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H E

Z B IP B LS4 (polycystic ovarian syndrome, PCOS) 2 B # #i0 &H WA —F 7 RN 5w, K
WIREEZ, HERWHLH WA, RiEZEE4E(metabolic syndrome, MS)2—H U ERIAERE. FHE 1M
PERZH. ®WIMLE. MR ENRERARBRIREGRRE. —FNRRRNAESZERALE, B2 K
RAREASHMABH . PCOSE HAR AR I oy 1800 M B 8005 A IELEE FRI% R AE XU . TIAR BT 4 &4
K WibRHEFFEARG —, BT FPCOSAHRBEAMERKRNERRANEE, £ CEIWPCOSTRIELE
SRR R R TR, Mo —FEMNEER, LUERRAIPCOSEIFRIMLEEE.

XA
ZEINELA, RERTED, NS, fEk, miERE

Research Progress of Polycystic Ovary
Syndrome and Metabolic Syndrome

Ning Mal, Zhe Chen?, Chengying Gaoz*
'Clinical Medicine School of Yan’an University, Yan’an Shaanxi

’Gynecology Department of Yan’an University Affiliated Hospital, Yan’an Shaanxi

Received: Aug. 19", 2023; accepted: Sep. 12, 2023; published: Sep. 19", 2023

Abstract

Polycystic ovary syndrome (PCOS) is a common heterogeneous endocrine disease in women of
childbearing age, with complex causes and unclear pathogenesis. Metabolic syndrome (MS) is a
metabolic disorder syndrome characterized by abdominal obesity, impaired fasting blood glucose,
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hypertension, and abnormal blood lipids. The clinical manifestations of the two are highly similar,
and the relationship between them is still unclear. PCOS combined with metabolic syndrome can
increase the risk of cardiovascular disease and type II diabetes. The diagnostic criteria for meta-
bolic syndrome are not unified, so the recognition of PCOS combined with metabolic syndrome is
particularly important. This article reviews the risk factors of PCOS and metabolic syndrome, and
analyzes the relationship between the two in order to early identify PCOS combined with meta-
bolic syndrome.
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1. 51§

% B L25-51F (polycystic ovarian syndrome, PCOS)H#i N Stein-Leventhal Z:&1E, s&H Stein Al
Leventhal T 1935 4F & & H IIRIREEAME: & B I LoV s WK Py 3 i LB, 8 DL IR PR R I
BFEAEWmK. 28, B, EHAAZESE, &8RN FEEZ R, FARBALER A
fi[1]. MCREZ UFYER I, PCOS T RE& MR 441 2 B DR, AT 5 Z 3 UL 188 A% i ) 70 5 52 20
BEsZm RE i, BRI ARSI R R [2] [3]. M —M R BPESR, PCOS MINE R HEZH &,
FHZE N AT RE PR . i MEICER L o JBR S AR U I PPE[2] [4] T A5 T 0 2 B 5 25 U R v i 25 Lo
J& PCOS RAEM EZRIF(5] [6] [7] [8] H 2SR ELFAMEBF KA I BUFEIRE . O IR 75 N
Jets e AR 48 B0 P XURG: S 2 18 N [ 9]« ARi8 45 & 1iE (metabolic syndrome, MS) & — 41 LA o PEAE B« L%
AL S5 55 FRRE N 2 52 4 9 RFAE IR P9 2 WA 3R LR A 1, X SRy 22 T 350 110 BRUHE R (T2D M) A L5 (1)
R B FZHPUR R R AT 2 VN MS RA R BRI AR, SR 25% I ENEH MS,
TR R R AL AR [10]. BTl PCOS ¥ 2 MS KARIm fa ANBE, TR RIE Zox PCOS i
R ZEEMER) B FRLIN 46% [11], HAE PCOS HFt, MS HIAAER] BERE— DI INILA AR ZEHEL X

58
2. PCOS BERBEILRA
2.1. PCOS 5 &

JiE i 2Pt (Insulin resistance, 1R) 2 $& 5 5 2 A FH 1 HE4S B (HE B B8 HiE 05 2 23) %o gk & 28 1 il
JERPERRAR, SO0 5 2R 0 & B R P AR R T B, MU b FE IR R 3R, TR i &)
R MAE DLAERF UBE A5 - Burghen - 1980 4E E XiHH IR 25 PCOS MR, J52:A K& 1T
FLEH IR #& PCOS KA MIFZ IR I[5]. IR J& PCOS f— A9 HURHIE, BN 35%~80% [12], PCOS
B SRR IR R R I A . SRR« H 8 ISR DA R v 2 IUE 55 M 5 2R T B e R 5 2% I
PItH. BADBE R PCOS B H 48 i WK FE At I e i) A 22 25 6L v g =& Tl PCOS %t IR 1A Rda s
[13]. f2%#H KIEAG PCOS Al IR [ HORAEAN RIERES fJ 1 BUREIRI . O U S AR 25 B 1iE
(4] ARG S N [9] [14] [15] [16]. XL ™ B 20 5 I 2o e B @ R . 2R X PCOS & I i&
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o %

YPKEE R, IR M EEFE PCOS B EEYReMERG. SR1M PCOS W IR KAEME A MATE R, H
TELENLHAT A 1 [ B

JoE 5 AT R M S A 202, RENERC LS PIS-K 848, RS RELZ%
AR R B FE S T 4 INGH 0 FE PN e 3 380 240 B 3 10 A 000 26 W 10 DO 34 ot B B A 2243 8 A
FrN MAPK-ERK 4%, 3= EEMIBAN AL KAk IR SR RIE . 2% H AN PCOS A4 il &)
DA BN R S 2% B AL AU b AR U B 22 0 24 AR[17]: T DT TR MIE PCOS &% IR { kb g
HLRUWIRIE[18] [19]. FTLA IR 7£ PCOS 1 HI/E FNLHIS A frdt— B4RV . B IR AL i & 2 dk
—RIE, FEWUANE T . #5408, PCOS &3a 11 AUNE IR I 0 2 i i 2 4 2.3 fiF, Hop
IR0 PR« BT A2 45 1 09 R 40 A 13.4%. 5.8% [20]. — i Meta 43 B 5t AS[E e & BMI () PCOS
SRR B 1 OB PRI () BT e Y PCOS e A MR 5 R 10 BB R R R vy, HLIR e
RREMEN FOCT, Wil 5%, . 44, BN 3 £); mALRESs RSG5 5245 % 11 B4
PRI R AR [21] o SR T PCOS A=K o BRIMLI g AN BB, 2835 A5 A8 AR T LA DR 35 1T B 2 X bl s 1)
ik i B A .

T4 PCOS H #5155 D Re vl RS2 B2 FLIE W G TR 5 BHEPT,  RRAE WL AR [R5 5 F > BAL
XS 1 5 R IR R SV AR o R 3 2 A A PHE— BE BRI B (R38R o BT DM LA 9 2 S2 B B B 2= i
AR AP 7R T 22 1A I 2 A R A W R A VO R P o i T RS2 A0 BB B AR AT R A IR
A JEINEIRIG; FLIR PCOS B A REIE, 1M AE RN R A AR B fE G R 3%, FERE T i &
JE SR AT, P IIRE PR R AR R . TR, BRI Z T SR B PCOS & AR L 0 1R X
R ter, IR WEM E 2. IR PCOS K AEC L SR S a3 .

2.2. PCOS 5pEpE

BEREE PCOS B WIIRIA RN —, % 40%~609%f1] PCOS i A AL Ea i B [22]. B ATt
— B INE PCOS IMAIEIR & IR, 1M IR AT EZma fg A i AC, SEUAES B3, BlR— A B
Ho HWFREW PCOS BF M IRREREI: A4 EFREN TR G, ZBMBBEEN R
A2 W HERERL PCOS;  HLLAA H LIRS S5« BRI R AHCPT B e M s AR IR B 2 s TR AR A 2, g If
55 H L5 PCOS &3 BMI LW R AR [23]. A =& W AR BMI X T PCOS MR RHIE A 2 2 1)
5, SRR PCOS MLk, AEREAES PCOS & HMm MR o 22, WL S M A B2k (LH)-5 P e )
F(FSH)A TR [24]. FrLA, BMI SRR A6 R A Feidt— D4R vE . B 5 il it oo 2 0N
LEOAE R R FIR L S S R b, RIIERER: PCOS & A [k ST G [ Kl 2 [25] [26]. 423 % B BMI
5 RIS R AR, B PCOS RitiE R B a T ALY PCOS: HALREAY PCOS ™
(R AR T i [27] [28]. BEAE HEPEAE @ NP A 324 EJE, Rk PCOS AR TR . [t
PR E R SR AR g 7 A& PCOS 5 FI I H B[R 3%
2.3. PCOS 55Xt

2 FEIN LA B I LoV UL IR P 43 Wl B L , T HLAR M 25 L SUIE PCOS A A I PRAFAE
oo fig S B0 O R L 70% [29]. IR SR ETE MS IR R RS ERETNER, A5 0MmE
P R 3E I 6 o 72 PCOS £ 1L i S5 5 188 5 2 AL g H voh = e s A s 2 55 I 2 A B IR[30] - ax ]
REFH T PCOS JBH AR BRI AERE. BB A RS M SO S N R 51

231 RBRTMASERBREE
[ B R RIS 2RIV ELER SN — DR IRRRAE, HARA R RO BHANRS R
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Oy %

HCPT B R 5 2 AR, i IR A A E A, ATRENLEIAA W 1) A e 7 30 51 H 0 PR e R R
TURT Hyth = i e i, SEINREWT BN 51, il =B S 3G n; 2) G AR RE B vE T, b0 e e
TR 3) e CIEEREE IS, MEIRE IR E A2, IREAERE TR, FECH M= YE2 .
El-Mazny 55 AR H, IR W] B 3E 3600 PCOS B WA A S I BE . H i = B8 AR IR B KFs HLFRAS
m % EREE A KCE[31]. HUEAT UL, IR 7E PCOS & M A 74 i R 36 HEAER .

232 BlSERERE

KZH PCOS BHMA LR, HE, SIEALRA PCOS Mitk, MEMEA PCOS H# KL MS. MR
AR E[32]. AERERTRERZ M AR BRI, CHLEIRTREG 1) MERERTINEE IR, (R H M =FRIA R, PR
HBERRE, T sem ik B3R, [RIEm ARARH: 2) ARl e & A Beie, HIHMKE R e %
e, BEEATEMRR N, SECHM=ERN 2, 3) MO0 E MR o, 3 S 2500 5 0e i 42U R,
T RS AR B A s e S 2 T 00 g iy L2 BB P R ) G4, 8T 52 of AR A 344 o

233 SHEHRNESEKBHAFE

rERR 2 PCOS RKAMEEFNZ —, HRMEMER"S PCOS FrE Mk KRIA —E MR, A
WHTERH PCOS &, MERGER SIMAR Z A4 —E FAHSCE, HARSCRANLRI AT RED Y. 1) MEMER W SN
JPREAE BB s DR H i = AR S SR IR B A TR ER R 2) e MERGR MUiE AT
A I 7 240 M O I R 4 A S BB AR I R R L T e, BE— BRI R A s 3) e MERCGR AT L
R RERIMER, DRI P ARBR AL AR RO R, ST R H s = g & . A 7% 2 PCOS B
I PR L WA ZR AL, H 2 BRI AR, HOR A R SR B A B e AN B . RRT
Xt PCOS & I 57 # 5 T TR AW IT, R HAR L, Dy PCOS I RS B i T 4R BRI -

3. PCOS 5RBIL&ZA1E

i 25 A1E (metabolic syndrome, MS)2&— LAGHYAERE, SRRIMBESZ 8. ik 1A S5 ARFAE
AR B AL RE, AW R 2%, WA IR, BRABIEREL. 1@VERAE. NRINTAHSUMRE W 7 . it
BN REL AT, A IR BRI R AEMZ ORFE. AR EZ MS 2 WirdEARE, B
Hi K] 2009 4E [ b % W2 564 75 B2 I MS ARUE[33]: 1) FE AR L1k >80 em; HiAth AFf: R Fh
R B V) A 2) H =ER(TG) > 1.7 mmol/L, BREZ 352510 g i 7 s ka7 3) s
JE 5 5 1 IH [ BE(HDL-C) < 1.29 mmol/L 8% OV 3252 510 i i 57 IREBR VAT s 4) I4FE > 130 mmHg
&Pk E > 85 mmHg, BRCAWIHIZ A S L2 IGIT#: 5) FEME(FPG)IE 5 : FPG > 5.6 mmol/L,
BLCAWRIZ ARE IR, AT RS H R =502y MS. MS 5 PCOS (35 ¥ 2 JL [ 1 I R
RIVGOAERE IR AR H SRR e o LR (A — L 3L [m] g B AR BEALA, bl 5 Rk h . 18
PEJORE TR ACH R ELAE , XL R R 33 PCOS HNA 7 K e MS. IR BEA& MS KA A% O FRHIE /2 PCOS
RARHLIATT, Ll IR £ PCOS 5 MS LR h#rE EZ M . SR1M MS 55 PCOS AR & A
B, BEAZBRRKR, WARMSIAFE. FrUFEARTA B PCOS ¥4 K4 MS; 1fi MS tHAE K A7
PCOS &,

MS & — PR S LR AR, 500 MBI BB PR 1 XU 34 NG 5% [34]. &1 & ., MS 5 PCOS
S PR E 0, (B 2 (R S35k, IRARHIE o PCOS B8 IR LR A 1E 1 B R 41 46% [6].
—I Meta 7 Hr45 SRR, SAE2 ROPHLLEAMEEE ML, 2 RINRLEEAAE B E G LA IE B R N =
UL, SR EITE LGS AR, (RN, RS Lo Lo, ) S 2 i . 2=
5 [34]. Karee 85 Nt i — TG0 I A 0 B0, R0 FIAR E FE 4535 5 PCOS M3 MS [ 2 5 1EAH 5C[35]
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o %

BEE XS PCOS 2 WibrdERITASL, H4 PCOS 43 N VUREAY, AN [F) M AL 2 i) o A R S i AN AR ] o e
PR WAL L AR e R WA A8 A T AR XU [36] [37]. S — It Fe 4 SRR W, KT 7
WA LME N2 PCOS LA FRINACES £ ELRISR IR, BT FUR I, £ PCOS 3% P A7AE 31 Fa JE I /K1 5+
W, P 10 FPEAEIRIBCS AT PCOS Mz Wit ficm; MER. FEAR. &R, BMEAR. 5EKR.
PR EBRAH BRI A X PCOS AR R A A XU Y I 705 =i [38] . He S8 AR FURIL R B H
B FIERE I AL B LLIE RIFEE A T00 PCOS &9 MS &0 2198 71[39]. ARZ BT 7R 1/ [F Tl 8 b
Xt PCOS & MS (TN ME, 582 (S MR R DA fe A diR, AT ASE 32 W7 S8 ops i

BIMEZ, PCOS 5 MS I8 5B AR, EIRPH AR KGR, (ELTRTHE IO 5 2w Sl PR
KA. FrPAXS T PCOS ¥, AMUKERF LRGN RN, ENIZE V)R SR AR
e, S BEAT IR R T HUAG YT, BRI A RO AE R R A o
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