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Abstract  For the Study, 105 women with a permanent resident of the Bukhara region, diagnosed with relapsing ovarian 

polycystosis aged 19-35 years, 27 healthy women of reproductive age in the control group were studied. The study found that 

thus, in tpks patients with obesity and not observed obesity, Lp-PLA2 and LOX-1 factors were statistically reliably increased 

in Lp-PLA2 levels compared to the control group in both patient groups when patients were tested on TMI independent As 

such, when its prognostic (AUC) and pathogenetic significance (RR) were examined, it was found that in patients with 

obesity they were 0.82 and 4.93, respectively, and these results were confirmed in statistical reliability. On the other hand, in 

patients without obesity, however, it was found to have a prognostic efficacy of 0.60 and a nisbif havf factor of 1.45. 
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1. Introduction 

Functional ovarian cysts occur in 60% of women of 

reproductive age and tend to increase, rising from 6-12% to 

25% [1,2,3,6]. Between surgical interventions performed in 

gynecological departments, this pathology reaches 25-30% 

[4,5]. Dyslipidemia is the main metabolic disorder in the 

development of TPKS [6,7]. As such, patients in the main 

group were divided into two groups, depending on the TMI 

indicator in them, in order to more deeply determine the 

pathogenetic significance of obesity, which is one of the 

factors inducing ovarian polycystosis syndrome, and in order 

to identify new molecular markers of practical importance in 

the prognosis of tpks in the case of obesity. That is, tpks li 

patients with obesity were 50 (the main group - 55.6%), and 

tpks patients with obesity were 40 (the comparative group – 

44.4%). First of all, the marker of pathophysiological changes 

characteristic of obesity was examined for biochemical changes. 

Markers such as lipoprotein-assosiirovannaya phospholipase 

(Lp-PLA2), and LOX-1 were examined in order to identify 

new molecular markers in obesity-induced ovarian polycystosis 

syndrome development. Obesity is often associated with 

TPKS that are accompanied by anovulation.  

Insulinresistance in ovarian polycystosis syndrome is one 

of the main pathogenetic processes bulib, hyperinsulinemia 

disrupts normal folliculogenesis [8,9,10]. Negative factors 

associated with obesity disrupt ovarian function and reduce  
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oocyte quality, in addition, can have a subtle negative effect 

on the receptor apparatus of the endometrium [7,11,12]. 

Research objective: to study the importance of lp-pla-2 and 

lox-1 biochemical markers on lipid metabolism in ovarian 

polycystic relapse. 

2. Research Materials and Methods 

Prospective investigations examined a total of 132 women 

in 2020-2022, who were studied in groups of 3. Group 1 is 

our core group and is made up of 57 women with obesity 

relapsed TPS. Group 2 was a comparative group of 48 

women with non-obesity relapsed TPS. Our group 3 was 

gynecologically healthy women, which numbered 27. 

Biomarkers in all groups of women have been identified in 

serum samples.  

3. Results and Discussion 

1. the result of the Lp-PLA2 indicator, as shown in Figure-2, 

was 291.7±13.71 PG/ml (p<0.001) in patients with tpks who 

were diagnosed with obesity, whereas in patients with tpks 

who were not diagnosed with obesity, and in the control 

group, this indicator was 179.43±16.6 PG/ml (p<0.01) and 

120.23±6.38 PG/mL, respectively. On the hot side, it was 

applied that the Lp-PLA-2 concentration indicator is in the 

normal range (<200 PG/ml), although compared with the 

control group result, it was found that the qiesian group 

increased by 1.49 times (p<0.05). In the main group, this 
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increase is even more recent, with an increase of 2.47 (p< 

0.001) and 1.63 (p<0.01) marobata compared to the control 

and comparative group indicators. 

Based on this, the pathogenetic significance of the 

Lp-PLA2 marker in an independent manner has been 

investigated, both in TPKS patients where normal weight  

has been determined. In doing so, tpks that have obesity and 

do not have obesity have been examined in patients, such as 

susceptibility (SE); specificity (SP), diagnostic efficacy 

(AUC), relative havf factor (RR) to test for pathogenetic 

significance (Table 1).      

As presented in Table 1, when the importance of the 

Lp-PLA2 marker in the development of abberant high 

concentration in the development of TPKS was tested in 

patients who did not experience obesity in an obese manner 

and independent of it, the prognostic importance of the cited 

marker was 0.92 and 0.55 in sensitivity, respectively; the 

yield was 0.67 for both groups,  This applied to the fact that 

the prognostic significance of the cited marker was very 

good at predictoring in the case of obesity, and unsatisfactory 

in the case of non-obesity of Tpks (diagnostic efficacy was 

assessed as follows: 100-90% or 1.0 – 0.9-excellent, 90-80% 

or 0.9 – 0.8-very good, 80-70% or 0.8 – 0.7-good, 70-60% or 

0.7 – 0.6-average, at the level of 60-50% or 0.6-0.5 bloodless. 

As such, the next factor examined in the main and control 

group during our study was lectin-like oxidized zplp receptor-1 

(LOX-1), the result of which is shown in Figure 1.2. As 

shown in Figure 2, Serum LOX-1 concentration, obesity   

is present, and obesity has been observed in patients with 

statistically reliable T 2 (p<0.001) and increased by 1.84 

(p<0.84) times, respectively, to 256.2±16.78 PG/ml and 

235.8±15.2 PG/ml, in the control group this figure was 

128.45±6.38 PG/ml. That said, the difference between the 

groups was not observed much, the main group had a tendency 

to decrease compared to the control group indicators, the 

results of these two groups did not differ statistically reliably. 

 

 

Figure 1.  Lp-PLA2 indicator results (PG/ml) in different guruches. Instruction: * * * - relative to control guru – p<0.001; relative to control guru – p<0.01 

 

Figure 2.  The results of the concentration of lox-1 in blood serum (PG/ml) determined in different groups. *** – relative to the control group-p<0.001 
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The findings suggest that the LOX-1 concentration 

constituted a higher concentration in tpks patients in a 

manner unrelated to their TMI. Shunga monand noted the 

prognostic and pathogenetic importance of The LOX-1 

factor in both groups and compared them (see Table 1). 

Table 1.  The importance of the factor LOX-1 in serum in obesity and the 
prognosis of ovarian polycystosis syndrome in an independent way for it 

Specification SE SP AUC RR 95%CI P 

Comparative 

group 
72,5 83,3 0,77 2,79 1,67-4,65 <0,001 

Main group 78 83,3 0,8 2,9 1,75-4,80 <0,001 

As presented in Table 1, tpks patients with obesity and 

non-obesity had the LOX-1 factor, 0.78 and 0.725 in 

sensitivity, respectively; the incidence was 0.83 for both 

groups, and the diagnostic efficacy was 0.8 and 0.77. 

Similarly, in the relative risk factor (RR) index, LOX-1 was 

found to increase tpks developmental risk by 2.79 times  

(95% CI: 1.67-4.65; p<0.001) in non-obese patients, and 2.9 

times (95% CI: 1.75-4.80; p<0.001). The data cited found 

that increased serum LOX-1 concentration increases tpks 

risk in patients in an independent manner to TMI. 

Thus, in TPKS patients where obesity is present and 

obesity is not observed, Lp-PLA2 and LOX-1 factors were 

found to have statistically reliable increases in Lp-PLA2 

levels compared to the control group in both patient groups 

when patients were tested on TMI independent Xol. As such, 

when its prognostic (AUC) and pathogenetic significance 

(RR) were examined, it was found that in patients with 

obesity they were 0.82 and 4.93, respectively, and these 

results were confirmed in statistical reliability. On the other 

hand, in patients without obesity, however, it was found to 

have a prognostic efficacy of 0.60 and a nisbif havf factor  

of 1.45 (p>0.05). This means that the Lp-PLA2 factor is 

important in tpks development when the obesity factor is 

added, not in an independent case. On the other hand, the 

amount of the Lox-1 marker was found to be a statistically 

reliable balance relative to the control group in both patient 

groups. At the same time, its prognostic effectiveness was 

found to be very good and good in comparison to patients 

with obesity and not observed. According to the relative risk 

factor indicator, due to the importance of The LOX-1 marker 

in both patient groups as an increase in the development  

risk of ham TPKS, we concluded that the LOX-1 marker is a 

significant factor in the prognosis of TPKS in patients 

independent of TMI. 

As such, with the goal of a deeper understanding of the 

pathogenetic significance of the markers examined, cross 

correlation analysis was conducted between the Lp-PLA2 

and LOX-1 biomarkers, as well as the results of some 

biochemical tests (see Table 2). As presented in Table 2, 

patients with non-obese Tpks were found to have Lp-PLA2 

activity and zplp-Xs levels, statistically reliable mean-strength 

positive bond among cortisol indicators, and with LOX-1, 

positive mean-strength bond between LG/FSG, AKTG, and 

cortisol levels. 

Table 2.  Correlation analysis of LP-PLA2 and LOX-1 biomarkers in 
patient groups with other biomarkers 

Specification 

Comparative group 

(TMI<24,9) 

Main group 

(TMI>29,9) 

Lp-PLA2 LOX-1 Lp-PLA2 LOX-1 

Common XS, 

mmol/l 
0,25 0,19 0,47a 0,33a 

ZYULP-XS, mmol/l 0,09 0,14 0,22 -0,28а 

ZPLP-XS, mmol/l 0,34а 0,28 0,73а 0,49a 

АR 0,14 0,11 0,42a 0,52a 

Insulin, µU/mL 0,22 0,27 0,69а 0,61а 

LG/FSG 0,28 0,31а 0,31а 0,28а 

Common 

Testo-steron, ng / dl 
0,17 0,1 0,35а 0,33а 

Free Testo-steron, 

PG/ml 
0,13 0,08 0,29а 0,37а 

Esterodiol, PG/ml -0,1 0,05 -0,19 -0,24 

E2/T -0,05 -0,14 -0,46а -0,39а 

AKTG, pmol/l 0,28 0,31а 0,04 0,11 

Cortisol, ng / ml 0,37а 0,38a 0,11 0,09 

Specification: a – statistical reliability-p<0.05. Results quyidigachia 

interpreted-0.01-0.29 weak linkage, 0.30-0.70 medium force linkage,  

strong linkage above 0.70 

[http://www.dmstat1.com/res/TheCorrelationCoefficientDefined.html].  

On the other hand, it has been found that tpks patients with 

obesity have strong positive binding between Lp-PLA2 and 

ZPLP-Xs, a common Xs, AR indicator, insulin, LG/FSG, 

while between common testosterone there is a medium- 

strength positive binding and with free testosterone there is 

weak positive binding, and with E2/T there is a medium- 

strength negative binding. In addition, The LOX-1 indicator 

and other biomarkers were found, notably the general Xs, 

ZPLP-Xs, AR, insulin, LG/FSG ratio, the presence of a positive 

mid-strength bond between the general and free testosterone 

indicators, and the mid-strength reverse bond with the E2/T 

ratio. When the results of the induced correlation analysis 

were predicted, it was found that there was a statistically 

reliable Association of Lp-PLA2 and LOX-1 markers with 

tpks-specific biomarkers (LG/FSG, total and free testosterone, 

estradiol, and E2/T ratio) only in patients with obesity, on the 

other hand such a result was not observed in non-obese 

patients. This means that correlation analysis indicator 

Lp-PLA2 and LOX-1 biomarkers do not have the acamicity 

in the development of obesity-independent xolda TPKS. 
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