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Abstract

Abstract

Background: Polycystic ovary syndrome (PCOS) is the most common
endocrinopathy affecting reproductive aged women and it is the most
common cause of anovulatory infertility. The diagnosis of PCOS in
women is usually done according to the ESRHE/ASRM criteria known
as Rotterdam criteria. Periostin is a 90-kilodalton secretory protein
originally identified as an osteoblast-specific factor and functions as a
cell adhesion molecule. PCOS is associated with elevated levels of
periostin but it was not clear whether increased periostin levels are
primary activators or they simply resulted from the disorder.

Aim of the work: The aim of the study was to assess the periostin
levels in patients with PCOS to measure the ability of this factor for
diagnosis of the syndrome.

Subjects and Methods: This Cross sectional study included 40
patients suspected to have PCOS according to the ESRHE/ASRM
criteria known as Rotterdam. Ultrasound investigation was done and
total cholesterol, high density lipoprotein-Cholesterol (HDL-C), low
density lipoprotein (LDL-C), FSH, LH, estradiol, uric acid, oral
glucose tolerance test (OGTT) and serum periostin levels were
investigated by using ELISA technique.

Results: PCO patients had higher levels of triglycerides, uric acid and
periostin levels compared to non PCO group.

Conclusion: Polycystic ovary syndrome is associated with elevated
serum periostin levels.

Key words: Periostin, ELISA, PCOS.
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Introduction

olycystic ovary syndrome (PCOS) is a multifactorial
Tdisorder and different genetic, hormonal, and
environmental etiology can contribute to its pathology (De Leo
et al., 2016). Polycystic ovary syndrome (PCOS) is the most
common endocrinopathy affecting reproductive aged women,
with a prevalence of between 8% and 13% depending on the
population studied and definitions used. PCOS is a complex
disease with reproductive, metabolic and psychological
features. Infertility is a prevalent presenting feature of PCOS
with ~75% of these women suffering infertility due to
anovulation, making PCOS by far the most common cause of
anovulatory infertility (Costello et al., 2019).

The diagnosis of PCOS in women is usually done
according to the ESRHE/ASRM criteria known as Rotterdam
criteria, which is based on having at least two of three
characteristics of oligo-ovulation/anovulation, hyperandrogenism
and polycyclic ovaries using ultrasonographic images. According
to Androgen Excess Society (AES) criteria, clinical or
biochemical diagnosis of hyperandrogenism is required
simultaneously ~ with an  oligo-ovulation/anovulation, or
ultrasound images of polycyclic ovaries (Shaaban et al., 2019).
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Polycystic ovary syndrome (PCOS) is a heterogeneous
entity and is characterized not only by reproductive disturbances,
such as anovulatory infertility and pregnancy complications but
also by increased risk of disorders of glucose metabolism and
increased markers of cardiovascular morbidity. Hyper-
androgenism and insulin resistance are characteristic features of
the syndrome, and compensatory hyperinsulinaemia, that
accompanies insulin resistance, augments androgen production
(Ollilaetal., 2017).

Periostin is a 90-kilodalton secretory protein originally
identified as an osteoblast-specific factor that is preferentially
expressed in the periosteum and functions as a cell adhesion
molecule (Liu et al., 2017).

The ability of periostin to interact with extracellular
matrix (ECM) components and cell-surface receptors renders
the protein capable to modulate both the biomechanical
properties of connective tissues and the cell-matrix
interactions, thus regulating important processes like cell
adhesion, migration, proliferation, and differentiation
(Prakoura and Chatziantoniou, 2017).

Periostin performs an important function in numerous
biological processes, including bone development, maturation
and remodeling, cardiovascular differentiation, cutaneous and
connective tissue remodeling, as well as in allergic diseases,
respiratory diseases and various inflammatory conditions
(Kang et al., 2019).




