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Metabolic characteristics and evaluation of clinical intervention effects in patients with PCOS
Li Xia
( Dongping County People's Hospital )

[Abstract] Objective : Polycystic ovary syndrome( Polycystic Ovary Syndrome, PCOS )is a common female reproductive endocrine disease,
affecting female reproductive function and metabolism. In recent years, the incidence of PCOS has increased with the increasing
pace of life and increasing work pressure. This paper aims to explore the metabolic characteristics of patients with PCOS and to
evaluate the effects of different clinical interventions. Methods: Basic information of age, weight, height and waist
circumference, as well as medical history of menstruation and age of infertility were recorded. Fasting venous blood was
collected and fasting blood glucose ( FPG ), fasting insulin ( FINS ), total cholesterol ( TC ), triglycerides ( TG ), low-density
lipoprotein cholesterol ( LDL-C ) and HDL cholesterol ( HDL-C ) were measured by automatic biochemical analyzer. Results:
The metabolic characteristics of PCOS were mainly dyslipidemia, including insulin resistance and hypermetabolic syndrome.
FPG, FINS, TC, TG, LDL-C and HDL-C were increased to different degrees in PCOS patients compared with the control
group. Conclusion: The metabolic characteristics of PCOS patients are insulin resistance and high glucose and hyperlipidemia.
Clinical interventions were able to improve the patients&#039; metabolic status and reproductive function. Among them,
lifestyle intervention is the basic intervention method; drug treatment should be reasonably selected according to the specific
situation of patients to achieve better treatment effect. Further in-depth research on the pathogenesis of PCOS and intervention
strategies are needed to better guide clinical practice and improve the quality of life of patients.
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