812 FTRES 2026 %% 55 5% 48  Chongqing Med J,2026,Vol. 55, No. 4

= .
* "III Eieﬁ}l:gi ® doi:10. 3969/j. issn. 1671-8348. 2026. 04. 015
P& E % https://link. cnki. net/urlid/50. 1097. R. 20251118. 1611. 004(2025-11-18)

SENESZSMEEEAREGEEN IR D MER N
M &S ES

B Rz Wk FR ok kAR
Q. ZEERTPERERH/ NG EREEERPRELLS SR EATELELRE, /K 400016;
2. FRTARERARH/ R TIEEELE PO, T K 400014)

[(FZE] BH Wi ZEIFEESIEPCOS) B4 E 2 RH H A Z KB (OGTT) ¥ 64 s 7 2% 76
EHFE AR EZBRBFERREIRRE, HiE DBREIHF 2018 F8 AZE2023 F 12 AETATFE
Fat 69 260 4] PCOS B & 6906 R T4 o ml & F 69 e W Ao i B Z K F R 3E OGTT 69 fe b R 5 W & 7% A 4%
SR EBEEF>AEME A A SR RS AR IE, R PCOSB XM EMA L MA L 80.7%.,
SR AL 19.3%, HEmmAkmibs, S KM 20~<25 ¥ B F A (40.0% vs. 23.9%) 4B d &
EFEE A (88.0% vs. 62.2%) AEIEH[4.1(3.2,5.7) vs. 3.0(2.0,4. DHI]F FH, M H Z KKK HK(HO-
MA-TR)[2.2(1.6,3.0) vs. 2.9(1.6,4.3) J#4K, & sk By & Xk ad | 69 3R ,PCOS & F ¥ £ 45 &t
TEERBRH TR BAREZRANE, i OGTT AIA SMEEEBEN PCOS 28 4 F2 k5
FWRR L, LR VLW AR RE, PCOS B F K& fo otk Fo M By Z A0 af 18] 69 23R, # 5 & A ¥ SR 9% .
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Analysis of characteristics of blood glucose response curve patterns during
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[Abstract] Objective To investigate the characteristics of blood glucose response curve patterns, glu-
cose metabolism features, as well as pancreatic islet function status,in patients with polycystic ovary syn-
drome (PCOS) during the oral glucose tolerance test (OGTT). Methods A retrospective analysis was con-
ducted on 260 PCOS patients who visited Chongging Traditional Chinese Medicine Hospital from August 2018
to December 2023. Blood glucose and insulin levels were measured. According to the OGTT blood glucose re-
sponse curve patterns,patients were divided into a monophasic curve group and a multiphasic curve group,and
glucose metabolism characteristics were compared between the two groups. Results Among PCOS patients,
80. 7% exhibited a monophasic response curve and 19. 3% exhibited a multiphasic response curve. Compared
with the monophasic curve group,the multiphasic curve group had a higher proportion of patients aged 20 to
<25 years (40.0% ws. 23.9%),a higher proportion of patients with normal glucose tolerance (88. 0% wvs.
62.2%) ,a higher Matsuda index [4.1(3.2,5.7) vs. 3.0(2.0,4.7)],and a lower homeostatic model assess-
ment for insulin resistance (HOMA-IR) index [2.2(1.6,3.0) wvs. 2.9(1.6,4.3) ],all these differences were
statistically significant (P<Z0. 05). As the peak times of blood glucose and insulin were delayed, the propor-
tion of PCOS patients with normal glucose tolerance gradually decreased, while the proportion of patients with
diabetes increased. Conclusion PCOS patients with a multiphasic OGTT response curve are younger, have

milder insulin resistance,and are less likely to be diagnosed with diabetes. PCOS patients with delayed peak
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times of blood glucose and insulin are more prone to developing diabetes.

[Key words] polycystic ovary syndrome;blood glucose response curve pattern; glucose metabolism;in-

sulin resistance index;peak time
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iE 1B 5 2 98 R ok AR 25 ol 32 B SR BLAY N 0 AR i 3R
HEAMEY, BB F i PCOS B#FTE 40 B LGS
HH 2 BUBE RN (type 2 diabetes mellitus, T2DM) .
g 5 ZEHRHL O 0 A R TR P g A AR 3R AL
R . HAT PCOS EH BAERMLBTE. 12~14 ¥
) &I BB b TF, 15 ~24 % 0] 3k 3 m s %
WM T HE BB R, PCOS BE KZ A1
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ERAEVEAN B S Ui BB 2 B e, BT
/DA RN BT 7 5 OB I s Rl 2
TE O #50  BAAT I AR S 17 1 28 19 AR O 22 A0 S 3 1Y
TR H B T2DM B KUK 3 Y H OGTT I B S
IR TR 5 PCOS BEAC I R A 19 A 56 ot R B
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— T, (1) g e 3 2% 1 PR 2 B v i K UM 5 (2)
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BRbRifE . (D) B & VRO S AEAR T (B0 R &
FLILAE 5 (2) 4 R 3905 PR 55 . 1 0B FR 55 25 4% ok 24 700
PRI 5 (3) FCIR IR 5 (4) 56 KAk B b g e o o4 A | I
JREEAAE T M P 2 2 sids kM2 B (5
WA R 20 1 S5 S AR I 45 SR FH 25 s, 28 2024
AT 36 [ B PRI D 2 10 W DR 75 12 W s o AR ISR S 40
25 (1) IE % BE I 5 B Ak 1 20 8 7 <<5. 7% IR i 2s i
IMBE<5.6 mmol/L H 2 h IMBE<<7.8 mmol/L; (2) ¥k
JRIGETH ML M 4T R H 5. 7% ~<76. 5% . B 25 JE i

B 5. 6~<C7.0 mmol/L(ZS M BEZ ), 5% 2 h ML ##
7.8~<C11. 1 mmol/L CHf i 5 U8 1K) 5 (3) 4 FR 9 - 4
I 2025 1 =6. 520, 3025 JE ILBE =7. 0 mmol/L, 5§ 2
h IMBE=11. 1 mmol/L", OGTT IfiL 4 2 1 il £k &
PRATE (D HAE S i 2 CRRAR R £ 4 - IR 7K S 2
Wik, BE S T BE==0. 25 mmol/L; (2) XA [
i £ CRUAH il 22 41D < I B8 K S 28 — Wk b T3k i 5 [E]
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K SPSS26. 0 # kXt #dls AT g it b, A
ERSHTERR L 2 s TR, AN R
M FEAR ¢ K5 JEIES MR %R L M(Q,
Q) Fm, L] 3 R ] Mann-Whitney U #5565, £
24 6] be A R ] Kruskal-Wallis #6556 5 31 509 k) D51 %%
WA RRCAHBEERE X KK, LP<<0.05
RERA G ERE X,

2 % ES
2.1 hAER B LN AENEREE

1E 260 i) PCOS 3w, 1 1 0y R 4 I v i 8
N ALERGE T, 7 MbE N iR TE 253 25, 5
CHARH R 2 4D L OBUAH CRURH R 22 40 0 = A1 (= 4 il £
2H) 2 i £R 23 9 80, 7% (209/259) .12, 0% (31/
250 7.3%(19/259)  WE 1, 52L& A L.
A LA G .G, Gy ML LI, B & (P <
0.05), H AUCg,.AUC,,. HOMA-IR 8 % & (P <<
0.05) , FA FHFE R AR (P <<0. 05) , W 2H 4 A2 PR 45 1

BESWAGRII$E L (P<0.05, & G,.G,.1,,
L MAECHPIR S 2 2 A Gt 2 2 L (P<<0. 05) 4h, H
A4S TVEAG 18 bR 78 XUH i 4k 20 55 = AR i 4R 41 1 F A
L 2R TG L (P>0.05),
2.2 REFESG ke RN W &S S AE S
JIRFE PCOS B WA % 5 1 b 2 hi i 2608 &
FOAERHPR S B  ER AL, 5 2 — D E R
BE B BB 6 4, AR5 2 M4
PSR BRHE AR, ZERASIT B (P =
0.041), L3k 2, Hrh S5 HARAh 24 i, Z M dh &4l
20~<C30 % B L] T 5 (80. 0% ws. 59.3%). H
AH 1 2 20 O T S DE R E 62, 226 (130/209) , B IR
FEHT W & 31, 6% (66/209), BEIR MK & 6.2% (13/
209) 5 T 2 A h e 21 b B T 5 O R E N 88. 0% (44/
50) AT 5 12, 0% (6/50) , B BRI 7 Lk 0,
HHRIRERE LA LK. ERARITFEX(P=
0.002), WLKE 1,

=1 AEM#ERMEEZFESTH PCOS 25 TSR LR
S LAl Fhmza WU el S T
(n=209) (n=50) (n=31 n=19)

FRIMQ, -Q5) % ] 27.0(23.5,31.0)  25.0(23.0,28.0) 1.709  0.088 25.0(23.0,28.0)  26.0(22.0,28.0) 0.010  0.992
G,[M(Q, -Q;) smmol/L] 5.0(4. 8,5.3) 5.0(4.7,5.2) 1155 0.248  4.9(4.7,5.2) 5.0(4.8,5. 1 0.040  0.968
G, (x+s,mmol/L) 8.7%1.2 8.1%1.1 3.100  0.002 8.0%1.3 8.24+0.9 —0.721  0.474
G, (z%s ,mmol/L) 9.14+2.0 7.04+1.7 6.802 <<0.001 7.441.9 6.34+1.1 2.646  0.011
G;[M(Q, -Q;) smmol/L] 7.006.2,8.2) 5.7(4.9,6.8) 5.199 <C0.001  5.1(4.7,5.9 7.2(5.8,7.9) 4,367 <20.001
G,[M(Q, .Qy) smmol/1] 5.5(4.5,6.4) 5.8(5.1,6.3) 1136 0.256  5.8(5.2,6.4) 5.8(4.5,6.2) 1239 0.215
1,IM(Q,.Q,).mIU/L] 12.5(7.7,18.5) 10.1(7.1,13.2) 2,241 0.025  9.3(7.2,1.7) 10. 8(6. 3,16.8) 1119 0.263
L [M@Q,.Q;),mIU/L] 90.4(61.7,137.2)  92.8(54.8,124.6)  0.506  0.613  70.7(47.9,114.6) 110.2(80.2,160.7)  2.328  0.020
L,[M@Q,.Q,) mIU/L] 112.8(79.0,186. 1)  73.3(46.2,110.1)  5.262 <C0.001  77.3(52.1,111.8)  61.1(38.8,92.5)  1.029  0.303
L,[M(Q,.Q,).mIU/L] 106.8(70.4,163.6)  53.0(38.8,93.6)  5.779 <C0.001  41.2(36.4,57.8)  92.8(52.7,106.4)  3.748 <C0.001
I,IM@Q, Q) »mIU/L] 50.6(29.8,87.1)  44.9(27.9,62.4)  1.733  0.083 45.0(28.1,57.8)  44.8(21.9,79.5)  0.130  0.897
BERMRAES [ (D ] 12.671  0.002 5.947  0.015

TEHORET 130(62. 2) 44(88.0) 30(96. 8) 14(73.7)

Yl PRI IS 66(31.6) 6(12.0) 1(3.2) 5(26.3)

BRI 13(6.2) 0 0 0
AUC,,,[IM(Q, .Q,)] 22.4(19.8,24. 3) 19.2(17.3,21. D 5.427 <C0.001 19.0(17.2,20.2)  20.0(17.4,22.2) 1.149  0.250
AUC, [M(Q, Q)] 275.3(196. 6,420, 4) 193.6(123.4,262.7) 4,653 <<0.001 169.8(110.3,242.7) 213.4(184.3,309.3) 1.829  0.067
HOMA-IRIM(Q, .Q,) ] 2.9(1.6,4.3) 2.2(1.6,3.0) 2.358  0.018  2.1(1.6,2.8) 2.3(1.4,3.8) 1.149  0.250
MHEHIMQ, .Q,)] 3.002.0,4.7) 4.1€3.2,5.7) 3.653 <C0.001  4.1(3.3,6.0) 3.9(2.6,5.3) 1.409  0.159
AT/AGIM@Q, Q)] 1.3(0.8,2.0) 1.4(1.0,2.5) 1.271  0.204  1.3(0.8,1.9 1.8(1.0,3.4) 1429 0.153

2.3 MBS
2.3.1 o AE AR 5 AT

LA 3K W BF 18] 76 30,60, 120 min (1) 5 % Fb ] 43
Wk 44, 4% (115/259).49. 0% (127/259) Fl 6. 6%

(17/259) . Fifi 1 b 25 04 ) (] %) 428 3R, IF BRI o FR
L A9 R I B DR e BB A HE I 3 (P << 0. 001),
AUCq, ~AUC,,. .HOMA-TR [ Ifi B 3k W i} 6] ZE 38 i
ThEn WA AR BRI A 1/A G B I B 3 06 i i) 228 38 1117 [
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X, 2R A5 E X (P<<0.0D), Wk 3,

*2 N[5 £ 14 4H 75 SR AR A0 &5 4R I HE K RE b 2k R Y

dtk[n(%)]

R FUAR I £ 20 (n =209) Z AR LR 20 (n =50)
15~<C20 % 16(7.7) 1(2.0)
20~<C25 % 50(23.9) 20(40. 0)
25~<130 % 74(35.4) 20(40. 0)
30~<C35 % 50(23.9) 4(8.0)
35~<C40 ¥ 17¢8. 1) 5(10.0)
40~<45 % 2(1.0) 0

2.3.2 R B A K ER R 5

i 85 2% 5 U 1) ] £ 30,60,120, 180 min M B %
Fof 43 91 K 24, 3% (63/259).40. 1% (104/259) .
31. 7% (82/259) 1 3. 9% (10/259) , i &% 2 ik W i
[B) ) 2B SR IE B T o 2B LU ) R AIC B PR S R A L
BRE I (P <<0.001) , AUCs,, Fifi g 5 28 35 1 i [H] 119 ZE

x3 BRRIEBMKE DR M ELE

BRI E A I/A G Bl JBE 5 28 k8 06 a] A% 42 38 11 18,
%ﬁﬁ%lJrM%fX(P<O. 001, L3 4,

‘#mﬁ

#Eﬁ'd“

i Mm¥ER RIS BRI
B 1 TEIF#H S I #E I 5 i 2 5 R SR &S 1
ESS

B B PCOS 23 B9 4R 1E

it H I 30 min iK1 (r=115) A% 60 min i (n=127) A% 120 min K (r=17) P
BEACHPIR S L2 (20 ] <<0. 001
1E R fE 104(90. 4) 67(52. 8) 3(17. 6)
LTSI 11(9.6) 54(42.5) 7(41.2)
IR 0 6(4.7) 7(41.2)
AUC,[M(@Q;,Q] 19.6(17.2,21.3) 23.4(21.3,25.6) 27.9(22.3,33. 1 <<0. 001
AUC, [M(Q,,Q,)] 223.3(161.8,329. 3) 275.3(196. 4,431, 4) 311.6(211.5,574. 1) 0.004
HOMA-IR[M(Q, Q)] 2.2(1.3.3.3) 2.9(1.8,4.2) 4.3(2.7.6.4) 0.001
MHEIEHIMQ,.Q,)] 3.9(2.6,5.6) 2.8(2.0,4.5) 2.1(1.4,3.3) <0. 001
AT/AGIM(Q,.Q4) ] 1.6(1.0,2.6) 1.2€0.7,1.6) 1.0€0.5,3. 1) <0.001
F 4 BRRERMREPARERDRZERNER PCOS B& K BHHE
5H JBE1% % 30 min iki% JB4% % 60 min iK% JBE5 3 120 min 1A JB 5 % 180 min 1k04 P
(n=63) (n=104) (n=82) (n=10)
BCERR A (V)] <20.001
TE T i 55(87.3) 85(81.7) 32(39.0) 2(20.0)
BV 8(12.7) 18(17.3) 41(50. 0) 5(50. 0)
B PR 0 1(1.0) 9(11.0) 3(30. 0)
AUC,,[M(Q, Q)] 19.3(16.9,21. 1) 21.3(19.3.23.3) 23.6(21.6,26.3) 26.9(22.9,33.2) <0. 001
AUC,, [M(Q,,Q,)] 223. 3(150. 4,380. 2) 238.9(175. 3,359, 0) 317. 2(215. 2,475.5) 220, 7(166. 4,306, 4) 0.001
HOMA-IREM(Q, .Q,)] 2.2(1.5,3.8) 2.4(1,4,3.5) 3.3(1.9,4.8) 2.8(1.8,3.5) 0.010
SHPEE(M(Q, Q)] 3.9(2.4,5.6) 3.7(2.3,5.2) 2.6(1.8,3.7) 2.9(2.2,4.0) 0. 001
AT/AGIM@Q, Q4] 1.9(1.3,3. D 1.3(0.8,1.7) 1.1€0.7.1.D 0.7€0.4,1.0) <20. 001
3 i Wl it 2 B R ATV Ay i I g e B A AR PR i XL
PCOS fEABERIGI — A EEER N E BEHE R BIE 77 AR5 260 #il PCOS B # 1
I S RS SOIR O . SRR ST R L BAAR I OGTT S5 AT 1T BBk 40 Hr . 5 2 Mt 4k 40 o &
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AL G .G, G, BE, H AUC,, BHE &,
e H—1ixF PCOS FEAC A AF 58 45 R BoR , 5 0 it =
IEH SRR T Z A B, T2DM B AUC,, B
BRI AUC,, 5 22 BRI ¢

T EAS [R) A 3% 41 5 1A S D7 il 2898 25 B p 10 it
RE XRS5 ML 4L i, 2 Al 2 4l
T B I R B B (88, 0% ws. 62.2%) ., HJG
WA BE PR Y BB AN L R DE RORE T & AR R, R
HEZ MM L4 L Bl 740 719 (130/174)
25.29% (44/174) 3% 5 FbAE B8 R 995 1 B8 A8 3 b 4 Sl
H91.67%(66/72).8.33%(6/72) EWEIR I
X— e 100%(13/13) .0, Ll iE4E 22 B, B AH
24l PCOS B & W MBS RE 11 599 T 2 AH 441 .

CHENG %Y 4 % F T2DM W B h 48 ik, £
FH N 1 2% 5 50 4 1 ot W AR IR S G, AR BF R HE
R PCOS BFEW S OGTT ik 5z v il 2k 1Y 56 &
& B, B R B9 PCOS B % 78 25 i 4R 1% B
I 22 M 4R 4 1 PCOS B 4F 8% ) 48 %of 48 f
20~<C30 % .=>30 & BE W LB EAK(18. 0% . & W
PCOS 8 #AF I8 B, H s Qg g 7k 22

1T BRI & 52 Bt 1 — 2e i 58 b, KANAUCHI
ZLOIIN O H BLRUAR #h 26 B S AT B i T S R R
G308 S 107 55 2 T L i W T A a7 OB A 3 40 A X
75 W O SRR ARG, OGTT w18 R iR il L i
Io%% 4] 200 0 I 10 JE 3R L P TR A B A 2 o B
Ho B S B2 MR B R, A T/A G PR B
0 L A 4 A5 R R R R 2 A BB T 1) AR
PR ARG T, Z AR A A T/A G A il 2k 41
WL RN RS BN SE R, I wae I E
WL ZEF RIS EE L HESIEC B, B
Z AT AE PCOS ABER IR 5 b . 22 547 o 24
ST X AT BE S PCOS B SR i A IR B4 T
BT 2t 52 35 HE BT S

JLI 3 F A [ B (B AF 98 2 B0 OGT T
I B2 17 i 2 AT $ 7R e 8 2% AR M R B B An i T
fie . IE Al X4 T2DM KUK, HOMA-IR & il R H FH AY
T RSB RITAL 1Y R 5 R HEPTHE 5. Ht A
PO A A AR IS R AR, B SE T A
M Z A 220 1 HOMA-IR Y93 55, £ 0] PCOS # %
FERR SR PPAL vh Y FE 76 JBE B b, H 5 2 A i 4
21 LA, HURE 2 4 AE AE T 0 A R B R AR, HLR
FURE T 2  X 5 —T0 G F R R AR B AR 0
GEEE R —BC R R BUS A B R F R TR R
A Sy B R () A e RS R TR R S R
Jr g HEE S S BRI E UL R, OUuY-
ANG %5000 T2DM H 5 23 H AR B9 A% H 38 50
O ) B R AT . ELEL G R M R R 0 R R
A 3 B ok o A B 1 XU B v AR 9 R PR R
HAYHS I EUR T 2L 4, 2B PCOS B3 7e bt

IR A N A AL R 5 R AT, H S il 2 41 i i
EXiIREA R

FE R R BE B AF 7 v 34 2 B i A s 1 R[] ) %iE
K51 B 40T e T B R0 e K 2R Rk M val 55 A
SR R R R A DR S A TR v ) 2 AR T
a5 B R U SRy R A3 i 2 e A Y A Rk
Fe bR . ASHIE ST b BE 25 IO 3 W I E] Y FE R, HO-
MA-TR 34 =5 425 F 8 E0CT B, 32 W a8 35 06 Ao [i) 768 R
PCOS 5 19 R & 2R f0sk Pk b 22, 1R 5 R HE b B g .
AN, HAYASHIT 265 B3 5% B, 1A 1 5 28 )
V55 N TR 5 2 U A e B AT L fR T2DM Ay A R T
. AWFIEFERE & B PCOS B 3% b & 14 A ik 5 2
TR W IS R] F A 3R, B PR e R B B b T, T OE R B T
R H BT RE,

28 bR AR G 3 X% PCOS 83 A [a] B 14 52
N 2B S AT 78 T AN [ A0 0 A 3548 AiF A
JoR S DI REAR A MY 25 5 . AW IE 09 R BRME TE TR R Ik
AL 3] BMI FUEE B 55 A 5 508 . (0 A D s mh oy &
B, ZE R4 T BMIL LR AU S, OGTT 4 Il 4 B2 v
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