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E . BHE RA S £ R£5E4E(PCOS) & & i £ R B K G B 47 4] 7 B1(SerpinB1) \microRNA—
137 (miR—137) M 6916 R & 3L, F7iE #2023 9 A—2024 5 12 A &M BEFA K F W B 45 it B % 150 4
PCOS % F 1F 4 PCOS 41, 7 i BUR) B 3% I 100 48] 4 B Ak A4 ) 4o e 4 3 BB 48 rhﬁi%éﬂ»ﬁi%‘%ﬂr&m-‘i
SerpinB1 7K F .miR—137 & ik , R A % B % —#& Logistic @)jﬁ%i’\#ﬁPCOSﬁ’JE’“ﬁE]'?-ﬁ'*’]}%@ LH %0

R AR IE(ROQC) th & 5 #7 f2. 7 SerpinB1 . .miR —137 5 PCOS #9 Fm hrd, 458 Pcoséﬂbia‘ﬂﬁéﬂiﬁ%é\
R F 354 AR I8 A % & (FSH) Wk, £ F ¥ R4t 3 &L (P >0.05), PcoséME%’L%(PRL ) WA AR
#(LH) . & E & (TC) Hid =8 (TG)#H & T B (P < 0.05), PCOS 4 SerpinB1 K F & T,

miR—137 & B AR A Ak A8 T A I4L(P < 0.05)., % Bl % —#& Logistic B1)2 547 % R A ¥, PRL A F %[ OR =
11.900(95% CI: 1.441,98.252) ] .LH K F & [ OR =23.509(95% CI:1.908, 289.627) ] . TC 7 F & [ OR =5.889
(95% CI:1.069,32.448) ] \ TG 7K F %[ OR =8.785(95% CI: 1.267,60.921) ] | SerpinB1 7K -F H[OR =11.480
(95% CI: 1.627,80.987) ] = miR—137 A& F & [ OR =0.164(95% CI:0.041,0.650) ] & PCOS # /& I B % (P <
0.05). ROC ¥ &5 #7 4 % &, SerpinB1 .miR —137 BEA-FM 49 wh £, F @A A4 0.987(95% CI1:0.970,1.000) , 4%
Bl 98.0%(95% CI:0.943,0.996) , HF -1 4 98.0%(95% C1:0.930,0.998), Z5iE  f2iF SerpinB1.miR—137 %F
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Clinical significance of serum SerpinB1 and microRNA-137
detection in patients with polycystic ovary syndrome*

Gong Tong', Wang Min', Yan Hong-chao®
(1. Department of Obstetrics and Gynecology, Sugian Hospital Affiliated to Xuzhou Medical University,
Sugian, Jiangsu 223800, China; 2. Department of Obstetrics and Gynecology, Affiliated Hospital of
Xuzhou Medical University, Xuzhou, Jiangsu 221000, China)

Abstract: Objective To investigate the clinical significance of detecting serum serine protease inhibitor B1
(SerpinB1) and microRNA-137 (miR-137) in patients with polycystic ovary syndrome (PCOS). Methods A total of
150 PCOS patients admitted to Suqgian Hospital Affiliated to Xuzhou Medical University from September 2023 to
December 2024 were enrolled as the PCOS group, and 100 healthy women undergoing physical examinations during

the same period were selected as the control group. General clinical data and serum levels of SerpinB1 and miR-137
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were compared between the two groups. Logistic regression analysis was performed to identify the influencing
factors of PCOS, and a nomogram was constructed. Receiver operating characteristic (ROC) curves were generated
to assess the predictive value of serum SerpinBl and miR-137 for PCOS. Results There were no statistically
significant differences between the PCOS and control groups in terms of age, BMI, and follicle-stimulating hormone
(FSH) levels (P > 0.05). Serum levels of prolactin (PRL), luteinizing hormone (LH), total cholesterol (TC), and
triglycerides (TG) were significantly higher in the PCOS group compared with the control group (P < 0.05). Serum
SerpinB1 levels were significantly elevated, while miR-137 levels were significantly decreased in the PCOS group
compared to the control group (P < 0 05). Logistic analysis indicated that high PRL levels [OR =11.900 (95% CI:
1.441, 98.252) ], high LH levels [OR 23.509 (95% CI: 1.908, 289.627) 1], high TC levels [OR S. 889 (95% CI:
1.069, 32.448) ], high TG levels [OAR = 8.785 (95% CI: 1.267, 60.921) ], high SerpinB1 levels [OR = 11.480
(95% CI: 1.627, 80.987) ], and low miR-137 levels [OAR = 0.164 (95% CI: 0.041, 0.650) ] were risk factors for
PCOS (P < 0.05). ROC results demonstrated that the combined prediction of SerpinB1 and miR-137 achieved an
AUC value of 0.987(95% CI:0.970, 1.000), with a sensitivity of 98.0% (95% CI: 0.943, 0.996) and a specificity of
98.0% (95% CI: 0.930, 0.998). Conclusion Serum SerpinB1 and miR-137 have good predictive value for PCOS.

Keywords: polycystic ovary syndrome; Serpinbl; microRNA-137; receiver operating characteristic curve;
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P FE OP B0 AR | 7 S A 1k AR ) BE RN A O
o HARRILEI A A, W R st AR B AT R
E SN L PN 3 0 25 RL A R 2, B [R) AR 3 7 I R %
B2 R AV Il = S S S R T L 1t 2
Aoy T 2 RORS o B2 2 1 KRR, L KOG PCOS 11
Az AR R AR I 0 S W R A LT 22 2 R AR A
1 11 7 B1 (serine protease inhibitor B1, SerpinB1 ) Al
microRNA-137 (miR-137) 3% ¥ 52 £ X F . SerpinB1
fEN—MEENZ2AMREABIH N, 235
0 MR T AR R 5 AT A AR AR
T AE T IE S5, G LR R RS ZAPTRAE R
() 2% 35 A8 AL A O 5 ae o AR 2R AL DDA O,
SerpinB1 7K V-7t 5 Al 8 5 PCOS & # i & Z L P Al
feg P AT BE 8 IR A A G, oz Il i v A 1 AR S
o miR-1371F 8 — K Yy fe E LAY E 4 i/ RNA
RENS i JE s Z AL N 2 5 4 g i | Ak AR
W5 R HE S FEO L miR-137 75 22 RN 43 WA AR 5 9% o6
H R R R 3RS FLAE PCOS R T v ZEAE
FHE B0 8 48 s, 0 =2 70 I8 4 01 51 00k 40 it 2
Al R 5 2 A5 5 B S AR E TR 3R 5K U T AT B R
FECHEAE T . 1LY SerpinB1 5 miR—137 f 1446
7@%?&/ PCOS 35 1 W1 s 1% DAl S A~ 144k

6 IT H A58 1 4> T35, X A B A% PCOS 1Y & A
M%J&,\ftlﬁiﬁ%zﬁzéwzét\klﬁﬁﬁiﬁaxo

it (polycystic ovary syndrome,

[K I, Bl 28 SerpinB1 5 miR-137 7£ PCOS H & ) 3=
IKRRAE B Holm R 32 T e R G A58, X T4 &
PCOS H§ 12 97 B 20 B A 8 200 B8 o {8 F0 0 H]

1 ABEFE

HRITHR

VEHL 2023 4F 9 H —2024 4F 12 A 1M E R} K2
B I i 3 22 B2 150 1) PCOS H #5416 h PCOS 4, 5 &
R [R] A A B 100 1] {5 4R K 1Y 2o Pk Sy xk B
PCOS 41 () - ¥4 I [# (85.24 £ 8.37) em, V- 4 & Fl
(98.65+9.12) cm , V- 24 & 11, (0.86 £ 0.07 ) 5 Xf H 4
() 37 34 I [l (83.97 +7.86) em , - ¥ & il (97.28 +
8.45)cm , V- E R L (0.86 £ 0.06) . 1 £H FE A 5 )
W#, 25 ¥ it 22 X (P>0.05), A Lk

1.1

Mo AR : OFF A PCOS 2 Wbz " @i
3ADHARMITEBMERGY; ORI 8 . HEER

PRl s DG IF WA PR s @A I | el oAt £ %
JIE 5% 2505 s B G I A B o S VB | A% e R R
85 @A T R ACPT 2 BB IR L AR SR SR
PRI o AT 5T 40 1 e 2 2 A0 B 2 D1 2 o it
7 (No:2025-010-01) .
1.2 WZEHEHR

WER T A AN A R B AR I IR BT
i 78 0 (body mass index, BMI) | {2 B9 #0 4= A %
(follicle—stimulating hormone, FSH ) JEFLZE (Prolactin,
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AR 2 A i35 %
PRL) .2 B 44 A= gl &2 (luteinizing hormone, LH) . J& *1 oRT-PCR3|#1FE7%I
AE [ BE (total cholesterol, TC) . H 1 = Mg KB/
. N ‘ A 19751 (5'—3")
(Triglyceride, TG ) & o 4l HU AR & 25 IR ST bp
%}Hﬂklﬂl 5ml, § YE%E 30 min }ﬁ .3 000 r/min %— L iR_137 152 :ACACTCCAGCTGGGTTATTGCTTAAGAATAC 30
. o J% ] : TGGTGTCGTGGAGTCG 16
10 mlny%%]ﬂlﬁﬂa’_go OC%@’T#U[]IJO ,fﬁﬁﬁj\
o . - ——— 1E : CTCGCTTCGGCAGCACA 17
1 7 I A a sn
SerpinB1 ELISA 5 & (3£ E R&D Systems s =1 Vs AV e -

5 DY6574-05) K I, A& 4% HR LI F 484 L K AR
TS (1T = Ny | NN R T 2 1 N O s
37 CHEE 1 hJF7 VR, in A A 1 28 B 1 0 4G T 47T 4
EE LRI A W bR 0 1Y B B R AR, TMB
)5 20k IR, F 450 nm P KR I A OB 8
i B v il 2R 3T 5 SerpinB1 ¥ E o ff FH TRIzol LS i
I B2 B RNA SR FH miRNA 45 5 vk 300 5 S 51 0 &
Ji% cDNA , LA U6 snRNA 2 4 2, {fi ] SYBR Green =i
B 7€ 6 72 i PCR ORI R #7873 . 519 )7 51 W,
T 1o 95 CHIAEME S ming 95 CAEME 10 s,
60 CiB & 30 s, 40 NPEFF . SR 27 BT H
miR—137 5 KA X K3k & o

1.3 SFHitEHE

B8 43 7 K HT SPSS 26.0 Ge i # . H-R BEORE
PAIIEL + FRUE2E (x+s) T, LB H 1 K6 M)
K28 1Y 43 B1 R JH 22 TR — i) Logistic [B] 5 #8855 2%
] 52 1% % T E 7 1 (receiver operating characteristic,
ROC)HZE . P<0.05 K2 5FA GiitE L.,

i Y
5552

2 H#R

21 WH—EHERE

PIALAE IS  BMI L FSH L3, 28 e i, 22 R 330
Gt L (P>0.05); 41 PRL \LH . TC . TG L%,
ek, Z R WA EE X (P<0.05); PCOS 4

PRL \LH ,TC Fl1 TG /K F-#4& F X AL, W2,

R2 WA—RERLE (xxs)
2151 n A4 4 BMI/(kg/m*) FSH/(TU/L) PRL/(mIU/L)  LH/(mIU/mL)  TC/(mmol/L)  TG/(mmol/L)
PCOS41 150 2674%354  2373+2.61 5.48 £0.97 367.71 = 58.37 10.89 + 1.91 474 +0.95 1.98 +0.35
X HRZH 100 26.68 + 3.68 23.79 +2.64 5.31+0.72 320.89 +40.95 734 +1.18 3.92 +0.58 1.62 +0.17
t{H 0.132 0.191 1.498 7.451 18.070 8.434 11.022
P 0.895 0.849 0.135 0.000 0.000 0.000 0.000

2.2 WAME SerpinB1.miR-137 L&

PCOS 2H A1 %} B 2H SerpinB1 7K F- . miR-137 &
X R, i, Z R WA SR X
(P <0.05) ; PCOS #H SerpinB1 7K - & T %f B 4H |
miR-137 & AR X ek I T X 2, WL 3.

#3 WAME SerpinB1.miR-137 k&  (xxs)
205 n SerpinB1/(ng/mL) miR-137
PCOS 4] 150 54.18 + 8.54 0.69 +0.22
payiit:l 100 33.98+5.85 1.34+0.33
tfif 22.191 17.493
PAH 0.000 0.000

2.3 PCOSH % EZ=—#% Logistic B354

P & & 4 PCOS (5 =0, J&=1) Ny A 48 & ,
PRL.LH.TC. TG . SerpinBl 1 miR-137 ( ¥ >y 52 il
) A&, #E47 2 N R — i Logistic [l 19 73 #r
(BIAZKHEH 0.05) , 45 5 % : PRL K P B [OR =
11.900 (95% CI: 1.441,98252)] . LH K FE[OR =
23.509 (95% CI: 1.908, 289.627)].TC /K F & [OR
5.889 (95% CI: 1.069, 32.448)]. TG K F & [O R
8.785(95% CI:1.267,60.921)].SerpinB1 7K -5 [OR =
11.480(95% CI:1.627,80.987)].miR—137 /K EfIE[OR =
0.164(95% CI:0.041,0.650) 134 K PCOS % 4= (1 f& I
HE(P<0.05), WE4, HXILRIWE L,
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o523 1 DI, AE . ZPEONHLE SRR M SerpinB1 . microRNA—137 A& (1 11f R 75 L
*F4 EKEPCOSHIZREZE—H# Logistic BT 541
N ) . 95% CI

FIAEHE b S, Wald x*fi P OR i = I
PRL 2477 1.077 5.287 0.021 11.900 1.441 98.252
LH 3.157 1.281 6.073 0.014 23.509 1.908 289.627
TC 1.773 0.871 4.147 0.042 5.889 1.069 32.448
TG 2173 0.988 4.837 0.028 8.785 1.267 60.921
SerpinB1 2.441 0.997 5.995 0.014 11.480 1.627 80.987
miR-137 ~1.807 0.702 6.627 0.010 0.164 0.041 0.650

sy O 10 20 30 40 50 60 70 80 90 100

PRL 200 250 300 350 400 450 500 550

LH 4 5 6 7 8 9 011 2 13 14 15 16 17 18

TC 25 30 35 40 45 50 55 60 65 7.0

TG 06 08 10 12 14 16 18 20 22 24 26 28

SerpinBl 20 25 30 35 40 45 S50 55 60 65 70 75
miR-137 22 20 18 16 14 12 10 08 06 04 02
B0 50 100 150 200 250 300 350
T A% 0.01 0.1 0.5 0.9
E1 PCOSHFILE ST

2.4 [ni% SerpinB1.miR-137 Xt PCOS ByFiil/+{&
ROC Hh & 43 M 45 3 . 7% |, SerpinB1 . miR-137 Bk

JX PE h 98.0% (95% CI: 0.943, 0.996) , ¥ 5 1 K
98.0% (95% C1:0.930,0.998) ., WLE5. K2,

A I B AUC 2 0.987 (95% C1:0.970, 1.000) , %
*5 1% SerpinB1.miR-137 F1illl PCOS & &= KR BE S+

- BN NG 95% CI ot 95% CI P 95% CI
i TR I ! R T TR I
SerpinB1 41.690 ng/mL 0.972 0.952 0.992 94.0 0.889 0.972 93.0 0.861 0.971
miR-137 0.985 0.954 0.925 0.982 94.0 0.889 0.972 86.0 0.776 0.921
Jirsy 0.987 0.970 1.000 98.0 0.943 0.996 98.0 0.930 0.998
1.0 3 itHig
0.8/ PCOS 1E b —Fh & 22 1% N 4 b A PE e, &
06 PRl B 5 R HCPT . AERE . IRACIEE AL SrE P 58 0
% WA, HERILE MR, 05 51E SR
=
=04 ~SerpinB1 PE L AT A R A R SR T O A B R
02 miR-137 YIS, BFFER T, PCOS & 1Y T Fr ik~ T
. LA
| e VB ST R ZE AL R LA D M 2 £
00 L L I I = > Bl AL H F S ﬁ. [11-12]
) S SR L TR O R,

El2 IniE SerpinB1.miR-137 Fiilll PCOS & ROC fi 2%

15k

PCOS AN J2: 22 P 7 8 30 i DL 114 B9 B A P AN 22
JRR Z —, 3 W3R 2 BORE IR | O LB K
T PN A SO0 R XU, DAY kg B SBTAR  A
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il PCOS HAT 2 M IR R & X, 4ok, ZF
AW bR A W 7 PCOS B A E T Bk 4B s
SerpinB1 A by 22 54 2 £ 11 B4 500 S M i b, AE ik
B ZHCPUCRA D 2 LRk, v] BRI I R 45 R 5
Fin T, S5 ELARNES R,
DHAE PCOS &35 W IR A] e & # C HEVE . St
FWI, SerpinB1 A2 5% M A 17 240 it 234k, 875 9 i A
TR, I T BT 09 SR A A R, miR-137
Al E T IR PR Y SRR IR Al R L R T
PRARE TN, TE 22 N 3 s S AR P 5 i v = i 3%
KU RAESE R, miR—137 75 B 5 50k: 20 Jifd 434
A AL R HEAEH], HRIA TR g S5
I 5O O A L AR e HE O A S i R AT,
M IN8 PCOS 1Y & A L & M R B AT B Y
&, miR-137 28 A] [ o 38 WA5E 1% 0 428 52 e O B A
BRI AR, #F— Rl PCOS AR =% . I
I, SerpinB1 Al miR-137 7£ PCOS H (1) & ik A8 £k Je L
MHE K ZR, Al ARE NI /R PCOS A &AL . R &
& R HITT A A AR VR T 5 s 3 BT 00 40 R -
R IT ML SerpinB1 & miR-137 7E PCOS 1 Y Ilf R 7
X, BAUA BT EE PCOS 4 Frr ik &, W
R RAE W27 AL T S L RF AL B T ) . il
it ZH ARG I A B VT Y, 3K S5 T AR
WA RN PCOS K M BE 2F S92 B /Y I B 41
1975 8

ABFGE L5 B R, PCOS 41 5 X R4 AE 4R #% |
BMI J FSH /K F-J7 THIAH S, 3 /s A B 53 %) G 76 SE A
NS 3 o (o S B0/ F =R o = 2 S N SR i N
PE, MRS AL TR AR . - Pk
Bl, PCOSHLEEMPRL, LH, TC, TG /K- 3%
BT RERRZE, R PCOS B H A AUAETEE I &R
w, AR ZEEL . PRL AT HE S PCOS
BB UP BL T RERE AR ST B Ak - T A - B S S PR A
XKoo BEAEBFSEARFE s PR ZS ] i i B i A )
R 0F e I 33 2R A 1 & AR LH TR 2 PCOS 1Y
N WARRIE, HKOF SR T vT ) O 5 A
JOT 4 BT B A WA ER D TR O P A
TR T4, i HEBR D RE R AR P, TC 5 TG
FhiE ST PCOS B85 7778 W1 S (9 B AR 55
A HE 1S 0 Oy i A e A R 2 HRBT AU
5 PCOSAE Sl —Fl LIAR 3 5 Sy il 5 95 7 TA IR

ii
P

— P, RIS R R, PCOS 41 1Y I
1H SerpinB1 7K -5 T % BR4H , 1 miR-137 KA W] 1
fICF X B4l $R8 & 78 PCOS K i B vh ] BB &
HHEREAEH . SerpinBl | ZS 5MIHT: . RIER
N R AR, T T R S PCOS 48 M 1K
RAEARAS S e B R VIO . BEAEDF SR R,
SerpinB1 FJ i@ if I ¥ JB &) AT 5 38 1%, = 5 ARHHE
PRI K & 2, HAE PCOS B35 v 1k w8 335 1T g
S A5 RS P A0 R R [ 45 5 . miR-137
GALSTEOR SIOREECE 2 3 ReR il S A T b p T N
Iy AL FAC I AR . miR-137 7 A BF 98 o 5 1 i 3%
ik, AIRES PCOS /&4 5P S U RE R AT . J0RE 240 i 4
TG I M JoR 5 R AT 5 S M UG, 278 miR-137
I e 34 W BEAE PCOS o P ad 72 rp HoAT T AE
H miR-137 33K I A G {2 2F O 5L P Jay &8 48 5 )
KA S8, H— MBI, Z2HE
Logistic [8] )9 73 #fr it — 22 B8 T PRL.LH.TC.TG .
SerpinB1 , miR-137 #J 2 PCOS Y 5% i [ 2 , 2 /%
PCOS 1) & A= AN 5 4% G 1 M 3 K7 58 2% U A
K, I8 5 BTG 25 AL KR 244 bR & i AR Ak
Y EHE, Hr, SerpinB1 /K Fh 5 Fl miR-137 %
K FEARAE SN PCOS By B ZEAE W) 2 4R 1E, T RB SR T
YRR TE SAE SN AR S A B 5 T BE 4 4 2
AN 2T B BEAS AL . ROC il 28 4 b7 45 R B,
SerpinB1 5 miR-137 B4 6 % PCOS HA % 1) 13
WA, 64 RS I B89 AUC {8 B 5806 T B 550 46
Ut B 3 I RS I AT LA B A b s B PCOS SR E Y
P RS, B s R O A 5 XU DE A 4 v
P o BRI I SerpinB1 B miR-137 .45 H H A5 — &8
0 T (8, {ELER 5 7 P RE 8% 9k kb BRI 4 s Uk
PE SRS PEAS R A )8, DA S B0 Sy 4 T FDRS
HER B H A . SR, ASHIF 5 K AR 4 T AL BT A
WIEMIE RN R, HEARER IR —, ATREXT
25 B0 3 P 1 R — RS . AR SR WIS T E AT
KA . PR Z .08 1E L ATE Z A Ak K
FRAE /Y PCOS AU 8 3, i — 20 50 3IE SerpinB1 il
miR-137 H I R B

i bRk, AW R PCOS I E S
it e AN HEAE PR B R KO - AR AR 8 45 SR 2% 4+
Fr 5 ¥ SerpinB1 Fl miR—137 35 77 1 1Y 22 5 , 3871
T PRL.LH.TC.TG . SerpinB1 .miR-137 {f y PCOS &
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