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Abstract

The current study aims to estimate the levels of Asprosin hormone,
Betatrophin hormone, and peptide Kisspeptin in healthy women, obese and non-
obese patients suffering from Polycystic ovary Syndrome (PCOS), and to
investigate whether there is a relationship between these hormones and the
disruption of hormones and criteria, and other criteria when infected with this

syndrome and study the relationship between them.
The study included (90) women, aged between (18-40) years.

The first group is control group included (30) healthy women with regular cycles
matched for age, weight, and body mass index (BMI) (21.1) kg/m* . The second
group included (30) obese women with PCOS with a body mass index (31.7)
kg/m®, and they were diagnosed according to the Rotterdam criteria. The third
group included (30) non-obese women with PCOS, but with a normal weight and a
body mass index (21.7) kg/m’, the results showed that there was a significant
increase at the probability level (P < 0.01) in BMI and the level of Asprosin and
Betatrophin hormones in the second group compared with the control group and
the third group, with no significant difference between the third group compared to

the control group.

As for Kisspeptin, Luteinizing Hormone (LH), Testosterone and the ratio of
LH/FSH, it was observed that there was a significant increase at the level of
probability (P< 0.01) in the second and third groups compared to with the control
group, noting that there was no significant difference between the second and third
groups, the values of Kisspeptin, LH, Testosterone, and LH/FSH ratio in the

control group .



I

As for the Insulin hormone, the level of Fasting Blood Sugar (FBS) and
Insulin Resistance (HOMA-IR), the results showed a significant increase at the
level of probability (P < 0.01) in the second group. and the third compared with the
control group, noting that there was a significant difference between the two

groups , second and third.

As for the results showed a significant decrease at the probability level (P<
0.01) in the level of Follicle Stimulating Hormone (FSH) in the second and third
groups, noting that there was no significant difference between the second and

third groups.

According to Pearson's Relationship, Asprosin hormone and Betatrophin
hormone and Kisspeptin peptide had a positive correlation with BMI, LH hormone,
Testosterone, LH/FSH ratio, Insulin, sugar, and Insulin resistance in the second
group, and an inverse relationship with FSH, while in the third group, adipose
tissue hormones showed an inverse correlation with each of BMI, LH,
Testosterone, LH/FSH ratio, and Insulin. Sugar and Insulin resistance had a direct
relationship with FSH, while Kisspeptin peptide showed a positive relationship

with all parameters except for BMI and FSH, the association was inverse.
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