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Abstract

Objective: Polycystic ovary syndrome (PCOS) exhibits significant clinical heterogeneity, which may
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vary due to differences in race and regional environments. There is limited research on PCOS in the
Zhuang population. A comparison of the clinical phenotypes of PCOS between Zhuang and Han pop-
ulations can provide a reference for individualized treatment. Methods: 231 Zhuang women and 69
Han women diagnosed with PCOS in the affiliated hospital of Youjiang Medical University for Na-
tionalities from January 2019 to June 2022 were included, the clinical classification and character-
istics of PCOS were compared. The general information and clinical characteristics of the two groups
were recorded, and the clinical phenotype, endocrine characteristics and other data of Zhuang and
Han PCOS were compared and analysed. Results: The phenotypes of PCOS in Zhuang and Han
women are mainly A and D, with the proportion of PCOS hyper androgen is 75.8% & 75.4% and the
proportion of insulin resistance is 55.4% & 59.8%. There was no statistical difference between the
two groups in clinical classification, hyper androgen and hirsutism, AMH and HOMA-2R. Conclusion:
The clinical classification of PCOS in Zhuang women is similar to that in Han women, with the main
manifestations of hyperandrogenism and insulin resistance.

Keywords

Polycystic Ovary Syndrome, Zhuang Nationality, Han Nationality, Clinical Phenotypes

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 51§

2 BN 2B 1E (polycystic ovary syndrome, PCOS) & PAHE IR RS . o kI 2% HE AN O 5522 A o5 AR 45
N BREAE B A B AR 9 o WA, B I M B WL HE I RS AN R (1], B R L
PCOS KIHZHN 6%~10% [2], FEFRE DL 19~45 & GRWE Lo (AR N 5.61% [3]. 12W PCOS B
T2 B R FHA AR AE[4]. 2012 4F38 B [J 37 TAE BEAE RERFFHR e R JE AL oK PCOS 43 DU A .
R + HEOPRERS + U 2R B AL miMEER + HEONRERS; C A mEEEE + WHEERE
FEEGAR; D 7. HEURRRERS + DN BEREEGAR[S5]. PCOS KI5 i A5 8 R A R R 25 2 M R R A %[ 1]
[21], PARGEAHEIA A E, PCOS KR Z NG R LERCK (6], FRIEFLXBUR PCOS 1 E EIlf K
TRy CHIA A BERE, 43500 37.3%A1 28.7% [3]. 2R IE N i 2 /BRI, i & i ot
PCOS I RFRA R B HPURFKML? HETsZAH W FUE, A58 DUEE P XCH R PCOS A7 &,
XF EE A AR AN PCOS IEIRRAL, h PCOS MAEMLIRITIRIE S % .

2. RS RAE
2.1. HRMRBERISEEX

HEHL 2018 £F 5 A & 2022 4 6 AfEATLIRIKRE MR EE Lz i 18 2 & 42 5 Hikilid
2, AEIRREPHRE, SN2 PCOS [FRHRANDUR 2ot . AWAFRHEDY B Fh i S FL AR SR iy =40
P28 DR ML 5 BRI ML 5%« AHIE TESRAT B Bt = A A0 PR G e AT , AW NI T R 252 R Rl 1S

e TR T2 AR i R AT AE A v e R IRE U T, L4 LS L 52 R (testosterone, TYFH ey 26 JEIE
MR RS 7]. 2 BRIZH: RAS R Ferriman-Gallwee $F43'S [8]. JEEIIZH: F 2R KMH
Al A AR HUE R R SORETE BAR[0]; IR FIRPUAIS W TR RIS A(HOMA-2R), 45
AL = RIS S5 E A A TR (3] [7] [10], HOMA-2R KT 2.69 g AR RIS
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2.2. RS

SRE AT LR, IR EE TR VIR LSRR IARE: IS EENZE.
PR MR UM ER E ORI, 45 FE £ (body mass index, BMI); i 15 #)%E #4 2% (anti-miillerian hormone,
AMH). JEAli{E 50934 2= (follicle-stimulating hormone, FSH). % {4/ il Z (luteinizing hormone, LH). #f %
(estrogen, E2). ¥ ZK (prolactin, PRL). Zfif(progesterone, P). T. =ZAEIMKEFN 2GR B R

2.3. EIERAE

BIEEHIEE: MERMFERE R, [ 30 0%, MRAED 5k KiE A, REEEFHEY
JE B [ A KRB AR A EE s PCOS. O LA FIOBE JRE S0 5. B3 — 2o @ b 43 il H 48 3561 PCOS i
SO L SRR PR S
2.4. BiEGH

KFH SPSS 26.0 AT G 00T ERDAATRTERLL Y 5 R, WRCRH ¢ 1856 JEESY
THE TR LU AL P A BE R R, EECR RS BUGSe; THECE R DU i oy LSRR, HRECR:
H 2 K56 BLP<0.05 NZEFEAGIFFE L.
3. &R
3.1. HiESXE PCOS HIIGKRRE 7547

MRS IUKR PCOS IR R AIAML, . A B 121 A(52.4%), D B 57 N(24.7%), B % 28 N(12.1%),
C %25 N(10.8%); B%R: A %30 N(43.5%), DB 17 N(24.6%), C % 13 A(18.9%), B 9 A (13.0%),
PR LRG0, P>0.05, W& 1. WAESBESER. MG T. 25, KHREE. AEVMER.
2 W S R B AR K xd LE B Gt 2 57, W& 1.
3.2. W& 5E PCOS A5yihiaknat e

P4 PCOS NHERT AMH {H¥805, B RIRPUHLE, HWHALFES . AMH. FSH. LH. E2. PRL.
P. HOMA-2R FlJi i P EXT LGt 3, Wk 2.

3.3. HiE5iiE PCOS AR AR MEEERIIEL

TR FE DU A FEAR A BMI R JRIp S0 52 o5 EE 3R o Hoi BMIT P332 23.34 +3.61 kg/m?, PU%E N 24.79
+£3.57kg/m?, P=0.036, {HFH BMI 753Gt b EGuit24m 3 R ABE R R A R 38 L e s, 43 3l
158 N(68.4%)H1 37 N(53.6%), JEAEIRT N 73 N(31.6%)H1 32 N(46.4%) P=0.018, ZERH G2 X,
LR N HH A R PR S sk 3 R DU, 20 1) 24 N(10.4%)F1 15 AN(21.7%), P=0.014, ZFH 5%
B PAEIE EIsE). PCOS 4% SO A 5000 S i s xt LE B G it 22 3, W% 3.

Table 1. Comparison of clinical phenotypes of PCOS between Zhuang nationality and Han nationality
1. It 5 Ni& PCOS Ryl RFR AT EL

4% i 1;283 ‘afjéc;)’s el Pt
Ik
AR, n(%) 121 (52.4) 30 (43.5%) ss0 051
B, n(%) 28 (12.1) 9 (13.0%)
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CH, n(%) 25 (10.8) 13 (18.9%)
D A, n(%) 57 (24.7) 17 (24.6%)
R
I PR/ ML i e, (%) 175 (75.8) 52 (75.4%) 0.005 0.095
3% T (X +s, ug/l) 0.49 +0.19 0.51+0.18 -0.391 0.696
2%, n(%) 116 (50.2) 33 (47.8) 0.121 0.727
FRRIEIE, n(%) 82 (35.5) 30 (43.5) 1.446 0.229
Wik, n(%) 62 (26.8) 18 (26.1) 0.015 0.901
H&
YIFER (X s, ) 13.03 + 1.01 13.02 + 0.99 0.010 0.992
H&ZM(x+s, K) 6.16 £2.31 5.78 +1.84 1.270 0.205
L
25~45 K, n(%) 71 (30.7) 20 (29.0)
45~90 K, n(%) 123 (53.2) 37 (53.6) 0.116 0.943
90 KLl L, n(%) 37 (16.1) 12 (17.4)
Table 2. Comparison of endocrine indexes of PCOS between Zhuang nationality and Han nationality
52 2. HH&5iNE PCOS &b s FRxTEE
Jifﬁ 1;(37?)5 ‘/ijgg?s el 1 Pt
F(xts, #) 29.71 + 4.07 30.37 £ 4.12 -1.182 0.238
AMH (X s , ng/mL) 9.48 +4.71 8.98 +4.01 0.812 0.417
FEREEER R
FSH (X +s, IU/L) 6.18 + 1.68 6.15+1.57 0.118 0.906
LH (X +s,IU/L) 10.99 + 6.32 11.04 + 6.15 -0.059 0.953
PRL (X+s,ug/L) 18.26 + 12.41 15.57 +7.97 1.694 0.091
E2 (X s, pg/mL) 53.69 £25.72 51.85+19.75 0.547 0.585
P [M (P25, P75), ng/ml] 0.27 (0.16~0.48) 0.24 (0.14~0.43) -1.451 0.147
T(X*s,ug/l) 0.49 £0.19 0.51+0.18 -0.391 0.696
JBR By AR
HOMA-2R [M (P25, P75)] 3.31 (2.15~4.94) 3.59 (2.21~6.05) -0.951 0.341
JoR B = HHT, n(%) 129 (55.8%) 41 (59.4%) 0.277 0.599
Table 3. Comparison of lifestyle and genetic factors of PCOS between Zhuang nationality and Han nationality
2 3. RSN PCOS B 5E S ARG E Z AL
4% I’jﬁ f;g?)s ﬁnﬁjg)’s v Pt
REFRB(x £ 5, kg/m?) 23.34 +3.61 24.78 +3.56 -2.102 0.036
HEJE BMI > 28, n(%) 28 (12.1%) 14 (20.3%)
HBE BMI 24~28, n(%) 73 (31.6%) 26 (37.7%)
1E% BMI 18.5~24, n(%) 118 (51.1%) 27 (39.1%) 5.298 0.151

VW BMI < 18.5, n(%)

12 (5.2%)

2(2.9%)
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PG A%

A g 77
EHIZH, n(%) 105 (45.5%) 30 (43.5%) 0.084 0.772
JE 3t
AT, n(%) 158 (68.4%) 37 (53.6%)
Wi, n(%) 73 (31.6%) 32 (46.4%) 5.098 0.024*
U PN
PCOS % 5, n(%) 52 (22.5%) 17 (24.6%) 0.136 0.713
O LR FR L, n(%) 41 (17.7%) 15 (21.7%) 0.557 0.455
BE IR KIS, n(%) 24 (10.4%) 15 (21.7%) 6.051 0.014*
4. WHig

PCOS & —HZWHFrEg N W FL, WGARRIL S BT, v AmAu 2 . IR =
W TR PN B A A e DA RO BE AR A A RO BT A S RORE , T A AR 1] [ 7] T
JERFPHZWbRHE 2 NIH AL, 1 [E PCOS s a KA =ik 87.8%, 1M PCOS RAUFAMEZE T, K’
e FRIIAEER R AE PCOS i R B MR AL EEAEH 6] [7][11], AFFFIE PCOS S mikf. it
JHE B B AP SR SIS P AN R [12]0 BRI, HEAZCE DL A AT B B9 (13 ], T 2R 00 2 LA
AR D B, 305 67%F 15% [14], S5 PEAZERI Ltk PCOS H, D B W(51.6%), H & B &Y
(22.6%)~ C Z4(18.2%)F1 A B(7.6%) [15]. 2013 FAbLHT K225 =B Fr A L BB R A I3 [E 15,924 4
X H R At KR Bor, WEE B PCOS TE R C B A B, 201 37%H 29% [3].
RIEABEFLE R, | VU PR X R AN DR B W A 2o PCOS Il RRALAEAL, 0L A BUF1 D 2Lk
F, B AU C BUED, TR Lot PCOS 3 B 43 A7 5 AR b X S0 AT ] py A [X iR R B Ay A a4
A, WLEERRNRINE.

AFNEAL PCOS FARHRE s R ZE Joy R E AR FTANR], SRS & BUHE i, IR BRE BT AR YT
F o AR IR B AL 2 X 4 PCOS ANFNWEAY i FZ BT, 5 A B4R B ZUAHLEL, C AUR1 D BUAHXT
WA A BYRNEE . R . REREEE. b =B R e o 1 BE G R (E 5% & T3R8 D [16], IVE/ICSI
IR R, 5 D BAHEL, PCOS & mitf4H(A. By C BRI~ E[17], A BIAI D BUHR R IR G
FEAE AP 2 L B LI I, T RS R U N FA[18], A BURT B 78 25 J) RB T R ST %98 AN 440 v M
CEAAEM R [19]. XA S SRR A BRI B B, HEERUREHIARE, InoefRs&1E
I ANGYT . BAERT PCOS & FEitfEdl(A. B C BT EEhlmmei R, 2 s 20 i AR
HIRERIR A, X MR I A . O PCOS BA A BUNE:, IRERIS YT b 75 (R s sl 4k 5 f0
EES R, T T HAEENE DR, T E SR H SR OGRS MO I R O B S A,
g B AT R

M RRE N ORZHDRRE, ERIAREERES SIORKEIC @G . A, k5 DU%
Z YN R L GAE(PCOS) RIAH B IR R AL, S 5 R 8 =T &7 LA T8 sk o A 58 R
Atk PCOS &35 (1) BMI ~F3ME BB R T 00UG B8, BB PR S0 s o5 LU A, (EBR S RILPTR A R4
JEERAT, X4 R 52 iR PCOS “& BMI L= S R4 PL” MBI 2R, NS
HEMRF IR B A5 . FEDR 1 5 S A PR S50 55 (R 2 28 DI AR O

BL R FSE PCOS AR EEF R . SCHRARIE B RIIURE PCOS &35 1IR3 2L K 40 A 22 = o 4u it
FR N, R PCOS R ALK 2 A A2 B R 38 1) 42 3 52 0 [ 20] o T ASHI 72 HeH U PCOS 7E PCOS
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WAL S O MR RO R SR S T TH o BEE 22 57, IXAUL T 5 g A v e B SR AL R T T
J&, HEMTTREDS R HoAh L N 2 SRR . SBEMRER, BBRZERIED 1 ARS-1). ALY
S FEYICE 52K y (PPARy)SGHE R 2 361 5 R 8 R (5 515 S VIAE G [22] 0 ERPH G RF A4 1 5 BRI 72
B, FL PPARy K Prol12Ala A7 s 2 A1/ A S PUBRAFAERSPEZE 7, 1A s SRAL T R 1 553 F68 1 22 Uk,
FEMUVALE IR R H 2 K BMI [31PRES F 5 BB & 2850231 tbah, T PRH R AR+ KCNI11 LA
(P 5 S R AT R B e, SRR GmAD I p Al R IEIE B 1, L0 55 mT e s ok B 21 0 WA 1 A, Al
JE R B RARBIRE L [24], X EVF/2HE % PCOS B3k BMI [31]E0 5 g 5 =PI S B BHE RS R Rz —

BRI B SR R Z R R A B IE N . TR REEX Z gl hE:, ReakiE
L “EmK . ARARNG 7 M ARAE25]. MM E A LIUKRE. Bk, FRRAE, B R RS
oK AP, X EDFREREE S, NG 5 51 R PR A . K SR IR B 2 R e R
By oy e 5 R AT MRS, A A Z AT RE SRS B AU ThREACEEEIGE , AR B AN 440 ik S R
MU, RHERESZFID26]. S/ BMI AFER AR RG] R 0 S 2 KPR E], I i 8 1
S ZARPUE 2R T 0K SR 8 1 RN, X R T HLAEMIK BMIL IRHE R SR 21 5t R )
TREF RIS FHPUR ARG AL, SRR a4, RRED SRR, iz 2% 8=
BB IR AT, 3 — 0 e 7 IR B AR R AR KR [25] 6

IR ER I 1R P 43U R BT B RO E B RIS R 2R . ) VG S A R R X AR P R
PILIX, ol A= a2 AR, BRI KAES LI REAAE H S B (S 59) e AYE R LIS By
Y2 SRR [27]. XN IR rEE IR . RIS AR, Hy T4
F 5 G MATE AR, BB T4 B R AR 45 & 515 545 F[28]. BHFURM, IR S50 2 58 v 40| 40
Jf B B RS B B A DG EE AR IL, S EURR S R BURYE R IE[29]. R AR A TR TE XA, 181
TR TIXRG I, e Se . EEEEILFEEH, EK BMI 311540 F it — SO0 R RS,
X — ML BT 2 AT B E, (EONRRRIL IR PCOS B3 NS R R AU AE T S Z IR A

AT PCOS M B TR A 5 b T 008, 1l DXCRAE 57 3 B RE A %l BMI [3117K°F,
BRI =5 B AR 77 55 B IR RE v #E, 5 RIRT PR BB KA S0P N &, P RE I Rk pe B AR R AT
T i B 2 WA AR [30]

J VG PG DXCH R AN DO & W I Lo e PCOS MG PR B ALY, 35 DA B = A0 R B SR Ay R B3R
Wo MEAIETT 75 B3 245 1] i 2% 0 53 JBR 5 R At o

E&WE

JTHPH R BR IXRFERRT, A ] SRR R B H (2Y23055039); PR H VA X A
fHREZE 01 20 B HOR T H (S2018035); 7 FUH: ik H A X AR (i s R 2> BHE B 70 1 Rl PR E(Z20180211)
B RS BRI R TR TE (20204709) 5 T 7 AR AR 200 RIS Rl AR D 4R T 50 E
(2023KY0564).
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