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[# ZE] HH WHRZSEIELZESME(PCOS) BF IMTF /N RNA-335-5p( miR-335-5p) \miR-141-3p /K FAE4k
FIHEAZWiE, Ak 22019 4F 2 A—2022 4 6 A @ hEBEERHAYTT PCOS B 145 44y PCOS 41, #2471k
5 ZHCHTHE A (HOMA-IR ) 4324 IR WAL AR IR P2 5 AR 41 4% 57 122 48 50 ( BMI) 43 247 AU S S0 280 A0 3 1 PR 0 201 R 40 252
TRE-43 Sy v 8 2R STV A A o A R 2R D 5 ) e T s 0 £ M f B AR 2 110 B R Al R HR A, 2905 i PCR A
IS 2 034 miR-335-5p . miR-141-3p 7K, DL 2 F84R ZE A [ 1 PR/ 993 15 4 1 P i 25 5 5 Pearson AH G B Spearman
FRAASE R M miR-335-5p .miR-141-3p S5 IRTEH5 Z (M A SC 1 ; 2 B 3 Logistic 434152 M PCOS KA M % ;
ROC Mk 47 1ML 3 miR-335-5p . miR-141-3p /K F Xt PCOS W2 Wi fH, 58 PCOS 20 A & Y BMI, =5 i i i &£
(FINS) | {RA SZR (LH) 227 (T) K K& HOMA-IR &3 & T fd e X BR AL (¢/P = 4. 881/ < 0. 001 ,16. 326/ < 0. 001 ,
37.901/ <0.001.43.690/ <0. 001 ,15. 395/ < 0. 001 ) ; 55 fH e X} BE 41 L 8%, PCOS 4 A 34 1L %5 miR-335-5p . miR-141-3p
K R (1/P = 10. 516/ <0.001 .8.767/ <0.001) ;TR W4 JERET4H | i i & 040 1L 7 miR-335-5p .miR-141-3p
KPR TAE IR WA FENE A JE m M i R T 40 (+/P = 2. 882/0. 005, 3. 783/ < 0. 001, 5. 196/ < 0. 001 ,
4.515/ <0.001,5.069/ <0.001 .4.296/ <0.001) ; MM BoR , M # miR-335-5p . miR-141-3p /K F-1 5 IR BMI 42
B FAAHSE (P 35 <0.01) ; 117 miR-335-5p Ik \miR-141-3p Ik . BMI /& \FINS & \LH {5 , S0 /5 \HOMA-IR (535 4 52 i
PCOSEETEI  Z [ OR(95% CI) =1.812(1.348 ~2.436) .2.536 (1. 647 ~3.842) .2.913(1.523 ~5.573) .1. 293
(1.207 ~1.385) .1.692(1.180 ~2.427) 3.452(2.518 ~4.733) 4.620(1.916 ~11.139) ] ; il 3 miR-335-5p .miR-141-3p
Fe ZHBAW PCOS B MY I £ T AL (AUC) 23 %14 0. 818 .0. 733 .0. 873, - BE A A& I 4% IfL i miR-335-5p .
miR-141-3p Sl I 5 B2 Ak g (£ =2. 882 4.767 ,P $ <0.001) , %518 Il miR-335-5p .miR-141-3p 7E PCOS &
FHHMEEIR , WRES S T PCOS B3 TR A B s MR i, —F A2 Wit PCOS T L2 WiskiE .

[%48i7) ZRIPELESIE MU RNA-335-5p; 1/ RNA-141-3p ;2 Wi (B
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[ Abstract] Objective To investigate the changes in serum levels of microRNA-335-5p (miR-335-5p) and microR-
NA-141-3p (miR-141-3p) in patients with polycystic ovary syndrome (PCOS) and their diagnostic value. Methods A total
of 145 patients with PCOS treated in the Gynecology Department of Nantong Hospital of Traditional Chinese M edicine from
February 2019 to June 2022 were selected as PCOS group and divided into IR subgroup and non-IR subgroup according to
HOMA-IR. They were divided into obese subgroup and non-obese subgroup according to BMI. According to the level of tes-
tosterone, they were divided into high androgen subgroup and non-high androgen subgroup. Another 110 female health exami-
nation subjects in the same period were selected as control group. The serum miR-335-5p and miR-141-3p levels of the two

groups/different clinical conditions were detected and compared by fluorescence quantitative PCR. Pearson correlation or
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Spearman rank correlation coefficient described the correlation between serum miR-335-5p and miR-141-3p and clinical indica-
tors. Multi factor logistic was applied to analyze the factors that affected the occurrence of PCOS. ROC curve was applied to
analyze the diagnostic value of serum miR-335-5p and miR-141-3p levels for PCOS. Results
the levels of BMI, FINS, LH, testosterone(T) and HOM A-IR in PCOS group were significantly higher than those in control
group (t/P=4.881/<0.001, 16.326/<0.001, 37.901/<0.001, 43.690/<0.001,15.395/<0.001). Compared with control group,
serum miR-335-5p and miR-141-3p levels in PCOS group were decreased (¢/P=10.516/<0.001, 8.767/<0.001). The levels
of miR-335-5p and miR-141-3p in IR subgroup, obesity subgroup and hyperandrogenism subgroup were lower than those in

By comparison of clinical data,

non-IR subgroup, non-obesity subgroup and non-hyperandrogenism subgroup (P = 2.882/0. 005, 3.783/< 0.001,
5.196/<0.001, 4.515/<0.001, 5.069/<0.001, 4296/ <0.001); Correlation analysis showed that serum miR-335-5p, miR-141-
3p levels were negatively correlated with IR,BM I testosterone(P <0.01).Serum miR-335-5p, miR-141-3p, BMI, Fins, LH, tes-
tosterone and HOM A-IR were all risk factors for PCOS[ OR(95% CI)=1.812(1.348 —2.436).2.536(1 647 —3.842) .2913(1523 -
5573),1293 (1207 —1385),1.692(1.180 —2427) 34522518 —4.733) . 4.620(1916 - 11.139)]; The area under the curve (AUC) of ser-
um miR-335-5p, miR-141-3p and their combination in the diagnosis of PCOS patients were 0.818, 0.733 and 0.873. The combined
detection of miR-335-5p and miR-141-3p had more diagnostic efficacy than that of serum miR-335-5p and miR-141-3p alone (Z
=2882,4.767, P<0.001). Conclusion Serum miR-335-5p and miR-141-3p are low expressed in patients with PCOS, they

may be involved in IR, obesity, and hyperandrogenism secretion in PCOS patients. The combined diagnosis of the two has more
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diagnostic efficacy for PCOS and is expected to become an important method for assisting in the diagnosis of PCOS.

[ Key words)

Z P 8 25 4 fiE ( polycystic ovarian syndrome,
PCOS) f& 2k Hh iy WL 1 52 4 5 J3 o PN 43 0 25 L 0
DL A ER ARHEON A 2 42 0P SR SN FRIE B2 1k R
JEMERNG , 2 RN H 4 IhER AEARE LB
JERAL LS PCOS gt e AR, P94 i A ERBE
G LR, PCOS A & A 5 ZHLHT (insulin re-
sistance , IR ) PRS2 s AE P 2 AOBH PR |00 0 1L 55
PRI ) ARG 48 1, T PCOS BB TR P 38 O Al 18 M R
PR TR 1SS MR S0 3 O Ay A OO 38 e G
BIFER R AILRDY O HiE, R 2 PCoS A B T
AR IF AORE ) & AR XU o 307]y RNA (microRNAs,
miRNAs) 7E40HE N A1 & #0837 D Re , B F 2 Wik
FRHITE S5 MU RNA-335-5p( miR-335-5p) 7E PCOS
SR I U R 4 i A TR, 2 5 PCOS
B TR AR AME — R 0P AR, AT RS PCOS R
VEAE 1 A W bR AR W BRI S miR-141-3p 7E
PCOS/EH I TG H K1k, 5 PCOS B & WA
5,0 PCOS AR B S . T Ik, R85
WA PCOS 3 I ¥E miR-335-5p . miR-141-3p [y
FIRAKE, 8T 2 N FEARXT T PCOS BE 2 Wi i A,
BIERIGIRZE IS HEWT,

1 &BRE5HE

1.1 IRPRWERE 22019 4E2 A—2022 4E 6 A /il
P BB ERHAYY PCOS B 145 2k PCOS 4, R
Pl 2 ZHCPL S 50 ( HOMA-IR ) ¥ PCOS %43 M IR
W4 ( HOMA-IR =2. 69) #19E IR W40 ( HOMA-IR <
2.69) ;A4 BMIF B 7  HE 41 ( BMI =28 kg/m’)

Polycystic ovary syndrome; Micro RNA-335-5p; Micro RNA-141-3p; Diagnostic value

FAEAE JE IV 2H ( BMI < 28 kg/m?) 3 AR 3 52 i 7K S 6 i
BN R W (20 =0.7 pne/L) MAE & K
RWLH (52 <0.7 wg/L) o 75 16 BCIR] iy 3 22 1 i
K 110 B R fd FE XS MR 4L, 2 BT TSN G AE it o
B FPG . TC LDL-C .HDL-C TG % I3 2 % L4 it
FEX(P>0.05), PCOS 414 &1y BMI FINS | LH .
SETR (T) (HOMA-IR 7K i AR AL (P <0.01) ,
DR 1, AR L3R5 B B BEZ 01 &4 E (2019-
10 5) , ZIAH B E @ G R I8 E Mg R

K1 HEEXTIRA S PCOS 4l K% R
Tab. 1

(xxs)
Comparison of clinical data between healthy control group

and PCOS group

fee Rl X IR ZH PCOS #H

Il PRAG b7 (n=110) (n=145) t1H P
AR () 32.78 £1.57  32.56«1.55 1.116  0.265
BMI(kg/m?) 23.54+2.53  25.18+2.75 4.881 <0.001
HEEREF I 0.85+0.13 0.84+0.16 0.535 0.593
FPG( mmol/L) 4.52+0.83  4.68«1.12 1.259  0.209
FINS(mIU/L) 4.47 +1.33 7.52+1.58 16.326 <0.001
TC( mmol/L) 3.36£0.34  3.41+0.39 1.071  0.285
LDL-C( mmol/L) 2.71+£0.44  2.82+0.86 1.225 0.222
HDL-C( mmol/L) 1.41 £0.27 1.37+0.23  1.275  0.203
TG( mmol/L) 1.21 £0.57 1.35+0.66 1.778  0.077
LH(mU/ml) 5.56 £0.45 8.12+0.59 37.901 <0.001
T(ug/L) 0.53 £0.13 1.75+0.27 43.690 <0.001
HOMA-IR 1.72£0.43 3.58 £1.21 15.395 <0.001

VE 1o % BE R 2 P I [ B (HDL-C ) AR %5 B2 B 2 1 B R B (LDL-C ) |
SRRERE(TC) \=EEH I (TG) (25 I MBS (FPG) 25 8 1B 55 & (FINS) |
WA N E (LH) (S2 00 (T) , B 5 F 4P 40 (HOMA-IR) = FPG x
FINS/22.5,
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1.2 JRBISEEbRE (1) IASRE: OIG K 754
PCOSHYIZIIbRAE"™ ; @B R AEAR B i 12 s B H I IR
ToRlERE . (2) HEBRARIE . OAFAECo i L5 5 1l 55
PP ; QIR B E A E AR KEWRH ;DA
Bt 117 1R FH 3k S M AR R 5 AR DG 2590 3

1.3 L% miR-335-5p . miR-141-3p /KEAGM R4
WFSE X G2 23 8 R ki, 5 ml, 290 5 W s s e,
Fie I8 Trizol 1R ( i SCRIAE VIR A PR |]) 18 /E 2
TRy AR HUAL 2 RNA, 100 5 Ho vk B 4l i | 4% 356
AR & (TEE Qiagen 24 F)) FAE AL BRI L 5% 5 1K
cDNA, LA ABI7000 #4555 5t PCR A I 4SO I i 45
miR-335-5p .miR-141-3p /K-, NZ K U6, 5141t
AT i A T A TRARA S K, 519
JP8 0L 3 2, qRT-PCR & W & & 3t 20 pl: cDNA
(50 ng/pl)2 ul,SYBR Green Master Mix (2 x ) (45t
YR AR A ) 10 pl, PCR _EREF5I 4
(10 pmol/L) 4% 0.5 wl, /il ddH,0 % 20 pl,Talent %3t
SE RG] 2 (SYBR Green) (FP209) I [ RAR A=k,
BHE (s AR AT, gRT-PCR W R (20 ul) ;@
2 x Talent qPCR PreMix 10 pl, IE[5[4 0.6 wl, &[5
0.6 ul,cDNA 542 1 pl, RNase-Free ddH,0 7.8 l,
KA SV R P - 95°C WA P 3 min (95 C ARk
5 5.60°CiR k/FEM 15 s, Hit 40 RIGHA, U6 NS,
i 2722 kiR,

F2 IM7F miR-335-5p .miR-141-3p 54751
Tab.2 Serum miR-335-5p miR-141-3p primer sequence

A RliElLZ ek

miR-335-5p 5’-GCGTCAAGAGCAATA- 5'-GTGCAGGGTCCGAGGT-3’
ACG-3’

miR-141-3p 5'-GCTGCGAAGTGGAAA- 5'-CCTCCTTCTGCACACAT-
CCATC-3’ TTGAA-3'

ue6 5'-GCTGGACTCTAGGGT-  5'-GAGCATACCAGGTGGTA-
GCAAG-3’ GTAG-3'

1.4 Seit2¢re R SPSS 22. 0 #f w8 sk

Giitorir, IESTA TR ORI x £5 2,2 A
FEACR ST HE AR ¢« K 3, Z 410 LU 3R H F A 50
Pearson #HJC B, Spearman FkAH OC Z £ 4 A 1L 7 miR-
335-5p .miR-141-3p H K $8bn Z [ AH etk Z IR
Logistic [FIIHZ #1320 PCOS & A4 R £ ; 2 & TAE
FFAE(ROC) B4 0 HF 178 miR-335-5p . miR-141-3p 7K
EXF PCOS MW, P <0.05 AR A 5112
2 7% R

2.1 2 A% miR-335-5p .miR-141-3p KFEHE 5
faRREXT B4 LA, PCOS 4117 miR-335-5p  miR-141-
3p K TFE(P <0.05) , Wk 3,

3 PCOS 45X} AL M miR-335-5p ,miR-141-3p /K-
L (z29)

Tab.3 Comparison of serum miR-335-5p, miR-141-3p levels in
the PCOS group and healthy control group
45 151145 miR-335-5p miR-141-3p
filt xR 20 110 1.06 £0.26 1.04 £0.24
PCOS 4 145 0.77 £0.18 0.82 +£0.16
{8 10.516 8.767
PH <0.001 <0.001

2.2 K[A PCOS i 1& 45 s 1ML E miR-335-5p ,miR-141-
3p KPR IR EAH JEJHE N 2H | e B 3R 026 1L T
miR-335-5p .miR-141-3p /K % FAE IR W4 AR
JHEWZH AR S R WAL (P ¥ <0.01) , LK 4,
2.3 Ifil3E miR-335-5p .miR-141-3p /KF5 IR BMI 52
FRAR G 43 AT AR OCHE S0 AT 7 1% miR-335-5p
miR-141-3p /K-F-#45 IR \BMI S22 FAAHC (P 1 <
0.01), %5,
2.4 ZWRK Logistic [MIH/HT#0 PCOS &AM ER
LI PCOS KA MR AR & (IRAH 2 017 s 5 2H07)
P EiRZE R T P <0.05 f% H BMI,FINS | LH S22 |
HOMA-IR .miR-335-5p .miR-141-3p N [ 25 E4T £
& Logistic [H1IH5387, Z5HRE7s . ME miR-335-5p fik |

F 4 RIFEETEFR S PCOS B LT miR-335-5p .miR-141-3p AP LLE (v +5)
Tab.4 Comparison of serum miR-335-5p, miR-141-3p levels in PCOS patients with different disease characteristics

45 151% miR-335-5p ol P miR-1413p ol P
IR W.2H 95 0.74 £0.16 2.882 0.005 0.78 +0.13 3.783 <0.001
Ak IR W4 50 0.83 £0.21 0.89 £0.22
JIEJ S 2 45 0.66 +0.12 5.196 <0.001 0.72 +0.11 4.515 <0.001
E i[5 E 100 0.82+0.19 0.87 +0.21
R HE R W0 83 0.71 +£0.12 5.069 <0.001 0.76 +0.19 4.296 <0.001
E|H=3/% a2 62 0.85 +0.21 0.91 +0.23
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miR-1413p &, BMI . FINS &5, LH %5, 5 fi & .
HOMA-IRE; ¥ 52 PCOS KA MG £ (P <
0.05), %6,

£5 IM7F miR-335-5p . miR-141-3p 7K F 5 IR BMI, 52 i 41 5&
P
Tab.5 Correlation analysis of serum miR-335-5p, miR-141-3p

levels and IR, BMI, testosterone

IR BMI S2 i

BOW W PE cm PE P

miR-335-5p -0.356 <0.001 -0.381 <0.001 -0.457 <0.001
miR-141-3p -0.427 <0.001 -0.439 <0.001 -0.390 <0.001

®6 ZINRK Logistic FIAZMTM PCOS KA MY HHR
Tab.6 Multivariate Logistic regression analysis of factors affecting
the occurrence of PCOS
AL SES BMH SEfi Waldfd P{i ORfL  95%CI

miR-335-5p 1% 0.594 0.151 15.497 <0.001 1.812 1.348 ~ 2.436
miR-141-3p f£ 0.931 0.212 19.268 <0.001 2.536 1.674 ~ 3.842

BMI 1.069 0.331 10.434 0.001 2.913 1.523 ~ 5.573
FINS & 0.257 0.035 53.903 <0.001 1.293 1.207 ~ 1.385
LH & 0.526 0.184 8.169 0.004 1.692 1.180 ~ 2.427
S 1.239 0.161 59.218 <0.001 3.452 2.518 ~ 4.733

HOMA-IR % 1.530 0.449 11.618 0.001 4.620 1.916 ~11.139

2.5 [fili% miR-335-5p .miR-141-3p 2 PCOS A/ A

221 1ML miR-335-5p . miR-141-3p 2 r PCOS 14
{EAY ROC IZE, IFTHA ML T (AUC) , 45 R i .
175 miR-335-5p .miR-141-3p K —#F BE412 W PCOS
() AUC 43 %14 0. 818 .0. 733 .0. 873, " HBEAIL T4
HE 2 W PCOS MM A (Z = 2. 882.4.767,P <
0.001),W%&7 K1,

£ 7 IM7F miR-335-5p .miR-141-3p 12 Wi PCOS AU {E 5 Hr
Tab.7 Value analysis of serum miR-335-5p, miR-141-3p in di-
agnosing PCOS

W AUC ORI HE S Y;g%;‘”
<0.960 0.818 0.766 ~0.864 0.877 0.627 0.504
<0.870 0.733 0.674 ~0.786 0.637 0.745 0.382

0.873 0.826 ~0.912 0.814 0.854 0.668

95% CI

miR-335-5p
miR-141-3p
ZHBA

3 3 i

PCOS i35 A & JE 5 AN e R ot e, B
HEHR AR SR VR AR 1 /N4 5 ) T 5 HEDE . PCOS 99
PR A7 B [ = A B3 A B 2 4TI T RE AR
I 5 2R A R U7 A LTS A | PR RS e 22 D g
MR, PCOS BE IIRTT 22k AR SF R A

B 1 Il miR-335-5p .miR-141-3p 2 PCOS fi ROC £k
Fig.1 ROC curve for serum miR-335-5p, miR-141-3p diagnosis
of PCOS

TRYIT, B AEE BUAR FRAE I A TE 2 s R AR R R
BEEH B I RT LAZE fif ™ AR IR s R E TS
SRR B TR I A K ST 0 K 2 AU R 2
PWRFARIBITEN AT, 1T PCOS Z 2 H 5
i - AT 52 241, PCOS FB & IARAE A MR e AR A TR,
KA 7E 2 AN 7] 712 W7 A o LI IR A R AR IR 97 O
NN ¢ F R s S o Rl N O N 8 S
PCOSIZWT B FE R ML 13 A B AL %

IR R R 2 3 PCOS R AURHE 1Y 32 E
FRRRIE 76 PCOS fB A HhBR & 22 A0 LH 2L [W] 4R ] 5P
LB AR, 40 5 O SR 3R A P A LR 2R R
T Fefi—aE R —Bp LRI LH K, RS2
AT 1 U1 55 P A0 i P 7 S AR s . IR
Z R TR (IR, 3G 22 0 R 25t 2 o) A A ES fee
IR RZH PCOS B E A A7 AL PE Bl G, A bk
(1) PCOS SR #IE & (R it fB % TCHEIR A A & 574 46
RER P HERE LM IR MR AR N 70% , e T
ML BREMHAPLRZEEL SR K AT LS e e
PR KLU EE PCOS 2871 . HOMA-IR 2 IR %
FHEPE A 48 451 L FE A B 5T, PCOS 41 % 1
FINS .LH 2 . HOMA-IR $845 7K - = T gt Fe X B 4,
$&7R PCOS ZH 8 35 1R N IR 43 b 5 1 RN ZE L, A7 7E i
Sy AP R 40 W3 215 L, 5 IR b 1935 34 12
Wi iE BLAAT

miRNAs 7E PCOS A tIL il vh & % F 2 /E ), 7
PCOSIEE HIGN &L B 8% UL B 7 ZH ORI i rh K i
Ik ROk R 2 B A IR D A A
BREESEE, miRNAs 5 JFUA U9 IE AL, B
SEAERNERE IR A B O A0 R AR AN R £ i
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g™ nl R PCOS 2 Wi AW 2E AR B W, Motahari
SIS X PCOS H 3 I3, O 360 30 R0k 20 fif v
miR-212-3p .miR-490-5p . miR-647 il miR-4643 &l %
P, miRNAs HA 432 PCOS WHFIZ Wi 11, &
3 BRI 5 T miRNAs #UFR 1Y 2 iS5 514§l
F 5 PCOS A X" Il miR-141-3p .miR-335-5p 1
PCOS &bl v B F 5% AH X A 20 | (B — SEBF 5 3¢ B
T HTE PCOS H AR LR Bl anTERE R PCOS A%
BLH B 2 WL 38t 4% A0 B AE F P, miR-429 \ miR-141-3p |
miR-126-3pJa 8l F & H 3Lk 5 miRNAs % 35 0 il AH
o, A I LA 7E PCOS 5 ALK RO
o, miR-141-3p ] 38 i ¥ ) S0 T2 4H 5C & 1 U 1 90 16
IS BURE A1 U T, IF 2 5 PCOS 1R A
miR-335-5pfE PCOS & 2 BP i v T 1A, 38 2k 3 AP aff
T8 /8 B B R T O T L 3 1R G825 R
S B 5 IncRNA TMPO-AS1 3# 32 171 ] miR-
335-5p A I ¥ PCOS H & kL FF B g8 40 i 1)
HagE >

TEARMF H, PCOS 4 IIL7E miR-335-5p .miR-141-
3p IRk, X 5 LIRSS AR, eAh IR W4T
JIESJHESI 2 o 2R 4 0L T miR-335-5p \miR-141-3p
ACEEMETAE IR WAL ARAE AT 2 Al R R WA,
FAHSCHE /B B, L% miR-335-5p , miR-141-3p 7K
P15 IR BMI 200 2 ARG, 4878 1ML7E miR-335-5p
miR-141-3p AJAEZS 5 PCOS B 1 Kk 1k & RS, IF
HE5BHM IR R S HESRRAC, 2R (1)
miR-335-5p 2 5 HEE 5 ME B0 52 e HER R
K, miR-141-3p 5 PCOS M F MRS IS A 57 i
EHER R IE RS IG 5 BE 5 AT, H s MR L oM
PR e IR 0 ZE A PR A0 B 5 oo i 2 1 i R
AT (2) JURL £ 43 100 28 T 38 2R RN A K 8
7 WO MER R A ) AL, I A SR AR
Gy UAT T, 7R IR B 40 RN BB 200 i S A S5 v b T A
ML HIDIRE S W &S8O SS 5, 2 HE S A R G
RO HABFIE & B, miR-141-3p F1 miR-3355p &
S0k A0 M3 , B BLAE I PCOS BB I &R IR
FESEHI ] T miR-141-3p . miR-335-5p Y33k, B 0f ifi
T miR-141-3p il miR-335-5p F35 FE 5",

miR-24 miR-29a , miR-142-3p 224 22 miRNAs #
fFEE A R AT LIAE R PCOS & M2 Wiks &4, (0 7E
PCOSH1 T miRNAs 2 Wil 58 #5422 Hi,
miR-335-5p . miR-141-3p 7£ = [P ZL IR 9 . 1 50 B
PCOSEEBN T 1E N2 Witk bk e M Wl ik ot 2%, R
7%if 1t ROC HIZE 0 #7 Il 7E miR-141-3p Al miR-335-5p

X} PCOS MIZWi B , 25 3 7R I3 miR-335-5p \miR-
141-3p HAfi2 K PCOS B35/ AUC 4 0. 818 0. 733,
THBE 12 PCOS BE MY AUC i 0. 873, B IlL T
miR-335-5p \miR-141-3p FA2 Wi T B2 Wi dliae, 2
RIS miR-335-5p .miR-141-3p B4 K6 0 A B2 ik i
B2 i PCOS (I E ik,

25 [k 1L miR-335-5p . miR-141-3p 7£ PCOS
BEPRERIL WTRES 5 T PCOS B TR AL K i
BEW, HBEAZWIXT PCOS B H A2 RE, £ 2
A B2 PCOS B2 )5 ik, {H3Z2 5] PCOS B4
AR 2E TR AFEAR S I, AR 58 45 A
2P, AN A BSOS R LT miR-335-
5p.miR-141-3p 7F PCOS & H (%) &I 1Ll , A s PR A

FRMHSE
T 3 o0 5 < A A P A TR 25 e
1E& Rk A

TEE A BT T &, ST R 18 SCIRE 8 AE
EEE R O Y 5 TR P e € T Ton R 3 1L SR 7 M
M FT R, PORHE A A B oA AT T
Sk
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