIDS — SR16) was used to evaluate the depression status, and the pa-
tients with QIDS — SR16 score = 6 were classified as depression group, and those with QIDS — SR16 score less than 6 were classified as non —
depressed group. The general information, blood glucose, blood lipids and hormone levels between the depression group (n =72) and the
non — depression group (n =160) were analyzed and the multivariate logistic regression analysis was performed for risk factor analysis. Re-
sults Depression occurred in 72 (31 % ) of 232 PCOS patients. There were statistical differences (all P values <0.05) between depres-
sion and non — depression group with PCOS of the the age range, body mass index (BMI) , and the proportion for hirsutism and acne. There
were statistical differences (all P values <0.05) between depression and non — depression group with PCOS of the levels for total cholesterol
(TC), high — density lipoprotein (HDL) , low — density lipoprotein (LDL) and prolactin ( PRL). There were no statistical differences be-
tween depression and non — depression group with PCOS of the family history for mentally psychological illness, menstrual volume and the pro-
portion for infertility, smoking, drinking and sleep disorder. There were no statistical differences between depression and non — depression
group with PCOS of the levels for fasting plasma glucose (FPG), 2 hour postprandial blood glucose (2 h PPG), fasting serum insulin
(FINS) , homeostatic model assessment insulin resistance (HOMA —1R) , triglycerides (TG) , dehydroepiandrosterone sulfate, ( DHEAS) ,
testosterone (TE) , androstenedione (ASD), sex hormone — binding globulin (SHBG) , free androgen index ( FAI) , progesterone (PRG) ,

luteotropic hormone (LH) and follicle — stimulating hormone (FSH). Multivariate logistic regression analysis found that the risk factors for
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depression in PCOS patients included BMI =25 kg/m* (OR: 3.516, 95% CI; 1.442 ~8.574), LDL (OR: 3.238, 95% CI; 1. 883 ~
5.570) and PRL (OR:1.362, 95% CI; 1.218 ~1.524); the risk factor hindering depression is HDL ( OR: 0.049, 95% CI. 0. 009 ~
0.270). Conclusion The high BMI, LDL, PRL and low HDL levels are the risk factors for the onset of depression in patients with PCOS.
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£ 2% G 85 22 45 fiE ( polycystic ovary syndrome, P-
COS) & L5 DL B A 2 6 s, BB RO 6% ~
129% 7% ATAESR , PCOS ARIAS B FHRER 250 £8  2k
5 LA )R M O B 52 1) O T . IR R A LG, P-
COS Pk ANHIAE fE 3 i 3 ~ 8 45, PCOS B3
BAEAMER Y 73T AL R 58 2 A, AT e PCOS Jit
IR BN PR 2 BRI KE 7 BUR & AR TR R A BRI
A7 O A 1Y B 0 (i B O™ TR 0 9 ]
IR 4 AT B S RS o K 0 B R RE S A2 #E PCOS
SR PR B, H H R OC PCOS SRR it BRI
P S AE IS PR R RO BIEFE 8520, JE 2 A T 48T I A
MBI K52 Z R 2% PCOS (835 MIIRAE & 2R
SN o ASBIFTE B AERE PCOS SR MIARAEHH 5 ) fE ks
R, /b PCOS FR 2 MIARAE %K AR 3R A & p B2
SR

1 #ME5HZE

1.1 — gkl %R 2017 4F 1 A % 2020 4F 12 A JF
B b BE B2 R 346 i PCOS [ . i IRAN AT
HEBRBRAE , S AARTF TN A 232 i) PCOS &, Horp i
fRZH 72 ], AEHMAR2H 160 i, 4 4% 18 ~ 39 %, 71y
(24.09 £5.77) % . ARl OBF A 18 % I
P4 2003 4EREREFHSIE PCOS brifE ™ ; @iz 1 A H
WA TAE AL 2 00 Lo PR R R I 25 B3 S R i
SR A0 08 ) AR SR 254 s T A A 23 0 o HE
Bprife : DI PERL 2, AN RERC 7 58 48 1 R AT M @il
SR FATIAR 24 5 ) B S AR 1 P s H A T R
SR AR SR 15 AR @I R TR A 2
AWETERT & O /R B E ), T A 128 s
A XA TEBAS BT TS 22 3 e 12 B 2 D3 2> 4L
1.2 W05 AR AR PR F PP 2 (quick
inventory of depressive symptomatology — self report 16 i-
tem, QIDS — SR16) FEATHIARIRAS A :6 ~ 10 73 11 ~ 15
5316 ~20 5301 21 ~27 53, 53 B AR EEAVAR . BEHIAR |
AR A E AR, QIDS - SR16 P =6 I3 850 A
MABLAL, <6 30k 43 R ARAMARZL o Wt g IO AR IS |
DA AR (body mass index, BMI) | A 2215 8L .00 B
PRI 2L 226 A AT ot B IRV 0 25 E

Polycystic ovary syndrome; Depression;Risk factors

Bt BMIAK B AR 7575 4% ] Ferriman ~ Gallway 1F
S3 AR Pillsbury 73282506 8 # 6 AR AR T8
SETE DAY o KA ME IR % 5 42 2 (sleep dysfunction rat-
ing scale, SDRS) X /4 I IR 5t i 617174 L
HARENER 2 ~ 4 TR LA ik i 247 R
IKFFNAEAL SR BRI , £ 455 7 12 i S0 2R A ) ( dehydroe-
piandrosterone sulfate, DHEAS ) ; 52 [ifi] ( testosterone,
TE) ; s — i ( androstenedione, ASD) ;P8 & 45 & Bk
% H (sex hormone — hinding globulin, SHBG) ; ¥ &
(prolactin, PRL) ; ZZ i ( progesterone, PRG) ; fig & {4 4=
J{ 2% ( luteotropic hormone, LH) ; {2 §F #1 A= il =
(follicle — stimulating hormone, FSH) ; 25} Ifil ## ( fast-
ing plasma glucose, FPG) ;%8 )5 2 h Jfil## (2 hour post-
prandial blood glucose, 2 h PPG) ; 23 JIif Ji 1% 2 (fasting
serum insulin, FINS) ; & JH & ( total cholesterol, TC) ;
= H 3l (wiglycerides, TG) 5 # % B2 IR 8 H (high -
density lipoprotein, HDL) ;x5 FF 8 & [ (low — density
lipoprotein , LDL)
1.3 WEAEPR 0k U B — Ok (AR
BMI J 28 6 5 O BRI R A 26 3
IR T | B BG4 ) o R U P A % G2 IR | I A AN
BRI AR bR o TR IT LU L G B ME R 45
%4 (free androgen index, FAI) Fl fii i & #E ¥i 18 44

(‘homeostatic model assessment — insulin resistance, HO-
MA -1R) ,FAI = [ ( JA 22 x 100)/SHBG,HOMA - IR =
FPG x FINS/22. 5, HIE b ' . FAI =5 Jy it %
IfiliE , HOMA - 1R >2.69 Ml £,

L4 GEiteEdrids R SPSS 22.0 A& it ot , it
RGORNE A RS A, T M (Ps, Prs) 37, 4R LL#R
K H] Mann — Whitney U K556, THEC50RH RSN 7T 73
PR, LI R X K, SR logistic [l A
AHHEREZE DL P <0.05 2R G515 X,

2 #R

2.1 PCOS B&EGIHMACAEN LL 232 ] PCOS 3
i QIDS — SR16 P73 72 il th BLMARAE , K 4 R 29 H
31% LA RIEAR S 39 i, o EEAMAR g 24 4],
AR 6 B, = E AR 3 ]
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2.2 PCOS BAHEMEBAMARMARH — NG oL LR P- IARALAAR AR AL O BB SR s A & A2 il
COS R AZH AR AARMARL — A O P AR e BMILL 22 0 R R I IR o 15 22 S JE e 12 3 L (P > 0.05) .
BHEEZE ARSI L (P <0.05) ;PCOS i W& 1.

&1 PCOS BEMBPAMIEMEBAE—RIFRSTGI( %) ]

UyE| % IRH (n =72) JEHIABL (n =160) X i P1E

AL 10.093 0.001
=27 % 70 32(45.71) 38(54.29)
<27 % 162 40(24.69) 122(75.31)

BMI 34.708 <0.001
=25 kg/m’ 68 40(58.82) 28(41.18)
<25 kg/m’ 164 32(19.51) 132(80.49)

A& w55 0.002 0.969
B 110 34 (30.91) 76(69.09)
& 122 38(31.15) 84(68.85)

O FELR G R M S 0.523 0.470
H 24 9(37.50) 15 (62.50)
X 208 63(30.29) 145(69.71)

b 2.716 0.099
H 82 31(37.81) 51(62.19)
X 150 41(27.33) 109(72.67)

£Z%E 4.420 0.036
H 131 48(36.64) 83(63.36)
I 101 24(23.76) 77(76.24)

PR 4.537 0.033
H 134 49(36.57) 85(63.43)
I 98 23(23.47) 75(76.53)

4 0.755 0.385
H 26 10(38.46) 16(61.54)
X 206 62(30.10) 144(69.90)

] 0.580 0. 446
H 57 20(35.09) 37(64.91)
X 175 52 (29.71) 123(70.29)

HIE I e 3.265 0.071
H 45 19(42.22) 26(57.78)
X 187 53(28.34) 134(71.66)

TE : BMIL 2y B A 5T i 45550
2.3 PCOS BEMALLFAEIAR L L F8hn budse P- M PRL 22 AP EGE T (P 34 <0.05) . W2,
COS A MABLALAAEMARLL L L5 45+ TC . HDL LDL
%2 PCOS BEMEPATNIEMAEBA L LIBIROT

eIz R (n =72) AR (n =160) Z1H P1H
ik
FPG ( mmol/L) 5.41(4.99,5.90) 5.26(4.75,6.26) ~1.296 0.195
2 h PPG( mmol/L) 7.20(4.41,9.32) 5.96(4.78,7.78) -0.629 0.529
FINS( pIU/mL) 10.57(8.87,12.48) 10.38(9.16,13.84) -0.642 0.521
HOMA-IR 2.91(1.66,3.25) 2.56(1.55,3.18) ~0.656 0.512
1
TG ( mmol/L) 1.98(1.84,2.22) 1.97(1.68,2.22) ~1.082 0.279

TC( mmol/L) 5.05(4.33,5.77) 4.75(4.45,5.29) -3.642 <0.001
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Ei=LD AR (n=72) AR (n =160) Z1H P1H
HDL( mmol/L) 1.38(1.16,1.55) 1.58(1.37,1.87) -5.679 <0.001
LDL( mmol/L) 5.41(4.79,5.75) 4.27(3.77,5.13) -5.649 <0.001

A
DHEAS ( pg/dL) 176.00( 136. 00,234.00) 178.00( 147.00,248.00) ~0.867 0.386
TE (ng/mL) 0.70(0.12,0.94) 0.53(0.40,0.66) -1.201 0.230
ASD(ng/mL) 7.62(6.12,12.30) 7.43(5.93,9.23) -0.550 0.582
SHBG (nmol/L) 75.23(69.40,97.20) 74.16(69.25,80.16) ~1.608 0. 108
FAI 4.70(3.75,5.40) 4.36(3.55,5.10) ~1.546 0.122
PRL( wIU/mL) 36.27(28.62,39.91) 27.89(25.75,32.10) -7.783 <0.001
PRG ( ng/mL) 1.97(0.89,2.97) 2.04(0.97,2.87) -0.381 0.704
LH(mIU/mL) 8.30(5.35,9.61) 7.25(5.32,11.07) -0.095 0.924
FSH(mIU/mL) 7.28(6.39,8.36) 6.40(5.41,9.65) -1.713 0. 087

{E:FPG Jy2s MUK ;2 h PPG D% )5 2 h IR FINS D28 i B 26 s HOMA — IR D e & S ARHTHE £ TG Sy =Bt H il s TC v B
(E it s HDL g e % BE Bl 4 19 5 LDL DI AR 2 19 s DHEAS SRR At S A HEH 5 TE Sy S ; ASD Ay N — 1 ; SHBG Sy PEVUR 25 5 Bk
B FAT i B RCR 45 40 PRL O EFLER s PRG D22 5 LH Jy fe #2138 s FSH o (e B AR R

2.4 PCOS B AMWABAL AR IMARAL Z N K logistic [1]

&3 logistic [ARBETEMER

Har DU AAEMAR AN AR (FMAER =1, = Ay AR AR KAE O A 1
0), ZRAGIFFE X (P <0.05) B8 hrfE R A & & Xl iRl <21 % =21 %
R 3) . ZIH logisic BRI PCOS 1 BMI <2 kgmt 225 kg
VIR I 4 G0 BMI2S ke (OR= o jfm o
3.516, 95% CI. 1. 442 ~ 8. 574) _LDL( OR = 3. 238, s TC —
95% CI.1.883 ~5.570) fl PRL(OR =1.362, 95% CI . X6 HDL TR
1.218 ~1.524) ; PCOS 5 HMARRE & AE B AR 3 22 X7 LDL EEVOR
HDL(OR =0.049, 95%CI. 0.009 ~0.270) . W3 4. X8 PRL AE RGO
Y A % 4
F4 PCOS B % £HEPE FEE logistic A
% EIEES S PR Wald ° {fi Pl OR {1 959% CI
AR -0.162 0.507 0.102 0.749 0.850 0.315 ~2.299
BMI 1.257 0.455 7.644 0. 006 3.516 1.442 ~8.574
RIS -0.451 0.455 0.982 0.322 0.637 0.261 ~1.555
P& -0.781 0.529 2.185 0.139 0.458 0.162 ~1.290
TC -0.203 0.213 0.910 0.340 0.816 0.537 ~1.239
HDL -3.007 0. 866 12.065 0.001 0.049 0.009 ~0.270
LDL 1.175 0.277 18.036 <0.001 3.238 1.883 ~5.570
PRL 0.309 0.057 29.219 <0.001 1.362 1.218 ~1.524
R -10.698 2.718 15.497 <0.001

T BMI y B SRR 20 TC Oy SUIE [ s HDL Ay v 5% BE iR 3 19 s LDL DI iR 8 1 5 PRL O EFLER

3 iTig

PCOS £ 5 A7 A BE R BERS 0o BT , ELICIR PR
TR AR . Wang 21 BFSE & IR Z00E R i
T2 BIESF IR IR F IS PCOS 4Pk BILE IR 14 5 9 25
A S, 33 460 B R B AT g 4G R E M4
3 TR A ZE LA M 2 9 Ar I Ih RE IR AL K AR

1M1, PCOS S35 A= 16 2J 5 I | I AE FHid = 46 A5 S AR
i 1) S AT A R R T 2 — IR SE

PCOS HFIMARIE Uk Ry 36. 6% | 1 1F % A
FEIARRE A 14.2% o ARSI A 232 5] P-
COS 55, Hrh 72(31% ) 19 11 LAWARAE . ABHFEXT P-
COS R E IR A AR AL L — B 17 50t & BRI AR AE
WL W T =27 % (45 71%) . BMI = 25 kg/m’
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(58.82% ) ML T (36. 64% ) FIHEHRE (36.57% )
PCOS &, WARIEZ WT =27 SR 4L, nT g2t
T S A e TR e 58 22 (0 A 6 T S 4 0 R
FIAPRIEFR S, BMI=25 kg/m® | 2 BRI 2 R0 42
PEMAMETE 4, S8 B 2203, Alur - Gupta
2L TR W 1T AF 5 R A B AT G2 AE PCOS <o k4
HRRER I AE F , 228 PCOS i — el PR 72 B 1 RiE 5%
i e VEANTE BRTE 42, QB e TN 22 B 55, AT
SEAMERRE 1) &A= . AW Z P E logistic [9] 1543 #7
R BMI=25 kg/m” & & L IARAY FE RGN S 45 T
X458, Himelein £ BF 5T % BU B K30 & (K AN
AN B E AR 2 PCOS Lo M AR 4 ik <7 T R %, 3%
AR BMI BEAERE L PCOS fEEMMARIE 1 & 4

AWFEIE KB PCOS BFEHARAL TC A1 LDL 345
FAEMARLL(P ¥ <0.05) , M dEAARLL HDL W) &5 41
HBLL(P <0.05) , 5 Klimezak 2™ i 53456 —3, £
K2 logistic [H]I943#7 &% LDL( OR =3. 238, 95% CI.;
1.883 ~5.570) A #EMAR & A= ek N & | 17 HDL
(OR =0.049, 95% CI. 0.009 ~0.270) AL % 4 1)
AP . BFFE R B I W0 S & AR SRR
PRI LV PN A S N | K= 7 TSRO KT SRR =A |
FIRE SRR RAEA FAH . & PRL IMLAE & P-
COS B s WL B0, AR 5T & BRANAR 4L e 35 PRL
K- TARIABZE (P A <0.05) , Z K F logistic [1]19
BT g PRLOEIPVARAE & A& 19 KU & . mir B A
F81 0 R B L JGHED ) 5 PRL IfLAE RE 4% X7 45 7= 2
U RZ M , 3% AT BE AW 78 P AR AL PRL /K F i F 3k
MR R . 1B Jessica 27 HEAT 19— M AR SE 3
YIRS RIRIE S & B0 PRL 1) 7K SF- B A6 1A % 1 0 1
S, BRI X A AT Sk RN 1 sl P vh R AR e
IR T I % S BRAT Sk N s MR AR . BRI U
MARSE 5 PRL ACE I C R A TRl — 205

R ARG K BEHE PCOS B3 K A= AR 1Y fE
W P 2% 445 BMI LDL F1 PRL, AR & A= 4537 B 2
HDL, 7EIlfE RS B # b, i R B2 2B Ny 45 51513 PCOS
R X ELAR bR, TEIRYT PCOS B 11 7 B 11 ] o) 25 1R
FIPHRAE A AH G f& I PR 3R, AT R PCOS J & I &
PVHRIE P R HE
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