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Abstract
Polycystic ovary syndrome (PCOS) is a type of endocrine and reproductive disease characterized
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by anovulation, clinical or biological hyperandrogenism, and polycystic ovary disease. Its patho-
genesis remains a mystery. Multi system dysfunction in PCOS can be summarized as endocrine
dysfunction, reproductive dysfunction, metabolic dysfunction, and biochemical dysfunction. The
impact of endocrine disorders on fertility in PCOS patients is receiving increasing attention from
reproductive experts and scholars. As the most iconic endocrine characteristic of PCOS, high
LH/FSH ratios can cause ovulation disorders and may affect granulosa cell function and egg cell
quality, leading to infertility in patients; However, some researchers have also pointed out that it
has no negative impact on the quality of oocytes and embryos. Understanding the mechanisms
underlying the impact of endocrine abnormalities on fertility in patients with PCOS can help im-
prove the pregnancy rate and achieve better pregnancy outcomes in daily clinical practice.
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1. 3]

Z BEYP L LA 1iE(Polycystic ovary syndrome, PCOS)i&—R N 7Mbb A A FE P, IR IR 2 DL/ e HE
NI R B ) 2 e i R IRE A 22 B OP B FBRHE( 1], T RN . IRIRRILZHFE, ZHE
H R RPIH A UM, R R L B BT PCOS %8 G — 12 Wikrue i B R . H A7 B bR b 52
BN Z 2 WiARHE & ESHRE/ASRM (Rotterdam) 2003 A5#E[2]

H M PCOS ¥ KILEIZ A N1k, PCOS KIRMHLENI &Mk . PCOS H 2 RS DhReFHAG
SRERE (R BRER BN J1 5 e IR O R A AN S F MR NA (1 RORTLR  DIAR DG 2T
WFIC[3] [4] [SHER: SXTIR4IAHEL, PCOS H# ) LH. FHS. AMH. IR. T &N /pilbiEtrE s, BA4
TR < 0.05), Fribz b, JEREZ PCOS BERIMGERIKEP <0.05), BEEMREEN, HAL T L
R A e B R A 6] [7]. TTEATRTUKRE - A— FILSE: Wb DhRebsss . A i Thnekats. A
ThREBASFIAE AL D RE Rl . AR SCHEE ASCURIR 4 20 i D e R g .

2. SRPRESMEAT SR EENRNE
BT HLLR O B 9 MU R A RARIR T FI - T - LA (HPO iy SR 52 -
2.1. ERMROER

R 2 R R B, IR BLARE R I & AR TR 2 PCOS RIRHLE HAZ 0 o S5 T IX PHE TR 70
2 HAlH =Maraedli], 56 1) BB ONaign i Thaeshia, ROORIIEA oAt K, 2) BmARmifk
4E 2 (Luteinizing Hormone, LH)7)- ¥4 i 22 53 25 U1y FEL 4 o BE TR 3) Bl R & 25K BT (Insulin Resistance,
IR) 5| 2 1] 1= g 1 2% 1ML %E (hyperinsulinemia, HI), AT 8@ 17a- 5240/ 17,20- 22 fiFt B 1) B B2 84 F 5%
T I 1 5 1 AR U R R TEOBIER (GnRH) il LH ARG, AT T 2 7 355 O 6 J 4 i AR R R 8] BRIz
Gb, kBRI R T AR RS 22, R 45 G Bk E I (SHBG) &, AT 3 25 52
B

][l
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2.2.LH, FSH, WHERFHETK

PCOS 3 i T H A% GnRH BUSMEIG N, 4rubid & LH, FIS00 IR 5. OR 6 R 40 = A i
B, WO, AR I, IS HEON[9]; SubER, &5 Wb R R T 200 S
R o MECR BT B . i PCOS 38 Z £ HI, i PCOS f3 O 5L rh /) 52 5 I i ok 40 i i
RS LH 24k, SECUNEINEH LH -5 0007 B iE g m. 55 A lg 5 i & MR a7k — i g o
MEBER A s AR IR R I v MBS K B LH 1) IE SS9 [ B 670 S Bt 2 i B Y60 5 35 (F SH) 7 34 184
I, BIEEPEESSR 8], S8 LH/FSH L. A —2/EF A GnRH JkH 45 (15 B 14 n S
# LH 7K~F&T FSHo FSH AR i = 7T G ok 55 A aE o) MEWR e AR B B EURSE, AT A1) B9 ol A A
FEOR[10]. BLAL, EEARTOEFCIEE R, (R RVEAMR 7R EAEH, i FSH M1 LH 2R RIE, M
T HE IR IEH KB LAl [FR, (R RV 73] FSH 5 S RURLAH M ™ A 178-MEWE F1 344
B, BRI A S, AT SRR 11 ],

WRR, HIEH LML, PCOS B MR 40 i & Bl iK1 6e J1 & A B R RERI[12]. AR RN
[13], AR ABURL(luteinized granulosa cells, hGL)ZH I H 1] C-X-C 37 &R AR-14 (CXCL-14) 38 1 #0E
P38 % Jun N-A Ui S 18 2% (JUK) , {8 8% i 1 2805 T0 44 45 45 25 1 (cAMP responsive element-binding protein,
CREB)BEIEAL, M2 2200 & . A PCOS K N 73 5 R I hGL 40 CXCL-14 7K~ 54E PCOS
YRR ECE T TR, [FI A SRV 2 KPR A Xt CXCL-14 B 25407697 AT &R 73130 PCOS
B hGL 4R Z B K F B s RISk B — 3500 L PCOS F8 2 5 1E % 10 2 YR I RS 40 i (1 BFF 5 3IE BA B
2P 1) AT WA PRGN, R R S 2R O LA R T R, DRI, B AR 2R e 2 AR AT B e
IR 200 BB R R 2 L DRy R 2 1 0 OER JiR PR 3 B[ 10] [14]

23. ERERMAERR DR

B SR, 50%~70%F) PCOS & IR 8% HI [15]. Z W% %R PCOS BE N ENHEERES
RS2, OR SR A0 A R I 2R BE OB B R ) R T R, TR B 3R 32K P (insulin receptor substrate
IRS)-1 Al IRS-2 Kk L IhRe 4, /8 PCOS BEMUN L/ IR LAR[16]; HT SR, N T4
B —NEOE PR, PCOS HE MRS B 40 I 70 WA 10 5 v LA 25+ LA 10 5 5 3550 A1 L.
W, NS BEESRMAE[17]. AHKMPFREE, SIELRIPEEEM LML, 28I HEEAE
B4 1 IR $5 % (homeostasis model assessment-IR, HOMA-IR) Az 53 g &% 2 /K7 B & Ty, HLIE I A -
o M 5 R A AR I A SR A ZE RE AT M RGP &5 SRR, £ BE P LR B AE B R 5 2R R ) B AR P
KE N 27% [18].

3. PCOS AL 3t i iR HO RN

PCOS Hi3 N7 W 25 S T B S0 kel A2 3146 AT K 2 B B0 VR 19]. BT BA B ik i 43 ik
Ak, FEPCOS BHINTRKE, MALLLHEBRIERS, i PCOS BN T IEHEUN A Z2 i LR R [20]. B
2 4h, PCOS 38 BIh AL ik J5 (K IH T 5 525 B RIE, QG121 H W= GEIRIHER P iR
o I R A A
3.1. R=

EAFRPFFHGE S, BT PCOS BHEMFIFNAME, FHEHRMAE PCOS B#H F 1K A RS A
[, PCOS B3 K4 HAR ™ B R IR B A 5 Wt = IR R (e i Sl sl S s I S 56)4h,
WHEH SGFE A PCOS H3 N WA R, mEcR ME . RS RPN &S R IES, &
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Wi R B b AR R 1 5 IR BE[10]: T8 N IEAZAE il 5 LH RS2 (Testosterone, T)45 & 152K, 4 H B F 7K
LH AT B, Z# 5055 75 W RS2k g5, S2mR 1 B N IS0 28 101 R 2 i T80, F 3R G 25 PR I
FE[22]s HAEBRIUER, PCOS B IR I HI LA g 260 vl sE 2 m L Up REA AR SR B8, S5
YN BEAN M B IR AR T B R B, e IR R K B RS Re AR RE 70, AT AR PR T B N IRAZ M, SEURR
Rk R M [13], SECFIT>~.

3.2. WEHREAPEER % (Gestational Diabetes Mellitus, GDM)

PCOS B HUEURHT R ZAFAENE B =40, MEEIRE, MMAAEILER. 200 MERER SRS RS
(1) 38 ] gk — 20 38 IR i R ARPT, 7R E BT SR R R A S A DG, R AR I B i e SR
5 p AN A, & EEE N GDM [23] [24]. i GDM Z210 i A 7K P 58 R YR4E R 248 &
R B RAPUK PR GDM 22 TR 2R 5y B, LR AE ML RT B 2 7K P v 2 e YR 4 id
REEESEIK, S DA R SR P AR s BRI R R R ARG LR R P AR R KRR R, S BUR )L
A, SN ECR LR E R R [25]. BRItz Ah, B EIRIKYER 2021 MdE i, GDM MUE A R4
ORGSR AFAEE B AR e, B PRI ORI B R PE GDM., 2 B8 FRIE O ML AR 5 U2 075 25 A X
S n[26] .

3.3. RIS I E &R

AHEFE[27]132 B, PCOS & & A= a4k ] & L [ %< /% (Hypertensive  disorder complicating pregnancy,
HDCP) [T G R & . (Hak H BT 7R e =, PCOS B3 & A &AL 4 A B #a[28]. H AT HDCP
FHORHF FLVCN P RER R SR R s KRG R IRBEEIRENR . REMEFEAREANTFEIE. e
PRI A2 45 AR R A5 [29]. IR LM AU IR /& HDCP HIRFRALEI 2 —, [A IR Al i i e i
B AR ZRELSE, 7K HDCP; 75— 71, s MAE i 2 (2 3 HDCP R AR &,
X5 T AR R A IR AN AR ZE R RR 2 1 T A5 e I 2R M D6 R U, e v P 35 8 2 1 R S8
2RI 1 1 ) BLPE[30], AT 33X HDCP; HDCP W] 3 R BHA T 28 DI REA 42, [RBTG5 2 LA K 21,
FEEE ] UG ) LR T E R R [F R AR T3],

fF PCOS LA LA A IR 1M S 802 1) — 34 PCOS £ it W HE Um LA K 259036 97 AT ik E 4
ORI BB, YA BHE AR S IR B, AR (assisted reproductive technologies,
ART)Z H T BONA R B Z68 T H i . ART RJE 24 O A% PCOS ANHUE B FH I UEYR, (Hanfizm
AT 4R R AT IR S A B 2 A AT IV E (A s . PCOS  H 3 DR FLAE AR HE U 3 2 v 5 2% A= B0 SE e 3 o G e
87 T RS R A AR RO A (32 O B3k 3 4 & fIE(OHIS S) & 7E. ART 42l 1k U S5 7 4 (COH) 3 R e 5
A IR, R AR E R OHSS 7E ART AT R A IR L) 1%~5% [33]. HHT PCOS fmMER R MLGEF]
PR AP, GRS IR N RENZ IR EL, f PCOS B AT IVF AT 2 K4 Gn &
KRB, SEOEEOE 2. M R R, AN OHSS kA2 [34]. M —H KA OHSS, NIHRE
BEATIRREA VR, BEAROAE, SR E B AT A [FN, HEAE OHSS v LAE KRB DhRedi sk, Mk
TER, f6 1 EH A dr(35].

g LA, AR & PCOS B ANAURE e EZE I AOW R, 1 LH/FSH A T 5 /2 2 2E 570
HOZAMEBONFREE N WS L, B/KCFR) LH/FSH A 512 HEIN RS, 5F AT A 5 i S0 40 i Th g LA A2 o
THMRE, MSBUEEASY. ARMATFE T & LH X OPREH S G i 20 S s . i
RWEFELL T il PCOS A 73 WA SCARFAIE DA S HOGT SRR () 520 R = i i 98 H bR, W% LH/FSH. EUE X PCOS
AP B FIEURES R B2, I PR S B SR A 0 34
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