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Abstract

Polycystic ovary syndrome (PCOS) is the most common endocrine disorder in women
of reproductive age, characterized by symptoms of hyperandrogenism, amenorrhea or
oligomenorrhea, and the presence of polycystic ovaries. Despite the uncertainty of the
exact cause of this syndrome, available evidence suggests the existence of common
histological, hormonal, and genetic disorders among sufferers. This study examines
hormonal changes, blood sugar, and body mass index in patients with PCOS. The
present study was conducted on 100 women with PCOS and 100 healthy women with
inclusion criteria diagnosed by a gynecologist. The levels of LH, FSH, LH/FSH ratio,
AMH, estradiol, prolactin, fasting blood sugar, and testosterone were measured. Data
analysis was performed using SPSS 22 statistical software and Mann-Whitney U and
Pearson correlation tests and p < 0.05 was considered significant. The mean values of
body mass index, fasting blood sugar, and hormone levels in patients with PCOS were
significantly higher than those in healthy subjects (p < 0.05). Also, an incomplete direct
correlation was observed between the variables studied in all cases. The findings of this
study show that the levels of LH, FSH, LH to FSH ratio, AMH, estradiol, prolactin,
fasting blood sugar, and testosterone increase in patients with PCOS. In addition, there
is an incomplete direct relationship between these variables, meaning that with an
increase in one, the other also increases, but the rate of this increase is not constant.

Keywords: Polycystic ovary syndrome, Hormonal changes, Fasting blood sugar, Body mass
index.
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Table 1- Examining the relationship between race in the studied individuals

Group Fars Turk Kurd  Arabian Lor  Gilak Balutch p-value
PCOS 31 26 9 11 8 8 7

0.823
Healthy 34 28 10 8 4 6 10

PCOS}JFS&L&Q)‘}gJQ L&Q}AJ}A L;afﬂch.ijMI Sl WULA—Y J).J.;-

Table 2- Comparison of age, BMI, and serum hormone levels in the control and PCOS groups

Variables Control PCOS
Age 30.8+2.7 30.06 £ 2.6
BMI 25.86 + 3.2 27.99 +3.7°
LH 0.99+4.92 8.04 +1.982
FSH 0.67 £5.18 6.57 +£1.232
LH/FSH 0.22+0.97 1.23+0.22°2
AMH 1.7+2.39 7.54+3.062
Estradiol 8.47 + 46.63 59.39 + 8.58°
Prolactin 3.46 + 33,51 59.41 + 7.562
FBS 6.03 + 88.89 98.63 + 11.59*%
Testosterone 4.35+ 34.29 59.55+ 10.39°

adlas 350 LSLAJ:.&:.A&:{M—Y’J}J?
Table 3- Correlation between the studied variables

Variables AMH FBS Prolactin  Estradiol BMI Testosterone FSH LH/FSH
Pearson. 667 343%%  §O5**  44Q*x  Q0** g5 7pQxx  77g%*
LH Correlation
Sig. (2-tailed)  0.001  0.001  0.001 0001  0.005 0.001 0001  0.001
AMH (F;i?rrse‘l):ﬂon - 318%*  704%* 4G4 AT** 642%* 384%%  GO4**
Sig. (2-tailed) - 0.001  0.001 0001  0.001 0.001 0001  0.001
Pearson ** ** *%k *k *k *% *%
FBS Corrolation 318 - 458 341 192 803 228 294
Sig. (2-tailed)  0.001 - 0.001 0001  0.007 0.001 0001  0.001
) Pearson T04%*  ABg*x - 54g** 333 781%* 5B4**  5O7**
Prolactin Correlation
Sig. (2-tailed)  0.001  0.001 - 0001  0.001 0.001 0001  0.001
. Pearson A4Q%* A1 BAGEE - 230%* 573%* 321%%  337**
Estradiol Correlation
Sig. (2-tailed) 0001  0.001  0.001 - 0.001 0.001 0001  0.001
Pearson ** *%* *%* Kk Kk *%
BMI Corrolation 247192 333 230 - 260 224 0.089
Sig. (2-tailed) 0001  0.007  0.001 0.001 - 0.001 0001  0.209
Pearson 585**  803**  78l**  573%x  GQx - A29%%  4B0**

Testosterone  Correlation

Sig. (2-tailed)  0.001  0.001 0.001 0.001 0.001 - 0.001 0.001

01
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Pearson

. .384**  228** 554** 554** 321** A29** - .149*

FSH Correlation
Sig. (2-tailed) 0.001 0.001 0.001 0.001 0.001 0.001 - 0.036
Cou
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