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Z P B LB (polycystic ovarian syndrome, PCOS), &—F% NTHH IR KAR N 55K .
AR B 4% &1k (metabolic syndrome, MS)2—HPAEEAR . fiii. BAKUESWEN R RERBEIL
BB ZRACHPEFERE . MSAIPCOSHER R T R H Lot 1% WBR, AR AR FEREAE B RHEBU(RI), FTDAHE
MSHIPCOSZ: BTkt iht, —EEBRHA A HAME. FEEPCOSHIAKIRN, ERIWILHIE T
fiftE, BHEMSEVIMER. BEEAMY, SEERKEENFMHL, PCOSEEMSHRBEER. Fri
BFFPCOSSMSHIFERE, X F/ERAELE . BT MMBIPCOSEFE KEMSHFHAEER L. 30K
PCOSSMSHIHSHE/E—S8iE
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Abstract

Polycystic ovarian syndrome (PCOS) is one of the common gynecological endocrine diseases. The
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onset of disease is more common in adolescence, characterized by high androgen clinical or bio-
chemical manifestations, persistent anovulation, ovarian polycystic changes, often accompanied
by insulin resistance and obesity. And metabolic syndrome (MS) refers to the pathological state of
metabolic disorder of protein, fat, carbohydrate and other substances in human body, which is a
group of complex metabolic syndrome. At the heart of MS is obesity and insulin resistance. MS and
PCOS are common diseases in women of childbearing age, and when MS and PCOS are combined to
study, the most valuable part is the overlap between them. With the deepening of PCOS research,
its pathogenesis has made new progress and is closely related to MS. More specifically, the inci-
dence of MS in PCOS patients is higher than in the general population of the same age. Therefore,
the study of the correlation between PCOS and MS is of great significance to the later diagnosis,
treatment and prevention for MS patients.
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1. PCOS X MS KIS HR
1.1. PCOS S B

F 1935 4 Stein 1 Leventhal 1 I 4i1& PCOS X —#i Lok, EFr FJe/E il T 3 MzWidtill, 70
S FE [ [F 37 TUAEAFFE B (NTH) R H 1 NTH AR B A2 58 A0 i 2 2 25 (ESHRE) 55 35 [E] A FE % 2% 23 (ASRM)
PEH I AES FrifE Bz 2011 4 AR 2= 2 IR A 2 b2 41 (1 Hh [ PCOS [iZ2WibriE[1]. B AT 2 K H
(A2 T2 WO A B8 AN I 5 2 22 (ESHRE) 55 36 [ AR FE X 2% 23 (ASRM) 2003 A4 H I EEAFPHimitE: OFE K
HEOPE AR . @ B AT S icaR MAE A (B s R I R R I . (D2 & O 5L (1) 88 5 2 B (— M sox ) 5
HAE 12400 EEAAN 2~9 mm FORIE, F/EGESEAAFIRT 10 ml). @3 B fFE 2 %, FEHERR e RS
PRI R R SR GAE S A3 AR RS B R S o AR SR H PCOS & — PP S RE T MR
HA O s R FE T i A 22 BEUP S (PCO) . PCOS i AN AT LA H 2 S« I R AR v e Ik 3 S5
o T HIFL A 2 BUE LRI KA 38 n[2] .

1.2. MS 2 Hf

El AT [ =5 R 1 & Hh AR P 2% 23 W R % 43 43 (CDS,  2004) #2131 MS 2 Wibrifk: (O 5 A1 (3) AEfE
BMI > 25 kg/m?. @ I #E 5% 2% I IMUFE(FPG) > 6.1 mmol/L (110 mg/dI)F1(5Z) OGTT 2 /NS IfLKE#E (2 h PG)
> 7.8 mmol/L (140 mg/dl), FN(ER) IS HE R HIETTE . @MEFE: U4s /&7 5K > 140/90 mmHg,
AI(ER) L m R G & . @MUE RS . 2B H i =E5(TG) > 1.7 mmol/L (150 mg/dl), F1(=%)= i
I 5% J I 25 1 IE [ B2 (HDL-C) < 0.9 mmol/L (35 mg/dl) (%), <1.0 mmol/L (39 mg/dl) (&). B4 3 i K& LA
EARUENAURZR G AE P IA12[3]. HETHEFEIN N, BREFHIU(IR)Z MS M EZRMbLEI 2 —, TMiERE,
JEFI O PR S IR B R AP R A R R ).

2.PCOS 5 MS X M4EE
1. JERE: BFFTRE 50%LL I PCOS S EPE(AEFEH > 25 Kg/m?), FLH S MR A0 e (B F Vg HE >
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0.80). AEMENFE (A MAERH, Homi MR 2R i TAEAE AR, Wik 40%. IR 5 ] 3L
NI H I = HE(TG) K% 5 AR 8 1A BH[E B (LDL-C) K F I T i, 1 % P B 2R (1 IELFE BE(HDL-C) PRI, 1X
L OV R RR R 0 DLARFAE[4] o 10 MS (1) 32 B R AR R, eI O IR R . A T R [5]
[6] PCOS H# 1y MS KA KA LR 4ERS . 1. BF. TG/HDL-C B0 B S48 s, mipekE, JoHEh
OV AR RS IR B 25 (0 R ARG B DDA DG o TR AR PR i 7 4L 23386 KT |l TR AR R (BB KAL) | 4 i
W2 (A, Bl B e H (G A NE R TY), [ IR 28 SRE J S 2 e e 4 L R G A e e A P, AT
[ R 74y b3 22, T S AR S (9 R G0 0 (C VAR 1 A/ 3R-6 TNF-o0 S5 K145 55 T v ) R Jk 1 241K
PUIRIR A o Bl Ja, JB 5 R HRPUAE A 5 2 1 FH 100 S 2% T o 880 267 0 P R P R A B, AT 5 3 IR,
AR, MR, SE— PR AR, TR BUBEEIA[7]. BT UG IR &R A PCOS 4tk
FEVC WG ISR — 4 AR B I84% 5%~10%, LA I R ZBOR » 4 B ek 15 AR 14 P JDE IR 197 P sl A 56
X S Sk T SRR B = HCHURIR AL G 5T 4 A7 [8] -

2. JE 5 ALY o R B 2 ML < MR 2 S0 IR B R I BBURRPE PRI, B 2 Il i AR 2 i B 2 KB (IR)
ST i 5 2R B AR D RR A T IR o T H BT A, BRE RIRPTR MS KA LI 2 —. fE PCOS
B3 TR 2 50% G AN [RIFE E A B 2 HEHURIAR A2 P v 10 2 3R IURE A7 AE o T DA 5 R HR AN v ik % 3% 1ML v
AEsE PCOS 1 MS II—/NE[EI I BURHLE], 5 R HCPUA &k B 2 U B B He s i g AR 4, il i
PRACIE R S & 0 S B R Fr . UL, LUl R4LEA PCOS &S, [H A PCOS Ml
MS [ £ 3 L 5% 2R HE R 1R B 5 2% IfURE ()2 8 5 VR [9]

3. i MERER AR R TR Y R R R B P LR B AR R AR R SR SRR — TR R R,
M7 T A JHEAN i 8 FAHLHU[10]. PCOS HE35 1 A MERER I S G IR B AL R L. BT S 7R [11]BR: &
B Z PCOS otk - R A MS XN T 4.29 %, M mMERZ PCOS otk B KA MS KUK T 2 3%
#am, 7ERZIE BMI FI4ERS S, H9E PCOS XtREAHLL, mitiis PCOS B i O EILRE . RS PR
HER R MAESE IO 2 . FHCAS H DU R S50 MR nT REIS N PCOS Lotk /38 Kk A MIS RS .

4, HAih: B BIRAHCE RSN, IEEEFOE RIS IR RS 2 BUHE PR IR B3 (0 Jk 5 AP R A
A R(r = —0.571, P = 0.01 < 0.05), fREXFEFEK S SHUR S =BT [12]. it B FC[13]48 i ig i & AR 4R
#(lipid accumulation index, LAP)&i2 7 PCOS &3 MS [ %6 FR, 24 LAP > 54.2 i FLA7 fe K fgiusedt A
Fereth. AT, LAP 5 MS #UIMSC, AlfEA—METt. wEm. Ik 4Ebr ok 2 PCOS &3

B LI MS,
3.PCOS 5 MS #H*%14

ARG R AL PCOS 5 MS ZVIAHSC, ENHTFTIAA PCOS 228 MS IR, HIX 28 X AT
B3 5 A B S5 AR PR A 1, B4l PCOS FEANBEAE MS [k 28 UK 3 5[ 14]. PCOS 5 IE ik
ETHCIR WEZERZE, IR FTEUT s & 3 M i B K o R AE P = O i
JEJHEFN SN JE LHZR B 22K hT, S EON 2 WA K ELMTE RS [15]. [ /M0 A 7 57 3 BH B JRE AN P9 T g 1 184
RAEPRSE PCOS M AR A P FZAE M . HERER I 2 A 5 2] B 2 2 B 2 A AR AT A R AE 1)
JR o & RBX OB EE N R S e R A, BEMEEEE 2, S E ARG URHE G R 5
B AMRE LA AR RESE, AR5 AR - WAERBY[16].

gR BTk, BEEREIRESMSE, MS HZRE BB, nTEeE i 7 PCOS B K. PCOS
5 MS ZIBPIROE, MERE. B8 = INHUA e R A ] S BUW ¥ Kk . 2% PCOS 38 AR 3K L i)
A, P LLIERGRANZ M PCOS 5 MS. T fi H AR X E JHTG YT . Tl PCOS 5 MS A % X, 18IT
MS {3 i AT BE t /& PCOS 1897 HI—#547«
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