Plasma Brain Derived Neurotrophic Factor is Decreased
in Women with Polycystic Ovary Syndrome
and Related to the Markers of Endothelial Dysfunction

Irina Kowalska', Monika Karczewska-Kupczewska**, Agnieszka Adamska', Agnieszka Nikotajuk®,

Agnieszka tebkowska', Elzbieta Otziomek', Stawomir Wotczynski?, Marek Straczkowski**

1950 "Department of Endocrinology, Diabetology and Internal Medicine, Medical University of Biatystok, Poland
2 Department of Reproduction and Gynecological Endocrinology, Medical University of Biatystok, Poland
*Department of Metabolic Diseases, Medical University of Biatystok, Poland
* Department of Prophylaxis of Metabolic Diseases, Institute of Animal Reproduction and Food Research, Polish Academy of Sciences, Olsztyn, Poland

BACKGROUND

Brain derived neurotrophic factor (BDNF) is a neurotrophin which plays a role in neuronal growth and differentiation. Decreased level of BDNF is
supposed to play a role in the pathogenesis of the neurodegenerative diseases. Recent data indicate that BDNF could be also involved in angiogenesis.
Several lines of evidence support the role of BDNF in glucose metabolism. The decreased level of BDNF are observed in obesity and type 2 diabetes
mellitus. Polycystic ovary syndrome (PCOS) is a common endocrine disorder associated with insulin resistance and increased risk of cardiovascular
diseases.

AlM

The aim of the present study was to determine plasma BDNF concentration in patients with PCOS in comparison to healthy women.

STUDY PARTICIPANTS

We studied 74 women with PCOS and 37 healthy, reqgularly menstruating women.

METHODS

PCOS was diagnosed according to the Rotterdam criteria. Studies were performed 3-5 days after a spontaneous menses, or independent of cycle

phase in the presence of amenorrhea and in reqularly cycling women during the early follicular phase (3-5 day) of their menstrual cycle. All analyses
were performed after an overnight fast.

e Clinical examination, anthropometric measurements (BMI, WHR), percent of body fat (assessed by bioelectricimpedance analysis using In Body 220
Body Composition Analyzer) was performed in the all study participants.

e Subjects underwent an oral glucose tolerance test (OGTT). The blood samples for glucose and insulin determinations were taken at Omin, 60,

120min.

e Fasting blood samples were taken before OGI

for determination of sex hormone binding globulin (SHBG), adiponectin, soluble E-selectin

(sE-selectin), intercellular adhesion cell molecule-1 (sICAM-1), hormonal and lipid profile and BDNF.

Insulin sensitivity was evaluated by the euglycemic hyperinsulinemic clamp technique as described by DeFronzo et al.

RESULTS

Table 1. Clinical, hormonal and metabolic characteristic
of studied groups

Table 2. Correlations of plasma BDNF
with adiponectin, sICAM-1, sE-selectin,

Fig. 1 Plasma BDNF concentrations in the studied groups
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