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Clinical analysis on combined application of sex hormones. glucose tolerance and insulin in patients with polycystic ovary syndrome
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Abstract : Objective To investigate the clinical significance of sex hormones,glucose tolerance and insulin in patients with poly-
cystic ovary syndrome (PCOS). Methods 50 PCOS patients in our hospital were selected as research group. Based on the body
mass index (BMD) ,they were divided into group A (BMI <25 kg/m*) and group B (BMI = 25 kg/m*). The sex hormone detec-
tion as well as glucose tolerance and insulin release test were processed. Meanwhile, 50 healthy people were selected as control
group. Results The LH,FSH,PRL and T level were significantly elevated in research group,while the E2 decreased. The SG and
INS level was significantly higher in research group B after 1 h and 2 h than that of group A,and the difference was statistically sig-

nificant (P<Z0. 05). Conclusion Elevated levels of sex hormones and obesity are the important clinical features of PCOS. Obesity

can increase insulin resistance and the severity of hyperinsulinemia. The treatment should be based on the patient's BMI.
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2H 5 n LH(IU/L) FSHIU/L) E2(pmol/L) PRL(pg/L) T(nmol/L)
Xf B A 41 42 6.7+3.4 5.8+3.4 254.6+101.7 10.9+9.2 1.240.7
X B4 8 6.4+3.2 6.1+2.6 243.3+99.8 11.24+9.3 1.44+0.9
WFFE A 4l 32 18.4+10.6 8.9+8.3 169.3+101.4 23.74+16.9 2.841.2
WFIE B 4 18 17.9411.5 8.7+8.1 159.4+108.5 21.4418.3 2.74+1.1
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WoE B4 18 9.1+3.8 7.9+4.5 98.6+£58.7  49.8439.5
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