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(insulin-like growth factor-II - IGF-II)%
W0 3 o 30w Hp A O I R T W R A
4 3R & B (sex-hormone binding globulin,
SHBG) ik & R ERKEFH & AIA
(insulin-like growth factor binding protein
I, IGFBP-D® & - HHNE—ERE &
£ KB FAGF-DEEH#m » IGF-TR &
fi & F MLE B RT S R LH A O B B JE 4m
MLZ AR R f & BUR i B E B R (free
testosterone) * M & — &7 (estrone) 1
Ut & — F7(free estradiol) ¥ fim 17 &% 37, ) FE

RERBESE - ABEE  THIW - 2%
JE T B R A B iR R 1 AR B
Z AR #tHE 1% #f (metabolic syndrome) (& —)

PCOSTHHMZ B % - BRI %M
T fRE R E RS R fLE A F A
M—REEFHE  WHBNEEZERM
FEERERHINE - AT RTHE 5
WHEAFZRY  XALBEFTHENEML
H#R & (hyperpuberty) - # £ IE & 7 % £
BHY MR EPCOSHR - ZRA T ALY

SHBGIRIA
=2l
- Bia
RERIEA SES BP- 14 =i
el SR IGFBP- @A)
[SES IGF-13&70 IEREREEE ISREREIESR
EZETE EIfEIL0 —EE0
GnRH LHIEN UNESE ol
DIMER FSHiEA F0IGF-113210 SEE
Androstenedione ZE i
100 110
HR— B 110 e

Bl1 PCOSHEEEURIEE (B RKIR : Leon Speroff, Robert H, Glass, Nathan G, Kase:
Clinical Gynecologic endocrinology And infertility 6th ed. Philadelphia Lippincott
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2. PR A/ A1b Ea S eI R (R (clinical and/or biochemical sign of hyperandrogenism)

3. %M JIE (Polycystic ovaries)
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[ and exclusion of other etiologies (congenital adrenal hyperplasia, androgen-secreting tumors, Cushing

syndrome) ]
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5. OREEREMIEHR (@A RE)
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140-199mg/dL
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medroxyprogesterone( Provera)t 7] 3£ %
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