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Abstract: 
Background : Polycystic ovary syndrome (PCOS) is the most common cause of 

infertility in reproductive-age women , it is an important harbinger of metabolic 

disorders. It has been reported that hyperamylasemia can be used as marker of ovarian 

cancer patients . The current study was conducted to evaluate amylase activity and to 

estimate the correlation of this enzyme with insulin and insulin resistance in PCOS 

patients. 

Methods: This study was conducted on forty five patients with PCOS in comparison 

to twenty five women as control. Fasting blood sample was taken from each subject 

and analyzed for amylase activity , FSH,LH, Insulin , proteins, and  blood sugar , 

meanwhile insulin resistance was determined by HOMA-IR index.  

Results: The results of the study showed a significant increase (p<0.001) in amylase 

activity , amylase specific activity , BMI, LH, Insulin, and HOMA-IR for patients 

group in comparison with control group. There was significant correlation between 

insulin levels and HOMA-IR with specific activities of amylase in PCOS group while 

there were no significant correlation between insulin levels and HOMA-IR with 

specific activities of amylase in control group. 

Conclusion:The current study suggested that metabolic disorders in  PCOS patients 

includes hyperamylasemia , so high levels of amylase cannot be used as tumor marker 

for ovarian tumors. 
 

Key words: Poly cystic ovarian syndrome , Serum amylase, Insulin , Insulin 

resistance. 

 

Introduction:  
Polycystic ovary syndrome 

(PCOS) is the most common 

gynecological endocrine disorder that 

affects approximately 10% of all 

women [1-3], it is considered as 

heterogeneous condition with a 

complex pathophysiology, the 

principal features are chronic 

anovulation and hyperandrogenism [4], 

Hirsutism or acne, or both , insulin 

resistance, obesity, hypertension and 

dyslipidemia, defining so called 

syndrome X, abnormality of insulin 

secretion and insulin resistance play a 

critical role in the syndrome’s [5,6]
 
. 

55–75% of women with PCOS had a 

high LH to FSH ratio
 
due more to 

increased levels of LH than low levels
 

of FSH, meanwhile LH/FSH ratio is 

normally about 1:1 in premenopausal 

women , but with PCOS a ratio of 

greater than 2:1 or 3:1 may be 

considered diagnostic [3].  

Amylase (a-1,4-glucan-4-

glucanohydrolase, EC 3.2.1.1) is a 

heterogeneous calcium‐dependent 

metalloenzyme of molecular weight of 

54‐62 kDa , it is a digestive enzyme 

helps break down starches into simpler 

sugar molecules that are ultimately 

absorbed into the bloodstream, thus 

influencing blood glucose levels [7,8]. 

It consists of two families of 

isoenzymes, pancreatic amylase  (P-
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type) and salivary amylase (S-type) 

[9].  Amylase enzymes made primarily 

by the pancreas and salivary glands but 

it is also produced by the small 

intestine mucosa, ovaries, placenta, 

liver, and fallopian tubes [10,11] . The 

clinical relevance of hyperamylasemia 

has been extensively studied in relation 

to various conditions such as acute 

pancreatitis and as a result of  tumor-

producing amylase  especially in 

pancreatic, lung, stomach , uterine , 

and ovarian cancers ,  non-epithelial 

amylase-producing osteosarcoma and 

multiple myeloma as well as non-

malignant ovarian disease [12-17] . To 

our knowledge there is no literature 

deals with the measurement of amylase 

activity in sera of PCOS patients, 

therefore, the aim of this study was  to 

estimate serum amylase level and to 

assess any correlations of serum 

amylase with Insulin and HOMA-IR in 

PCOS patients as compared to healthy 

women .Meanwhile, polyacrylamide 

gel electrophoresis (PAGE) was used 

to differentiate protein patterns and the 

changes in amylase isoenzymes in 

serum of the studied groups. 

 

Materials and Methods:  
1.Subjects:  
 The present study comprises 

forty five women suffering from PCOS 

ranging in age mean± SD (27.53±3.96) 

years from Al-Elweaa and Karbalaa 

hospitals / Iraq in comparison with  

twenty five healthy women ranging in 

age mean ±SD (28.96±3.24) years as 

control  . Women with PCOS were 

divided into two groups : patients 

group Ι and patients group Π according 

to the type of infertility  (primary and 

secondary, respectively).Women with 

hyperprolactinemia and androgen-

secreting tumors were excluded from 

the study, and none of these patients 

received medicines.The criteria for 

healthy control women were absence 

of menstrual irregularities, hirsuitism 

and  major medical illness and there 

was no history of diabetes mellitus or 

hypertension. 

2. Protocol: 

The serum fasting blood sugar (F.B.S), 

total serum protein (T.S.P) and 

Albumin levels were measured by 

spectrophotometric methods supplied 

by Human Diagnostic, Germany. 

Globulin concentration and [Albumin]/ 

[globulin] ratio in sera samples of the 

studied groups in this study were 

calculated .Serum amylase levels were 

performed using the direct substrate 

kinetic enzymatic method 

manufactured by Human Diagnostic, 

Germany, the mean absorbance change 

per minute (Δ A/min) was calculated in 

terms of units per liter  with a normal 

range of 120 IU/L. The hormones 

(FSH, LH and Insulin) were measured 

using commercially available Enzyme 

Linked Immunosorbent Assay (FSH 

and LH : BioCheck, USA;  insulin: 

Diagnostic Automation Company, 

USA). Homeostasis model assessment 

of insulin resistance (HOMA-IR) was 

calculated using to the formula 

{Fasting serum insulin (mU/L) × 

Fasting blood glucose (mmol/L)/22.5} 

[18] .Body mass index (BMI) was 

calculated as the ratio of weight 

(kg)/height (m)
2
. Conventional 

polyacrylamide gel electrophoresis 

(7.5%) was carried out for separation 

of proteins and amylase isoenzymes 

using Tris-glycine buffer pH 8.9 as 

electrode buffer.After electrophoresis, 

the first part of the gel was stained for 

protein using Coomassie Brillant Blue 

G-25. while the second part of the gel 

was incubated in starch solution for 2 

hours at 37 C for amylase isoenzymes 

detection, then the gel was brief water-

rinsed and stained with KI-iodine 

solution, until resolution of the 

amylase banding was evident. 

Photographs were taken immediately 

after bands appearance. 
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3.Statistical analysis: 
 Statistical analysis was 

performed using the SPSS version 16.0 

for Windows (Statistical Package for 

Social Science, Inc., Chicago, IL, 

USA).Correlation analysis was used to 

test the linear relationship between 

amylase and insulin and HOMA-IR 

,respectively.  

 

Results and Discussion:  
Seventy subjects comprising of forty 

five PCOS patients  and twenty five 

control were included in the present 

study. Table 1 shows mean and 

standard deviation of BMI, FSH,LH, 

Insulin , proteins, F.B.S ,HOMA-IR in 

addition of amylase activity with its 

specific activity for  the control and  

PCOS patients groups. There was a 

significant different in mean value of 

BMI, LH, Insulin, HOMA-IR amylase 

activity and amylase specific activity  

for patients group in comparison with 

control group. 

 

Table 1: Some biochemical parameters levels in the control and patients groups 

included in this study.  

Characteristic 
Control group 

[n=25] 

Patients group 

[n=45] 
P Value 

Age                                            (year) 28.96±3.24 27.53±3.96 >0.05 

BMI                                           (kg/m
2
) 25.43±2.11 29.77±3.53 <0.001 

LH                                            (mIU/mL) 8.69± 2.21 6.16±2.22 <0.001 

FSH                                          (mIU/mL) 5.13±0.72 4.65±1.17 >0.05 

LH/FSH 1.37± 0.29 1.38±0.53 >0.05 

Insulin                                       (mIU/L) 7.04±1.02 18.11±6.31 <0.001 

HOMA-IR 1.45±0.26 3.76±1.47 <0.001 

F.B.S                                           (mg/dL) 85.84±8.05 86.18±11.49 >0.05 

Amylase activity                          (IU/L) 50.33± 20.97 144.75±74.84 <0.001 

Amylase specific activity *10
-4

   (IU/mg) 6.95± 2.96 19.81±10.16 <0.001 

T.S.P                                            (g/dL) 7.28±0.44 7.27±0.52 >0.05 

Albumin                                       (g/dL) 4.17± 0.31 4.09±0.48 >0.05 

Globulin                                       (g/dL) 3.11±0.32 3.18±0.66 >0.05 

Albomin/Globulin 1.35± 0.18 1.37±0.46 >0.05 

 

PCOS is the most common hormonal 

disorder among women of reproductive 

age and is a leading cause of infertility, 

some researchers believe that abnormal 

levels LH and high levels of androgens 

prevent the ovaries from functioning 

normally [19] , in the current study, the 

LH levels in sera samples of patient 

group was found markedly decreased 

(p<0.001), when compared with that of 

the control group , also there were no 

significant decreases in FSH levels  

(p<0.05) ,this parallel decreasing in 

both pituitary hormones will lead to 

non significant differences in LH/FSH 

ratio  between the two studied groups 

(Table 1) . Obesity (BMI > 27 kg/m
2
) 

has also been recognized as a feature 

of PCOS [20]. The results in Table (1) 

reveal the presence of a highly 

significant increase (P < 0.001) in  

patient
’
s BMI in comparison with that 

of  the control group. Several studies 

indicated that prevention and treatment 

of obesity is important for the 

management of PCOS [20,21], 

however treatment should focus on 

restoring menstrual regularity, 

decreasing androgen excesses, and 

decreasing insulin resistance [22]. 

PCOS is not only a fertility problem, 

but recently  it has been disclosed that 

it is a metabolic disorder, thus many 

patients with PCOS also have features 

of the metabolic syndrome, including 

insulin resistance, obesity, and 

dyslipidemia, suggesting an increased 

risk for diabetes mellitus and 
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cardiovascular disease [23-25] but 

insulin resistance and hyperinsulinemia 

play a critical role in the syndrome’s 

pathogenesis [26], in this study a 

significant increase in fasting serum 

insulin and HOMA-IR (p<0.001) were 

observed in these PCOS cases in 

comparison with control ,Table (1) 

,while there was non- significant 

difference in F.B.S  that may be 

because the association of blood sugar 

with hyperinsulinaemia (Insulin is the 

principle hormone that lowers blood 

sugar). For many years, 

Hyperamylasemia was thought related 

to malignant tumors such as pancreatic 

tumors as well as non-malignant 

ovarian disease [12-17] and although it 

has been reported that 

Hyperamylasemia can be used as 

marker in the diagnosis and follow up 

cases of ovarian cancer patients [27],  

the results in this study indicated that 

amylase activities and specific 

activities increased significantly (P ˂ 

0.001) in patients group with PCOS 

(Table 1) when compared with those of 

control group, this may be because 

reduced amylase clearance (the kidney 

plays the main role in eliminating 

circulating amylase [28]
 

or may be 

because the abnormal fallopian tubes 

secretion of amylase . Meanwhile it is 

clear from the results in Table 1 that 

proteins revealed no significant 

differences (p˃ 0.05) when PCOS 

patients was compared with healthy 

individuals group ,this may be mean 

that such increase in amylase activities  

is probably biologically insignificant 

according to the decreasing in other 

enzymes levels. 

The patients group was subdivided into 

two groups: patients group Ι ;with 

primary infertility; [n=25] and patients 

group Π ;with secondary infertility; 

[n=20] , the results of determination of 

the biochemical parameters are given 

in Table 2. Differences between the 

two subgroups were statistically non 

significant in all biochemical 

parameters levels included in the 

present study. However, difference 

between the control group and patients 

Ι and Π groups was significant in BMI, 

LH , Insulin, HOMA-IR, amylase 

activity,  amylase specific activity and 

was not significant in other parameters 

except FSH levels in patients Π groups 

in comparison with control. 
 

Table 2: Some biochemical parameters levels in the three groups included in this 

study (Mean± SD). 

Characteristic 
Control group 

[n=25] 

Patients group 

Ι [n=25] 

Patients group Π 

[n=20] 

Age                                          (year) 28.96±3.24 27.40±3.80 27.70±4.26 

BMI                                            (kg/m
2
) 25.43±2.11 29.29±4.45

 a
 30.38±1.79

 b
 

LH                                             (mIU/mL) 8.69± 2.21 6.12±1.89
 a

 6.22±2.63
 b

 

FSH                                           (mIU/mL) 5.13±0.72 4.81±1.41 4.45±0.77
 c

 

LH/FSH 1.37± 0.29 1.34±0.44 1.43±0.63 

Insulin                                         (mIU/L) 7.04±1.02 19.02±7.01
 a

 16.98±5.28
 b

 

HOMA-IR 1.45±0.26 3.93±1.62
 a

 3.55±1.27
 b

 

F.B.S                                            (mg/dL) 85.84±8.05 86.08±1.342 86.30±8.84 

Amylase activity                          (IU/L) 50.33± 20.97 148.48±75.49
 a

 140.08±75.72
 b

 

Amylase specific activity *10
-4

   (IU/mg) 6.95± 2.96 20.23±10.34
 a

 19.28±10.16
 b

 

T.S.P                                            (g/dL) 7.28±0.44 7.32±0.56 7.21±0.46 

Albumin                                       (g/dL) 4.17± 0.31 4.11±0.51 4.07±0.45 

Globulin                                       (g/dL) 3.11±0.32 3.21±0.66 3.14±0.67 

Albomin/Globulin 1.35± 0.18 1.37±0.51 1.37±0.41 

Results were expressed as the mean±SD. 
a  P <0.001 compared with control group. 

b P <0.001 compared with control group. 

cP <0.01 compared with control group. 
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In order to clarify the correlation 

between amylase specific activity and 

insulin within each of the studied 

groups, the results were reanalyzed by 

using linear regression analysis. High 

correlation was observed between 

amylase specific activities and insulin 

levels in patients with PCOS (n=45, 

r=0.71, p˂0.01) but low in the control 

(n=25, r=0.3, p˃0.05)  , Figure 1. 

Moreover, Figure 2 shows medium 

correlation between amylase specific 

activities and HOMA-IR in patients 

with PCOS (n=45, r=0.67, p˂0.01) but 

very low correlation was indicated in 

the control (n=25, r =0.06, p˃0.05). 

 

        
Fig 1: Scatter plot between serum amylase specific activities with Insulin levels 

for A: control group, and B: PCOS patients group. 
 

       
Fig 2:Scatter plot between serum amylase specific activities with HOMA-IR 

levels for A: control group, and B: PCOS patients group. 

 

Meanwhile, we report a positive 

correlation between amylase specific 

activities and Insulin as well as 

between amylase specific activities and 

insulin resistance in sera of PCOS 

patients group, but not for control 

group (Figures 1&2 ,respectively)  

.This result is expected because serum 

amylase levels reflect metabolic 

abnormalities and abnormal glucose 

metabolism, both of which are 

associated with insulin action due to 

insulin resistance and/or inadequate 

insulin secretion [29,30] (the 

mechanisms underlying these 

associations remain unclear), moreover 

A 

n=25, r =0.3, p˃0.05 

 

B 

n=45, r =0.71, p˂0.01 

 

A 

n=25, r =0.06, p˃0.05 

 

B 

n=45, r =0.67, p˂0.01 
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Insulin plays a major role in the control 

of pancreatic amylase biosynthesis, 

also development of severe insulin 

resistance was associated with 

impairment of amylase-gene 

expression [31]. Additionally a marked 

positive association between serum 

amylase and body mass index was 

indicated in Table 1, this result is 

disagree with previous epidemiological 

studies [29,32] . 

In order to detect the 

differences in total protein and amylase 

activity present in the studied groups, 

conventional polyacrylamide gel 

electrophoresis was carried out on 

crude sera samples of control and 

PCOS patients groups; Figure (3A and 

3B), respectively. It is obvious from 

the comparison of the proteins profile 

of the two studied group (Figure 3A) 

that the sera was separated into distinct 

bands by which the separation of 

different proteins is based on the 

differences of both molecular size and 

the charge of these proteins [33] .The 

same figure indicates that there is no 

clear difference in proteins band 

intensity, which reflects the non 

significant variation in proteins 

concentration among the studied 

groups, Table 1. Serum amylase 

present in the sera samples actually is 

the total amylase i.e. consist of both P-

type and S-type, therefore the elevation 

of sera alpha amylase (total amylase) 

may be attributed to the two types .  

Deep look at the electrozymogram  

indicated that the serum amylase 

activity located in two different parts 

of the gel, one with slow mobility (S-

type) and the other with fast mobility 

(P-type), and each of them in turn 

consist of more than one band.  Figure 

3B shows increasing of band
’
s 

intensity in the salivary type regions  

for  the sera of PCOS patients in 

comparison to the control .i.e. the 

heavy bands were appeared in the 

PCOS patient group especially in the 

slowest fraction (according to their 

mobility to the anode) that may be 

explained the high levels of amylase, 

Table 1, and the abnormal secretion of 

this enzyme from different sources.  

 

 
Fig 3 :Electrogram of  (A): Proteins 

profile samples , (B): Amylase 

activity. The crude samples that 

applied were:1: pooled crude sera 

(control) ; 2: pooled crude sera 

(PCOS patients).  

 
In conclusion, the present study 

demonstrated that serum amylase 

levels are increased in PCOS patients, 

and are associated mainly with insulin 

and HOMA-IR which are acutely 

disturbed in PCOS, suggesting a 

possible relationship with metabolic 

disorder .Moreover high levels of 

amylase cannot be used as tumor 

marker for ovarian tumors. The 

mechanisms remain to be elucidated, 

this can be confirmed by determining 

level of amylase found in the fluids 

from cysts associated with human 

fallopian tubes. 

 

References: 
1. March WA, Moore VM, Willson 

KJ, et al .(2010). The prevalence of 

polycystic ovary syndrome in a 

community sample assessed under 



 J. Baghdad for Sci.  Vol.11(4)2014 
 

3851 

contrasting diagnostic criteria. Hum 

Reprod. ; 25:544–551. 

2. Goldenberg, N. and Glueck, 

C.(2008) . Medical therapy in 

women with polycystic 

ovariansyndrome before and during 

pregnancy and lactation. Minerva 

Ginecol. ; 60(1): 63- 75. 

3. Boomsma CM, Fauser BC, and 

Macklon, NS.(2008). Pregnancy 

complications in women with 

polycystic ovary syndrome. Semin. 

Reprod. Med. ; 26 (1): 72-84. 

4. Olszanecka-Glinianowicz, M.; 

Kuglin, D.; Dabkowska-Huc, A , 

and  Skalba P. (2011). Serum 

adiponectin and resistin in relation 

to insulin resistance and markers of 

hyperandrogenism in lean and obese 

women with polycystic ovary 

syndrome. Eur J Obstet Gyn R B, 

154(1): 51-56. 

5. Samy, M.; Hashim, M.; Sayed, M. 

& Said, M. (2009). Clinical 

significance of inflammatory 

markers in polycystic ovary 

syndrome; their relationship to 

insulin resistance and    body mass 

index. Dis. Markers; 26, (4):163-

170. 

6. Teede H, Deeks A, and Moran 

L.(2010). Polycystic ovary 

syndrome: a complex condition 

with psychological, reproductive 

and metabolic manifestations that 

impacts on health across the 

lifespan. BMC Med. ;8:41-50. 

7. Heidari,R , Zareae S, and 

Heidarizadeh M. (2005). Extraction, 

Purification, and Inhibitory Effect 

of Alpha-Aylase Inhibitor from 

Wheat(Triticum aestivum 

var.zarrin). Pakistan J. of Nutrition. 

;4:101-105. 

8. Maarel MJEC, Veen B, Uitdehaag 

JCM, et al. (2002).  Properties and 

applications of starch-converting 

enzymes of the α-amylase family. J 

Biotechnol. ; 94:137-155. 

9. Bishop M, Fody E, and Schoeff L. 

(2005).  Clinical chemistry  

principles procedures correlations, 

5
th

edn. ,  Lipicott Williums and  

Wilkins, philadlphia, , p.p.196.  

10. Whitcomb DC, and Lowe ME 

.(2007).  Human Pancreatic 

Digestive Enzymes. Digest.  Dis. 

Sci. ;52: 1-17. 

11.  McGeachin R L,  Hargan L A , 

Potter B A  and Daus AT. (1958) .  

Amylase in Fallopian Tubes. Exp. 

Biol. Med. (Maywood); 99: 130-

131. 

12. Yegneswaran B, Pitchumoni CS, 

Yegneswaran B, et al. (2010).When 

should serum amylase and lipase 

levels be repeated in a patient with 

acute pancreatitis? .Cleve Clin. J. 

Med. ; 77:230–231. 

13. Shimamura J, Fridhandler L, and 

Berk JE. (1976).  Nonpancreatic-

type hyperamylasemia associated 

with pancreatic cancer. Am. J. Dig. 

Dis. ; 21:340-345. 

14. Benedetti G, Rastelli F, Damiani S,  

et al. (2004). Challenging problems 

in malignancy: case 1.Presentation 

of small-cell lung cancer with 

marked hyperamylasemia. J. Clin. 

Oncol. 22:3826-3828. 

15. Delannoy A, Hamels J, Mecucci C, 

et al. (1992) .Amylase-producing 

IgD-type multiple myeloma. J. 

Intern. Med. ;232:457-460. 

16. Hayakawa T, Kameya A, Mizuno 

R, et al. (1984). Hyperamylasemia 

with papillary serous 

cystadenocarcinoma of the ovary. 

Cancer ; 54:1662-1665.  

17. Yagi C, Miyata J, Hanai J, et al. 

(1986).Hyperamylasemia associated 

with endometrioid carcinoma of the 

ovary: case report and 

immunohistochemical study. 

Gynecol. Oncol. ; 25:250-255. 

18. Lin K H, Liou T L, Hsiao L C, Hwu 

C M. (2011) . Clinical and 

biochemical indicators of 

homeostasis model 

http://ebm.rsmjournals.com/search?author1=Robert+L.+McGeachin&sortspec=date&submit=Submit
http://ebm.rsmjournals.com/search?author1=Lila+A.+Hargan&sortspec=date&submit=Submit
http://ebm.rsmjournals.com/search?author1=Betty+Ann+Potter&sortspec=date&submit=Submit
http://ebm.rsmjournals.com/search?author1=Arthur+T.+Daus+Jr.&sortspec=date&submit=Submit


 J. Baghdad for Sci.  Vol.11(4)2014 
 

3811 

assessmentestimated insulin 

resistance in postmenopausal 

women; J Chin. Med. Assoc.; 

74(10): 442-447. 

19. Tena, G., Moran, C., Romero R. , 

and  Moran  S. (2011). Ovarian 

morphology and endocrinefunction 

in polycystic ovary syndrome. Arch. 

of Gynecol. and Obst. ; 284(6): 

1443-1448. 

20. Lim SS, Norman RJ, Davies MJ, 

and Moran LJ. (2013). The effect of 

obesity on polycystic ovary 

syndrome: a systematic review and 

meta-analysis. Obes. Rev. ;14:95-

109. 

21. Van Santbrink EJ, Eijkemans MJ, 

Laven JS, and Fauser BC. (2005). 

Patient-tailored conventional 

ovulation induction algorithms in 

anovulatory infertility. Trends 

Endocrinol. Metab. ; 16:381–389. 

22. Mukherjee S, and Maitra A .( 2010). 

Molecular & genetic factors 

contributing to insulin resistance in 

polycystic ovary syndrome .Indian J 

Med Res 131:743-760. 
23. Pantasri T, Vutyavanich T, 

Sreshthaputra O, Srisupundit K, 

Piromlertamorn W.( 2010) 

Metabolic syndrome and insulin 

resistance in Thai women with 

polycystic ovary syndrome. J Med 

Assoc Thai.;93(4):406-12. 

24. Ramprasad D, Shiuli M, Ranu R, et 

al. 2011.  Association of Metabolic 

Syndrome in Polycystic Ovarian 

Syndrome : an Observational Study 

. JOGI; 61(2):176 -181. 

25. Dewailly D, Contestin M, Gallo C,  

and Catteau-Jonard S.  (2010) 

.Metabolic syndrome in young 

women with the polycystic ovary 

syndrome: revisiting the threshold 

for an abnormally decreased high-

density lipoprotein cholesterol 

serum level. BJOG.;117(2):175-

180.  

26. Nestler JE. (1997). Role of 

hyperinsulinemia in the 

pathogenesis of the polycystic ovary 

syndrome, and its clinical 

implications. Semin. Reprod. 

Endocrinol. ; 15:111–122. 

27. D’souza B ,  and D'souza V. (2011).   

Hyperamylasemia in ovarian 

tumors-serum amylase as a marker 

for ovarian cancers (?). IJPBS ; 

2:B445-B449 . 

28. Pieper-Bigelow C, Strocchi A, and 

Levitt MD. (1990) . Where does 

serum amylase come from and 

where does it go?. Gastroenterol. 

Clin. North. Am. ; 19:793-810. 

29. Nakajima K, Nemoto T, Muneyuki 

T, , et al. (2011). Low serum 

amylase in association with 

metabolic syndrome and diabetes: A 

community-based study.  

Cardiovasc. Diabetol. ;10:34-41. 

30. Lee JG, Park SW, Cho BM , et al. 

(2011). Serum amylase and risk of 

the metabolic syndrome in Korean 

adults. Clin. Chim. Acta. ; 

412:1848–1853. 

31. Trimble ER, Bruzzone R, and Belin 

D. (1986).  Insulin resistance is 

accompanied by impairment of 

amylase-gene expression in the 

exocrine pancreas of the obese 

Zucker rat . Biochem. J. ; 237: 807-

812 . 

32. Nakajima K, Muneyuki T, 

Munakata H, and  Kakei M. (2011). 

Revisiting the cardiometabolic 

relevance of serum amylase. BMC 

Res. Notes ;4:419-423. 

33. Lenhinger A L. (2005) . Principles 

of Biochemistry ,4
th 

edn. , 

H.Freeman and Company. New 

York,p.p.94. 

 

 

 

http://www.ncbi.nlm.nih.gov/pubmed?term=Lim%20SS%5BAuthor%5D&cauthor=true&cauthor_uid=23114091
http://www.ncbi.nlm.nih.gov/pubmed?term=Norman%20RJ%5BAuthor%5D&cauthor=true&cauthor_uid=23114091
http://www.ncbi.nlm.nih.gov/pubmed?term=Davies%20MJ%5BAuthor%5D&cauthor=true&cauthor_uid=23114091
http://www.ncbi.nlm.nih.gov/pubmed?term=Moran%20LJ%5BAuthor%5D&cauthor=true&cauthor_uid=23114091
http://www.ncbi.nlm.nih.gov/pubmed/23114091
http://www.ncbi.nlm.nih.gov/pubmed?term=Pantasri%20T%5BAuthor%5D&cauthor=true&cauthor_uid=20462081
http://www.ncbi.nlm.nih.gov/pubmed?term=Vutyavanich%20T%5BAuthor%5D&cauthor=true&cauthor_uid=20462081
http://www.ncbi.nlm.nih.gov/pubmed?term=Sreshthaputra%20O%5BAuthor%5D&cauthor=true&cauthor_uid=20462081
http://www.ncbi.nlm.nih.gov/pubmed?term=Srisupundit%20K%5BAuthor%5D&cauthor=true&cauthor_uid=20462081
http://www.ncbi.nlm.nih.gov/pubmed?term=Piromlertamorn%20W%5BAuthor%5D&cauthor=true&cauthor_uid=20462081
http://www.ncbi.nlm.nih.gov/pubmed/20462081
http://www.ncbi.nlm.nih.gov/pubmed/20462081
http://www.ncbi.nlm.nih.gov/pubmed?term=Dewailly%20D%5BAuthor%5D&cauthor=true&cauthor_uid=19832825
http://www.ncbi.nlm.nih.gov/pubmed?term=Contestin%20M%5BAuthor%5D&cauthor=true&cauthor_uid=19832825
http://www.ncbi.nlm.nih.gov/pubmed?term=Gallo%20C%5BAuthor%5D&cauthor=true&cauthor_uid=19832825
http://www.ncbi.nlm.nih.gov/pubmed?term=Catteau-Jonard%20S%5BAuthor%5D&cauthor=true&cauthor_uid=19832825
http://www.ncbi.nlm.nih.gov/pubmed/19832825
http://www.ncbi.nlm.nih.gov/pubmed?term=Trimble%20ER%5BAuthor%5D&cauthor=true&cauthor_uid=2432875
http://www.ncbi.nlm.nih.gov/pubmed?term=Bruzzone%20R%5BAuthor%5D&cauthor=true&cauthor_uid=2432875
http://www.ncbi.nlm.nih.gov/pubmed?term=Belin%20D%5BAuthor%5D&cauthor=true&cauthor_uid=2432875
http://www.ncbi.nlm.nih.gov/pubmed?term=Belin%20D%5BAuthor%5D&cauthor=true&cauthor_uid=2432875


 J. Baghdad for Sci.  Vol.11(4)2014 
 

3813 

 ؟يالمبيض التكيس مةمتلازب المصابات النساء في مصل طبيعي الأميليز هل مستوى
 

 *جوان عبد المحسن زين العابدين 
 

 العلوم, جامعة بغدادكلية  , الكيمياءقسم *

 

 الخلاصة :
السبب الأكثر شيوعا للعقم عند النساء في سن الإنجاب, وهو نذير  يالمبيض التكيستعد متلازمة  خلفية البحث:

.  لسرطان المبيض كدالة فرط أميليز الدم استخدام أنه يمكن  قد أفيدو, مهم  للاضطرابات الأيضية في الجسم

 يالمبيض التكيسمتلازمة في المريضات اللاتي يعانين من  الأميليز نشاط الى تقييم الدراسة الحاليةتهدف 

 بالاضافة الى تقديرالعلاقة الترابطية لهذا الانزيم مع الأنسولين ومقاومة الأنسولين في نفس المريضات.

ضمنت الدراسة الحالية قياس فعالية أنزيم الاميليز والبروتين الكلي و مستوى الكلوكوز الصيامي ت طريقة العمل:

بالاضافة الى حساب مقاومة الانسولين في أمصال خمسة                                  ومستويات هرمونات ال 

امراة من  58ومقارنتها بمجموعة الضبط المكونة من  يالمبيض التكيسمتلازمة بوأربعون مريضة مصابة 

 الأصحاء.

أظهرت الدراسة زيادة معنوية  في الفعالية والفعالية النوعية لأنزيم الاميليز و كتلة الجسم  و حساب  النتائج:

قة ترابطية علاكما لوحظ وجود ,                            مقاومة الانسولين  بالاضافة الى مستويات هرموني ال

في النساء   مستويات الفعالية النوعية لانزيم الأميليز مع بين مستويات الانسولين ومقاومة الانسولينمعنوية 

             .الضبط لمجموعة علاقة ترابطية معنوية لم يكن هناك في حين ضيتكيس المبيالالمصابات  بمتلازمة 

تشمل  ضيتكيس المبيالالمصابات  بمتلازمة  عندرابات الأيضية بأن الاضط الحالية الدراسة تقترح الاستنتاج:

تويات هدا الانزيم كدالة لأورام سأرتفاع مستويات أنزيم الأميليز في الدم وهذا يعني بأنه لا يمكن أعتبار أرتفاع م

 .فقط المبيض

 

 

 

 

 

 

 

 

 

 

 

 

 

 


