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Relationship between insulin resistance and fertility of polycystic ovary syndrome women of childbearing age.
CHEN Xiao—e, LIU Hua, WEN Gui—juan. Department of Obstetrics and Gynecology, Fuyong People’s Hospital of Shenzhen
City, Shenzhen 51810, Guangdong, CHINA

[Abstract] Objective
ry syndrome (PCOS) women of childbearing age. Methods

To investigate the relationship between insulin resistance and fertility of polycystic ova-
A total of 145 cases of PCOS patients, who admitted to
Department of Obstetrics and Gynecology of our hospital from January 2015 to June 2016, were selected and divided
into the normal pregnancy group (48 cases), abortion group (51 cases) and infertility group (46 cases) according to
their disease history. At the same time, 30 cases of normal women of childbearing age who couldn’t have children due
to other factors or male factor infertility were selected as the control group. The indexes of fasting blood glucose, fast-
ing plasma insulin and homeostasis model assessment-estimated insulin resistance (HOMA-IR) were compared among
the groups. Results There was no significant difference in fasting blood glucose between the four groups (P>0.05).
There were significant differences in fasting plasma insulin between the four groups (P<0.05); the fasting plasma insulin
levels of the abortion group and the infertility group were significantly higher than those of the normal pregnancy group
and the control group (P<0.05). There were significant differences in HOMA-IR among the four groups (P<0.05); The
results of pairwise comparison showed that the incidence of fasting plasma insulin =20 mIU/L and G: I<4.5 of the abor-
tion group and the infertility group were significantly higher than those of the control group (P<0.05), but there was no
statistically significant difference from the normal pregnancy group (P>0.05). The incidence of HOMA-IR>4.5 in the in-
fertile group was significantly higher than that in the normal pregnancy group (P<0.05), while there was no significant
difference in the incidence of HOMA-IR>4.5 between the normal pregnancy group and the control group (P>0.05).
Conclusion Insulin resistance plays an important role in infertility and abortion in patients with PCOS. To improve the
degree of insulin resistance in patients with PCOS can correct the state of hyperandrogenism and improve the ovarian

function, which can improve the effectiveness of ovulation induction therapy, and thus achieve the purpose of improving
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the rate of pregnancy.
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