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Abstract

Aim: Analyze the characteristics of randomized controlled studies of polycystic ovary syndrome in
the past 6 years, which provides reference for clinical application and future research. Methods:
Retrieve the randomized controlled study of polycystic ovary syndrome published in the Web of
Science from 2019 to 2024, and carried out a metric analysis of the basic elements of the literature.
Results: A total of 204 randomized controlled studies were included. Although there were fewer
relevant literature in 2023, the annual trend of published randomized controlled studies on poly-
cystic ovary syndrome in the past 6 years was relatively stable, with an average annual published
volume of 34 articles. The largest number of articles is “JOURNAL OF OVARIAN RESEARCH”, a journal
of distinct 2 of reproductive biology of the Chinese academy of science, which has published a total
of 10 PCOS-related RCT research in the past six years. The journal with the highest impact factor is
“LANCET DIABETES & ENDOCRINOLOGY”, with a current impact factor of 44 points. And further vis-
ualize and analyze the main outcome indicators and main interventions.
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Figure 1. Flow chart of the selection of RCT studies on the subject of PCOS retrieved from WOS
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Figure 2. Number of annual publications of RCT studies on the topic of PCOS
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Figure 3. Keyword co-occurrence map of RCT studies on the theme of PCOS in 2019~2024
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Table 1. Keyword frequency statistics of the top 4 intervention outcomes of PCOS-related RCTs from 2019 to 2024
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Figure 4. (a) Keywords co-occurrence of PCOS-related RCTs with “sex hormones” as the primary outcome from 2019 to
2024; (b) Annual trends in PCOS-related RCT interventions with “sex hormones” as the primary outcome from 2019 to 2024
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Figure 5. (a) From 2019 to 2024, the keywords of PCOS-related RCTs with “insulin resistance” as the primary outcome index

co-appeared; (b) Annual trends in PCOS-related RCT studies with “insulin resistance” as the primary outcome from 2019 to

2024
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Figure 6. (a) From 2019 to 2024, the keywords of PCOS-related RCTs with “blood lipids” as the main outcome index co-
appeared; (b) Annual trends in PCOS-related RCT studies with “blood lipids™ as the primary outcome measure from 2019 to
2024
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Figure 7. (a) From 2019 to 2024, the keywords of PCOS-related RCTs with “ovulation” as the primary outcome index co-
appeared; (b) Annual trends in PCOS-related RCT studies with “ovulation” as the primary outcome from 2019 to 2024
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Table 2. Keyword frequency statistics of the top four interventions in PCOS-related RCTs from 2019 to 2024
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Figure 8. (a) From 2019 to 2024, the keywords of PCOS-related RCTs with “metformin” as the main intervention co-appeared,;
(b) From 2019 to 2024, the annual trend of the main intervention outcomes of PCOS-related RCT studies with “metformin”
as the main intervention
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Figure 9. (a) From 2019 to 2024, the keywords of PCOS-related RCTs with “inositol” as the main intervention co-appeared;
(b) From 2019 to 2024, the annual trend of PCOS-related RCTs with inositol as the main intervention was the annual trend of
the main intervention outcomes
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Figure 10. (a) From 2019 to 2024, the keywords of PCOS-related RCTs with “clomiphene” as the main intervention coexisted;
(b) From 2019 to 2024, the keywords of PCOS-related RCTs with letrozole as the main intervention co-appeared; (c) From 2019
to 2024, PCOS-related RCTs with letrozole or clomiphene as the primary intervention studied the annual trend of interventions
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Table 3. Distribution of the top 10 journals in the randomized controlled trial of polycystic ovary syndrome from 2019 to 2024
% 3.2019~2024 F % RIVEGSIEREN RSN L X ERTHHATI 2

LIRS WEE S % IF b E R B X
JOURNAL OF OVARIAN RESEARCH 10 4.9 3.8 A 2 X
NUTRIENTS 8 3.9 4.8 R 2 X
FRONTIERS IN ENDOCRINOLOGY 8 3.9 3.9 W72 S A 3 X
PHYTOTHERAPY RESEARCH 7 3.4 6.1 2% 2 X &2 2 X
B Ao KR B PR W2
PERLSE 3 X &AFE T, BB P A S
BMC WOMENS HEALTH 6 2.9 24 KRS ':H;Liﬁﬂ fﬁz HELES
CLINICAL ENDOCRINOLOGY 6 2.9 3.0 Wi S5 ACHE 3 IX
BIOLOGICAL TRACE ELEMENT 6 29 34 Wi S50 4 K& S 7 THEY
RESEARCH 3 KX
HUMAN REPRODUCTION 6 2.9 6 ArERbE 1 X&AFHAEYS 1 X
GYNECOLOGICAL ENDOCRINOLOGY 6 2.9 2 HRLE 4 K& 72 50 4 X
PHYTOTHERAPY RESEARCH 7 3.4 6.1 2% 2 X &L 2 X

Table 4. From 2019 to 2024, the distribution of the top 10 journals with impact factor of PCOS randomized controlled exper-
iments

3 4.2019~2024 F 2% R IVELZ S AEREHL X FRICIE & Rk EATISZ A E 771 10 AT %6

W44 5K WU IF o E R} B4 X
LANCET DIABETES & ENDOCRINOLOGY 1 44 WIS A 1 X
JOURNAL OF CLINICAL INVESTIGATION 1 13.3 ¥ BiiEseie 1 X
HUMAN REPRODUCTION OPEN 1 8.3 AFeRE 2 X &AFHAEY) S 2 X
CHINESE MEDICAL JOURNAL 1 7.5 ¥ WHR2 X
i 1 X &4 RHE 5% 21
PHYTOMEDICINE 2 6.7 7%&6@5 25 1 ég@%ﬁg ?EIZ@%
FERTILITY AND STERILITY 5 6.6 EFERHE 1 X&AFHEY 1 X
PHYTOTHERAPY RESEARCH 7 6.1 2% 2 R&ANFE 2 X
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