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Application of serum sCD68, AMH, HSP70 detection in diagnosis
and prognosis of polycystic ovary syndrome

DONG Lei, SHI Tianyun, WANG Zhigang
(Department of Gynecology, Nanyang First People's Hospital, Nanyang, Henan 473200, China)

Abstract: [Objective] To investigate the diagnostic efficacy of serum soluble CD68 (sCD68), anti-Mulleran-tube hormone
(AMH) and heat shock protein 70 (HSP70) levels in polycystic ovary syndrome (PCOS) and their application value in prognosis.
[Methods] A total of 230 patients with PCOS in Nanyang First People's Hospital from June 2021 to April 2023 were selected as
the study objects, and were divided into mild group, moderate group and severe group according to menstruation, and 70 healthy
subjects were selected as the control group. The serum levels of sCD68, AMH and HSP70 were compared before treatment. ROC
analysis of the diagnostic value of serum indexes combined detection before treatment for PCOS. The serum levels and clinical data
of patients with different prognosis were compared before treatment and 4 weeks after treatment. Logistic regression analysis was
performed to analyze the risk factors of poor prognosis in PCOS patients. The risk of poor prognosis of patients with different levels
of serum indexes was analyzed. [Results] Before treatment, the levels of serum sCD68, AMH and HSP70 in 4 groups were
compared: severe group > moderate group > mild group > control group (P<0.05). The AUC of serum sCD68, AMH and HSP70 for
diagnosis of PCOS before treatment was 0.736. Before treatment follicle number and ovarian volume in patients with good
prognosis were lower than those with poor prognosis, sCD68, AMH and HSP70 levels in patients with poor prognosis were higher
than those in patients with good prognosis before and 4 weeks after treatment (P<0.05). Logistic regression analysis showed that
follicle number, ovarian volume and serum sCD68, AMH and HSP70 were the risk factors for poor prognosis in PCOS patients (P<

0.05). The poor prognosis of patients with high levels of serum sCD68, AMH and HSP70 before and after 4 weeks of treatment was
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several times higher than those with low levels (P<0.05). [Conclusion] Serum sCD68, AMH, HSP70 levels have important

application value in clinical diagnosis of PCOS, and can be used as an effective serum factor to predict the outcome.

Keywords: polycystic ovary syndrome; sCD68; AMH; HSP70

ZHEINELZEANE (polycystic ovarian syndrome,
PCOS) 2 RIARHE LAY P9 e, LA
WA Ry, R a2 U L M R A TR X 7Y
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P M ZIAZEHL, S R B ARG e 1 Bl
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PR S5 0 RORE o PR G T BB 2 A 12T XTI
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B 5578 757 PN IS S (S0 1) & R kR b R 4 AR
o ISP A ME (AMH) 24K E
FRIBEWGZ—, N Weop 4% 4 D ae HA &2
M s, BURTEE T 70 (HSP70) 4544 = BEAR ST,
HA5 PR, SHLWAELS, 581k
NLCA O 1 ARBIFFE R 230 1] PCOS H3a Mif5T
X%, BTG sCD68, AMH ., HSP70 /K% &
Wr PCOS BRI HRCR , IF 53 AR TS Hh i 1
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1 #AREFE

— R B Rl

TE WU R BH T 2R — N R EBE 2021 4F 6 A &
2023 4E 4 J1 230 {5 PCOS H# HIFsE x4, Mk
A& AATIRIE R 4 . 40 94 Bk
A, H&MA 771 Bihh B, %59 6k H
JEA, i 70 Bl REAR R & R R . R
. 4RI 22~35 %, - (2877+2.89) % (K
HAEH (BMI) 18.4~25.1 kg/m?, F (21.74 =
1.67) kg/m’; WAHER 17 5] AR s 22 65 7
EWS 4~16 4F, Y (9.97+2.77) 4F. Y.
EAY 21-36 %, ) (2851+3.66) %, BMI
18.7~24.5 kg/m*, V¥ (21.63 £1.43) ke/m*; WLIH
516 il RIS 24 5] WIEIARRS 4~14 4, T
(9.67+2.47) 4, WA it 22~36 &, F1y
(29.11+3.17) %, BMI 18.3~26.0 kg/m’>, V3
(22.17 £ 1.89) kg/m®; ; W40 £ 17 6 HRIE &
14 45 FREAAERS 3~15 4, T34 (9.21£2.97) 4,
XTHRAH : 4FY 22~35 %, Py (28.65+3.07) %/,
BMI 17.4~26.0 kg/m’, V-3 (21.71 +2.14) kg/m’;

1.1

W R s 21 465 BRI R 17 B WIEIAE RS 2~16 4E,
S (977 £3.44) 4F . PR 4 L TR, R
TG iH#E L (P>0.05), BAA .
1.2 WANSHEBRIRAE
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FARI7 s BE 3 NARRAE MR LY, e
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133 e ™ BERTY 3 NAFREL]2
BAEMITHY, IERBGEFIZW, B R &
HEOR S TCHEDY . B & B I B0 A DL B3 0 S S il
JEAR (n=73), BEHEING I I & B 1% 0L
WUGERTE RiF (n=157)
1.4 FEISHR

OXT e 4 ZUIAIFRIILYEE sCD68, AMH, HSP70
K @QRHZIHE TAEREE (ROC) HIZ /3 Hr
BT I sCD68. AMH. HSP70 7K V-3¢ £ 461l
X PCOS RYZWIHHE ; X} AR HS & 16T R
Il PR 58 86E B IG 97 8T . IR 97 4 JA A L 7E sCD68
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AMH ., HSP70 /K5 @ Logistic [7]1H 4 #7 X} PCOS
UG A RMZmEE; QPriRITar . 1697 4 )8
Ji L7 sCD68. AMH . HSP70 AS[R 7K S i 3 Fi s
AR faRs B
1.5 SHitERE

K SPSS 22.0 XFEE AT 04T . TR BORH
P e inifEE (xxs) Fn, 2410 HLEBCR FH AL
R 250, WM LLECRH LSD-t k4 s 1Bk
LA (%) Ron, M ek & ROC HhZk
SIATT I 25 8 bR KBS R I X PCOS 2 Wi
B, *H Logistic \H508T PCOS & T A B 1Y)
fab R ZE . P<0.05 hESAHGIFE X

2 4R
21 4 488 EimiE sCD68. AMH, HSP70 7k
F L

VRIT R 4 4175 sCD68. AMH. HSP70 4%
K EEA>PEASRELASXRA, ZRA5%

e (P<0.05). WE#E 1.

£1 4 4E87EE sCD68. AMH, HSP70 7k FEb %

(x+s)
ZH 5 n sCD68/(png/mL)  AMH/(ng/mL)  HSP70/(ng/mL)
XTHEZE 70 1.61+0.17 1.51+1.12 0.12+0.04
RIEH 94 2.242031" 8.87+1.47" 0.27+0.11"
Ed 77 2.44+0.44"7 10.74£1.62"  0.3120.17"
FEH 59 2.79:0.51"%  12.88+2.01"%  0.38+0.21"?
F 117.883 677.038 39.685
P <0.001 <0.001 <0.001

H: 1) 5XPB4LE, P<0.05; 2) S5 HE, P<0.05;
3) HE4E, P<0.05,

2.2 j&¥rHEI ROC o

LA PCOS BE A RA, DUl FEA & A ]
PEREAR, 22 ROC #h4k. 253 Won, IRY7ATINE
sCD68. AMH. HSP70 /K FHA2Hr PCOS (2
T (AUC) K 0.736, HURIE . H3 050
7217%. 71.43%., W3 2.

F2 JAYTEI ROC &3#r

Ei=tn AUC 95%C1 cut-off TR /% PR 1% P

sCD68 0.651 0.632~0.671 >1.77 pg/mL 65.22 72.86 <0.001
AMH 0.687 0.661~0.713 >3.61 ng/mL 66.96 75.71 <0.001
HSP70 0.646 0.628~0.664 >0.17 ng/mL 63.48 77.14 <0.001
iy tall] 0.736 0.711~0.761 72.17 71.43 <0.001

23 AEWMEEHFETIGERERRETR. &
7 4 E/FIE sCD68. AMH, HSP70 7k FLbig

FC AN [ 9 J fR R T RTAR IS . BMIL, By
B, BPSEARRL LH, E, KRB, ANHETUG 8 E
AElY . BMI, LH., E,2ZRIgit2#2 L (P>0.05);
TGN BB E IR E, DA TS R AR

#H, ZRAGIIFEESL (P<0.05), W3R 3. AFE
WG BEVRITET . J8IT 4 JAJR LG sCD68. AMH ,
HSP70 7K F- e d, fif5 A R A sCD68. AMH,
HSP70 K- F-¥)fm THiE RAFEH, ZRA501%
B (P<0.05), W4,

x3 FEWMBEEATIIEREMNEE (cxs)
205 n sk BMI/(kg/m?) [7ER(R Ve B SAAFY/mL LH/(U/L) E,/(pg/mL)
Wi B 157 28.74+1.21 25.8122.01 10.12+0.77 11.61+1.21 13.27+0.89 90.27+1.61
TWE AR 73 28.69+1.47 26.01x1.77 13.46+1.21 15.77+1.47 13.31+1.11 90.12+2.11
t 0.272 0.729 24.625 22.628 0.293 0.594
p 0.786 0.467 <0.001 <0.001 0.770 0.553

.96.



55 32 4555 2 1 Hp ] e TR Vol.32 No.2
2024 42 China Medical Engineering Feb. 2024

* 4 FAEBSHEEEFHISME sCD68, AMH, HSP70 A8t X (P<0.05), W 5.
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% 5 JBYTHI Logistic EJFH 4T

2851 n  sCD68/(g/mL) AMH/(ng/ml) HSP70/(ng/mL)

TRITHT EHEZE B SE. Wald/ P OR 95%Cl
BE R 157 2.27+0.74 6.64+2.64 0.17+0.21 sCD68 1.286 0407 9986 <0.001 3.619 1.156~11.328
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