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[Abstract] Objective To evaluate the diagnostic value of kisspeptin, asprosin and retinol-binding protein (RBP) in
infertility in patients with polycystic ovary syndrome (PCOS). Methods 118 patients with PCOS admitted to our hospi-
tal from June 2021 to June 2023 were selected as PCOS group. 75 patients who underwent physical examination in our
hospital during the same period were selected as control group. The serum levels of kisspeptin, asprosin and RBP were
observed in the two groups. The univariate and multivariate analysis of infertility, and the diagnostic value of serum
kisspeptin, asprosin in predicting infertility were also observed in PCOS patients. Results The serum levels of kisspep-
tin, asprosin and RBP in PCOS group were significantly higher than those in control group (P<C0.01), and the serum
levels of kisspeptin, asprosin and RBP were increased with the increase of PCOS severity (P<Z0. 01). The incidence of in-
fertility with induced abortion and intrauterine adhesion was significantly higher than that in the non-occurrence group

(P<<0.01), and the levels of serum kisspeptin, asprosin and RBP in the occurrence group were significantly higher than
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those in the non-occurrence group (P<C0.01). Multifactor regression analysis showed that the increased levels of serum

kisspeptin, asprosin and RBP in PCOS patients were independent risk factors for infertility (P<C0. 05). The serum levels

of kisspeptin, asprosin and RBP had high diagnostic value of infertility in PCOS patients. The sensitivity of combined de-

tection was 96. 2%, the specificity was 90.8% , and the AUC was 0. 982, which were significantly higher than the
kisspeptin (z=3.432, P=0.001) and asprosin (z=2.804, P=0.001). P=0.005) and RBP (z=3.925, P<C0.001),

while there was no significant difference in AUC among them (P>>0. 05). Conclusion The kisspeptin, asprosin and RBP

are involved in the occurrence and development of PCOS disease, which are indicators of the severity of PCOS disease,

and have good clinical value in predicting infertility in PCOS patients.
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Table 1 Comparison of serum levels of Kisspeptin, asprosin and RBP be-

tween the two groups

215 n AW (pmol/L) HEE (ng/L) RBP(g/L)
PCOS#4 118 509.73+58.99 2.93+0.88 0.61%0.14
it HE 21 75 210.72435.22  1.2540.75 0.22+0.07
! 44. 072 13.708 25. 147
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Table 2 The relationship between the levels of serum kisspeptin, asprosin

and RBP and the severity of PCOS

2H 1 n AW % (pmol/L) g % (ng/L) RBP(g/L)
REF 44 456.89429.42 2.1740. 28 0.47+0.08
PEE 49 515.64+32.370  2.9240. 469 0.63+0.07D
WA 25 591.17434. 9402 4, 28+0.5102 0, 81+0. 0509
F 142. 949 206. 462 176. 890
P <0. 001 <0. 001 <0. 001
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Table 3 Single factor analysis of infertility in PCOS patients
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Table 5 Diagnostic value of serum levels of kisspeptin. asprosin and RBP

in predicting infertility in patients with PCOS

RUE 5%

B
) e -5 I 5z ~ 0/
Ry T (E RANRTS AUC 95%CI
AW % (pmol/L) 511.37 75.5 84.6 0.860 0.783~0.917
EHE?{Q(ng/L) 2.72 84.9 83.1 0.907 0.839~0.953
RBP(g/L) 0.53 98.1 61.5 0.863 0.787~0.919
AW E+HIEE +RBP — 96.2 90.8 0.982 0.938~0.998
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Figure 1 AUC comparison of serum levels of kisspeptin, asprosin and

RBP in predicting infertility
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