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Summary

The study focused on the anti-insulin antibodies and insulin-like growth
factor-1 and the possibility of considering them as a new marker of polycystic
ovarian syndrome (PCOS) in women of childbearing age, as it included measuring
the following hormonal and clinical biochemical parameters: anti-insulin antibodies,
insulin-like growth factor-1, insulin, glucose, luteinizing hormone, follicle
stimulating hormone, estrogen, progesterone, magnesium, zinc, body mass index,
waist: hip ratio, insulin resistance. Where the study included (45) blood samples taken
from apparently healthy women as a control group, their ages ranged between (20-42)
years, body mass index between (19.05-31.24) kg/m” and waist-hip ratio between
(0.628-0.876). Also, (61) samples were collected from women diagnosed with the
(PCOS), after the cases were diagnosed by obstetrics and gynecology specialists at
Al-Salam Teaching Hospital in Nineveh Governorate. Their ages ranged between
(20-43) years and body mass index between (18.59-41.40) kg/m> Waist to hip
between (0.667-0.98). Hormonal and clinical biochemistry parameters were estimated
for all women and the relationship of anti-insulin antibodies and insulin-like growth
factor-1 with PCOS was studied. It was found that the high level of anti-insulin
antibodies (AIA) and insulin-like growth factor-1 (IGF-1) in women with the
syndrome is a new sign for early detection of the possibility of PCOS, as it was found
that there is a significant positive correlation between (AIA) with the estrogen and
zinc, as well as a significant negative correlation with insulin-like growth factor-1. As
for the relationship of (IGF-1) with the incidence of the syndrome, it was found that
there was a significant positive correlation with each of the luteinizing hormone and
estrogen hormone, and a significant negative correlation with each of the anti-insulin
antibodies, insulin and body mass index. The study also confirmed the possibility of
considering that body mass index (BMI) and waist-hip ratio (WHR) can be used as
indicators of insulin resistance (IR) in women with PCOS, as the levels of each of the
anti-insulin antibodies, Insulin and insulin resistance increased significantly as (BMI)

increased., as well as a considerable reduction in follicle stimulating hormone,



luteinizing hormone, the LH:FSH ratio, insulin-like growth factor-1, magnesium, and
zinc levels. While the association (WHR) with each of anti-insulin antibodies and

insulin-like growth factor-1 was statistically negative.

Finally, the study concluded that screening for both anti-insulin antibodies
(ATA) and insulin-like growth factor-1 (IGF-1) can be considered a new marker in the
diagnosis of PCOS and for all age groups, and interest in underweight and obese to

reduce insulin resistance in women with the syndrome.
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