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Abstract . Objective To analyse the changes of sex hormone and glucolipid metabolism indexes in patients
with initial polycystic ovary syndrome(PCOS) complicated with impaired glucose tolerance(IGT) before and
after clinical intervention. Methods A total of 100 cases of newly diagnosed PCOS patients with IGT admitted
to this hospital from February 2018 to February 2020 were selected as the study group,50 cases of newly diag-
nosed PCOS patients without IGT were selected as the control group,and 50 cases of healthy subjects who un-
derwent physical examination in this hospital during the same period were selected as the healthy control
group. Patients in the study group received individulized dietary interventions and oral metformin hydrochlo-
ride tablets. The levels of sex hormones and glucolipid metabolismindexes, including follicle generation hor-
mone (FSH) ,estrogen (E2),luteinizing hormone (ILH) ,testosterone (T),fasting blood glucose (FPG) ,fast-
ing insulin (FIN),triacylglycerol (TC) and total cholesterol (TG),were compared between the three groups
and the study group before and after intervention. Results The serum levels of FSH,LH, T, FPG,FIN, TC
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and TG in the study group were significantly higher than those in the disease control group and healthy con-
trol group,and the serum E2 level was significantly lower than that in the disease control group and healthy
control group,the differences were statistically significant (P<C0. 05). The serum levels of FSH,LH and T in
the disease control group were significantly higher than those in the healthy control group,and the serum lev-
els of E2 were significantly lower than those in the healthy control group, with statistical significance (P <C
0. 05). The serum levels of FPG,FIN,TC and TG in the disease control group were not significantly different
from those in the healthy control group (P >>0. 05). After intervention, the serum levels of FSH,LH,T,FPG,
FIN,TC and TG in the study group were significantly lower than before intervention,and the serum E2 level
was significantly higher than before intervention, with statistical significance (P <C0. 05). Multivariate Logistic
regression analysis showed that TG, FPG and FIN were risk factors for primary PCOS complicated with IGT
(OR=2.957,2.278,2. 759, P<C0. 05). Conclusion Patients with primary PCOS complicated with IGT had
abnormal sex hormone and glucose and lipid metabolism before treatment. After intervention,serum levels of
FSH,LH,T and FPG,FIN,TC and TG were significantly reduced, while serum E2 level was significantly in-
creased. It is suggested that regulation of sex hormone levels and improvement of glucolipid metabolism may

play a positive role in the improvement of the condition of patients with primary PCOS complicated with IGT.
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