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Distribution characteristics of intestinal flora in patients with polycystic ovary syndrome and the correlation with
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[Abstract] Objective To explore the distribution characteristics of intestinal flora in patients with polycystic
ovary syndrome (PCOS), and analyze the correlation with insulin resistance (IR) and endocrine and metabolic disorders.
Methods Forty patients with PCOS admitted to the Eighth Affiliated Hospital of Sun Yat-sen University between Janu-
ary 2018 and December 2020 were selected as the observation group. Meanwhile, 40 healthy women with regular men-
struation were selected as the control group. The distribution characteristics of intestinal flora in the two groups were ob-
served through polymerase chain reaction-denaturing gel gradient electrophoresis, and their correlation with IR and endo-
crine and metabolic indicators was analyzed by Spearman method. Results The levels of fast insulin (FINS), insulin re-
sistance index (Homa-IR), testosterone (T), luteinizing hormone (LH), triglycerides (TG), and low-density lipoprotein
cholesterol (LDL-C) in the observation group were significantly higher than those in the control group, and the levels of
estrogen (E2), follicle stimulating hormone (FSH), and total cholesterol (TC) were significantly lower than those in the
control group, with statistically significant differences (P<0.05). A total of 298 representative OTU sequences were ob-
tained after cluster analysis of intestinal flora in the two groups of subjects. There were 48 and 72 unique OTU sequenc-
es in the observation group and the control group, respectively. A total of 89 OTU sequences were detected in the two
groups. Alpha diversity analysis found that the total OTU count and Shannon index in the observation group were small-
er/lower than those in the control group, with statistically significant differences (P<0.05). At the phylum level, the rela-
tive abundance of Firmicutes in the observation group was higher than that in the control group, and the relative abun-
dance of Bacteroides was lower than that in the control group, with statistically significant differences (P<0.05). At the
genus level, the relative abundance of Blautia, Bacteroides, and Alculigenes foecalis in the observation group was lower

than that in the control group, and the relative abundance of Eubacterium hallii was higher than that in the control group,
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with statistically significant differences (P<0.05). Spearman correlation analysis found that Bacteroides was positively cor-
related with HOMA-IR, T, LH, and TG (r=0.275, 0.285, 0.226, 0.218, P<0.05), and negatively correlated with E2 and TC
(r=-0.271, -0.263, P<0.05). Alculigenes foecalis was positively correlated with E2 and TC (r=0.234, 0.276, P<0.05), and
negatively correlated with HOMA-IR, T, LH, and TG (r=-0.326, -0.179, -0.315, -0.229, P<0.05). Conclusion Patients

with PCOS have intestinal flora disorders, which may aggravate IR and endocrine dyscrasia.
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[ Abstract)
(AMB), follicle stimulating hormone (FSH), luteinizing hormone (LH), and estradiol (E2) levels in patients with unilater-

Objective To analyze the changes and clinical significance of serum anti-Miillerian hormone

al endometriosis cysts after ovarian cystectomy. Methods A retrospective analysis was performed on 106 patients with

unilateral endometriosis cysts undergoing ovarian cystectomy in Weinan Maternal and Child Health Hospital between
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