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Abstract

Polycystic ovary syndrome (PCOS) is a common gynecological endocrine disorder in women of
childbearing age, significantly affecting women’s reproductive health. In recent years, the inci-
dence of PCOS has been increasing annually, a trend that has attracted widespread attention from
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domestic and foreign scholars. PCOS patients are often closely associated with components of me-
tabolic syndrome (MetS) such as obesity, insulin resistance, and dyslipidemia. The presence of one
or more components of MetS in PCOS patients often exacerbates the progression of the disease.
This article provides a review of the research on the relationship between PCOS and the various
components of MetS.
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1. 518

% HE YN HL L2541 (Polycystic ovary syndrome, PCOS) A& —Fh & 24 (R AR 5 I 43 A0 , ™ 55 50 FR
B O, Ho R % ik 5%~18% [1]. PCOS WAL &Sl AL ik = HPt(Insulin resistance,
IR) 2 2 AH 5, T IX R LAR A 25 L2 2 B PCOS Lotk 2B v ot & 1 B 1) i 2 JR 1R [2] . PCOS 99 A B2 4%
e S 32 B B A7AE R FE S v . 2023 4 HURR G PCOS PRAS AN B [ B i LE 3 ma 4428 2018 4 ([EBRAE
WEFERE ) brifEiZl PCOS, britk @2 AE 2003 4F FEHREPHL RIS b, 12055 ZEHERR AR DB 5 AAE LA
THRESL: © MG ARA(E) A SR A @ HEIRRERS: O A SRR OP S 2 AL [3].

AU £5 -G 1E(Metabolic syndrome, MetS) X FR ik 5 = LB ER A, & DUAERE. MRS ZEEL . & w22
o L S5 R AE SR B 73 1 — LG ACRE AR B, 1T 5 30— S O K 5008 11 R 26 S R RE[4] [5] T4k, At
Fi i MetS [ N 14N (6] [7] [8] [9] [10]. — TiEA 4x EARER MW o 7 (11 & 8L, [ 20 & )
PLEJE R MetS F B30 31.1%, MR B0 2 W35 = T 5314 (32.3% vs 30.0%). 5 A4 417- 1998
FIERGH T “ARBLZREAE” S, BEJE & EBUG AR SE & E A Fr . ABEZE S THT
ML IS W bR R RF S E BT [12], ARYE H AT R E B MetS [T =7k pTas 1, T 2020 FEHRR T
rE 2 RUBE R IBIATE RS, e R BT T MetS J AR TE bR . BARIISKibRE N 1) JE
RINEJE: RIS M > 90 cm, Zot: > 85 cm; 2) Ik : S MHE > 6.1 mmol/L sif it 5 2 h k% >7.8
mmol/L F1(5k) CHI2 AR IHEIT & 3) milfilE: Mk > 130/85 mmHg (1 mmHg = 0.133 kPa) (k)
EIA R MR 6T %5 4) 2R =B H(TG) > 1.70 mmol/L; 5) %5fi§ HDL-C < 1.04 mmol/L. LL FH
# 3 WiE S 2 IHI A2 Wi[5].

2. PCOS 5 MetS R9tEX M

KEHFLFRE, PCOS EE H MetS XU BH 15 n[12]-[20] . Apridonidze T %5 A [21]#f 7t &K 3K, PCOS
Ve, MetS IR 43%, HL—M ABFR ARG L RC 1) 2o M =il 2 £% . Marcondes JA %5 A [22] [23]
R, 584 MetS (1) PCOS LiEMLt, [FIHBAE MetS L MEFE B, BEK, H MetS 1 £55 KEE4E
W A4 57 B 45 48 (body mass index, BMI)XG NG, $275 PCOS 5 MetS WA [] (195 79 2 1) 25 D) AH 5

PCOS HEHMUAMAR U AL OFEANE I 2  MARZEL. MR & 5% . IR DL s k55 [24], #F5T
R, MEWTHS B RERAEAAER, TS ENURN W, SRR, ERE TR A O B
Y RS A X i, AT AEE PCOS 3k E[25]. MetS (1) 5 6 PR 25 B0 0 PRI « S 00R SUHE PO s s o A AR
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IR F11 PCOS [26]. /2% N[27]AA, IR A g2 MetS fil PCOS Z [A]ff)— N E A . o, —Lefigfi
R, e, R HEAAKRE -1 AENKE, 5 MetS fl PCOS MG, XELRILRE 1 IR FEHIH
TFAEX MBI AR AL B EME . AR, A PCOS ff MetS HIEFHEE /TR, HIEIRIE
FORE I IN[28] [29] [30]. Rk, A AZX; MetS #4505 PCOS Z MR R KR JRIT 557
HATIR AT FEFIRS

3. PCOS 5 MetS &4H 4 ot =14
3.1. PCOS 55 &IpmpY:

AR, JEMZ PCOS KM falS kR . PR e e FEEE . EHE . BMI 45[31].
FEguil, mk 38%3 88%IM1) PCOS Lot fifii2 Jui B AR RE[32], Hpil&7E PCOS H& i Wi IR B A
o, %Ak PCOS 512 i B 7 A U R A 4 1] R[33] . Jurczewska J 28 A [341WF 70 KL, fE PCOS &,
5 AR RS B W 0 e VAR B, N ERE T S 2 1 e v A IR IS TR . BSR PCOS S5 AERE M AH
RKHLEL H AT MATE 2, (B 2% 50 H T Re 5 3 R MR EE S5 R /A O%, R I TME RGN 7l B e
JEINREMIE J2 5. Anagnostis P 25 A [3513A A, REJFES S2m 18 Py AR R A N A Ath A= S Th g, 33t i vl
RESBURZAEIR . W RN . Ahmed B 28 A\[36]1 U NENT 2 2 Hafe Joil, SEUE W40 R 4E
AL IR o 1B 1) i 17 ZH VR TS L U0 128 MR DT PR (FFAY) ¥ 14U (ROS) AIE A8 4T [R] 7- o i B ) FRA
BENFFAE UUAFR IR SR e 28 B i dn i iy, DURGLAR DT MR ROTRR, P A e se e, 46170 S 500 i 2%
SRR, TSR TR B 20 M 2 2 RS B ROS PR R R, SIS A B R 0E . A BB PEAIREE 20RE 2= PRSI &
FHIERER, BIAEERNRS, BAFEWUENS MR, HACER[E714EH, 5 BMI TLACHXT ]
HAHLL, PCOS & 1IN AR AL & . SR, @ik MRIFT CT VEAS, I 2 IR A5 i 20 A7 A
o, XEREEIALRERT RS PCOS oK. [Rltk, A AZHE— W5t PCOS BFH MIEALALME, Rt H R
Bl Sz, RERESINE PCOS MR S PR S JRy, DS MG A B S (Ol R A B AR A B BT Bk =it i
B LI AE A PCOS B HIMIUG R TT HEms [38].

3.2.PCOS 55 m#E

U2 —FR R IR BB o I EAS,  SRINFRFEAS I 0% 1 4 AR PR [39] . AR4E 2018
SEREEE, RELE LUCHEIRME SRS, B SRR RE R R e E xR, BONEaEmao). K&
WHFLHRIE, PCOS HEAAE— RAIERM FELMEN, S5HAHITA BMI Mg LA, PCOS #E )
PEACU R ELAR L T ™ . BEEESE A[40]FFU R BL: PCOS /& T2DM KA. KEMEfENE 2 —, PCOS
B R A R 5 MR 290 11.7%. Tomlinson J %5 N [41] (R 78 87~ : PCOS i35 Wi & 52 13 S bl JR
I3 IR R T 2~3 S A 20 I A 37%A1 10% 1 T+ 51] 45% F1 15%, iE5L T PCOS +& T2DM IfGR R &2 —.
Engin A % N\[42] [431WFFE R I, UAEAE IR I, JRI 320 S B 3R B2 AR )-1 1) 22 T R SR I W R 1 1
I, B ERGRIE BRI IR, SEUES R[G5 EMRLS AN, S T 40 R 5 2 R AN R R S0 R
R, Fi4h, PCOS B 118 M SR A vl 3 B & A VB A 245 AT, I35 n g i R 5 2
PERIR Z BE(LPS)ENARIEIS, WU RIZERS, TS FRZAEIIRE, FF8 0 i iE B & 2= 1K-F. xR
4 N[441IN A, PCOS B FEQI % 5 TCF7L2 2E A, FTO 2K, LHCG R EH MR HE XK, X
T2DM (R0 % BRI TR Y] PCOS ALy A2x THEUMEIR, (H PCOS 3L [F)HREAE (4n AL I AN vay e I
F IMAE) AT Ag 23 13k PCOS [alfl R (13 Jg o BRIk, A X SEARFAERY PCOS 2 S Zdk AT - 1 TR VR T 7
[45]. H AT, —Le Rl e 5 RN BZG Y, = XK, O A T8> PCOS B8 1 IR Rl g i &K Mg,
HEH T =, SZAYRIRNAFEZE S, B, 78— Do Ak iiEE A T PCOS HIFES:
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1 259[28]
3.3.PCOS 5miERE

I 6 % = R A4 P H 9 = K (triglyceride, TG). e IH[E & (total cholesterol, TC). % % Jig & M (high
density lipoprotein, HDL) 5% & fig & 19 (low density lipoprotein, LDL)Z:$545r/KF-[46]. BEAEABF 7RI,
PCOS &% TC. TG. LDL /K*FJtiE, HDL /KF FfE. PCOS & H4) 22.7%~70.4%(AE MG 2L, =
B IMLRE 7R S5 0 ) il vy TH{g B Lo, 20t iE A 2.5~5 £i5[47] [48]. ASFEHFAE PCOS &3 I i fig 1% 47
FEZESRE, UESE T MRS PCOS Rk [AIAFE 2 A% A 5 1% [49] [50]. Osibogun O %5 A[51190 A, JERE
B PCOS BFH MBHH MMERER . . IRCRUSLMEIR Y B WMAE R, XU R FE A T it
—BINE A AL, T -FECPCOS I FAAE I R H 44 1. Santoro N 458 A[S21A 8L, IE W /K HE
LYW R T BRI B S R, SRBUREREE W T, NS EBRE KL Nl R EL
HEGR T RERRAS 00 1) . 58K N4 5 K, FAERFW, PCOS mtw] LAIE ik 52 M ifi 0 i Joa £ 1 iy 384
I MetS FR A Bitk, O FTA PCOS B # BT IR FUE VP4, & 2~3 FVFA— AR RSB k4t
TS 328 H30 i IS99 2 PCOS R Ife PR A A 1 — K EE i [53] 0 SR, (S R £ A e A v S) B A A
e LB B FUARIT 2. FET ik, MhyTRZPEET A PCOS HIHE MUIEIT 254, TRHAMY AT LA PCOS
BFMMAREAL, ICRW BRI R KT WA I0 S IhRE, SEENUR RYEIRTS, DL BRIRHUA I E AL
LK [54] . 4R, B T2 Tl T 2525495 PCOS B3 (1A 5 22 /K1« I AR AR i 25 5 i [ 4 SCBF Fe 82
HARWAE—TESR, MR PCOS MARHEIETT . KK T ZiE L K= G AR DR & PCOS B
BEARVEIT AT R, HFE— 0Vl IRy T AR .

3.4. PCOS 5&ME

KEWHFTOLYIH 7 PCOS izt .0 LB 1) 5Bk [24] [25] [51] [53]. B 7 PCOS A £ o HLAA ) A
SN, L LG S A U S S A A U AR S 2 5 B0 0 BB (1 Z /1 [55] . Joham

AE %5 N\[56]0FFE R I, PCOS i iy ML 1) £ 56 45 35 3 T 1E % &k, PCOS B8 5 M4 - 18 g
R, 75 BMI FEK[57]-Mills G %5 A [58]HF 7t i 7~ , PCOS f3 & A= 4 4 3 5 I 1167 XU 38 i1 50%
FeIC TR XS IN 30%. BhAk, SERTRT R, EAREIAKES AT C-OBIER (. Fish ik R 2
JELJE RN PY B T B A58 0 I R O I 5T b JE 0 E PCOS Lot p s 25 8 n[51]. B A WFFEIAA, PCOS
BFAAE RSB RN, X SECAWEE AR 2, —S ARG, M RE
HOAEERAR, X PIRES “MAREL” N —EARE SR, P~ — AN R BRI & A A
HET P A S AR, R P R D RE 3L, 5/ 5 B kol AR R Ak 1 T B [55] [59] - Welt CK %5 A [57]
[601A Ay R T AU B 3% - ARk &R - BEFEI A RSL(RAAS), RAAS 79 AT e 5| & N B ThRE R AT,
i PCOS B#H Mk I ET . teah, ARFFRER, DRREEZZG1ERRTT PCOS —R M2, wf LLE
PRI SR s 20 M A 21 A0 At 58 PR M PR, 3 v 386 0 JF R A Ao I A KU [61] [62] - 55 A STk
RiE, HEBEEF RAAS 7£ PCOS WIshfiksFEmi Ll fEh A EEAE A, X MR IR N BSIATT v REi 4
PCOS 5| K& N K D fg fEfF[55]
4. INGS

g LATd, PCOS 5 MetS 4R A . RIBHEVIME, AR MlERE . B REL%.
Uk, XFF PCOS &3 MetS (& #, BATAMUFEERAEM ARG R, BT HEY R 505K AL
(il i, DA SO AN RS B I B 2, ARt A B RE . B8 26 3% T L I 19U dz s e
FHRAE MR
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