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Relationship between ultrasonic and endocrine indicators in patients with
obese and non—obese polycystic ovary syndrome
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ABSTRACT Objective To explore the relationship between ultrasonic and endocrine indicators in patients with obese
polycystic ovary syndrome (OB—PCOS) and non-obese polycystic ovary syndrome (NOB-PCOS ). Methods  According to WHO
standards, 56 patients with PCOS were divided into OB-PCOS group with body mass index(BMI) =25 kg/m*(25 cases) and NOB-
PCOS group with BMI<25 kg/m*(31 cases ). The ultrasonic parameters such as follicle number, ovarian volume, resistance index(RI)
and pulsation index(PI) were detected and compared between the two groups,and serum levels of luteinizing hormone(LH ) , follicle
stimulating hormone (FSH ) and estradiol (E2) were also measured and compared between the two groups.The correlation of
ultrasonic and endocrine indicators was analyzed. Results The follicle number, ovarian volume, Rl and PI in OB-PCOS group
were significantly higher than those in NOB-PCOS group,and LH and FSH were significantly lower than those in NOB-PCOS
group(all P<0.01).In OB-PCOS group, all the ultrasonic indicators were non—significantly associated with endocrine indicators.
In NOB-PCOS group, P was positively correlated with FSH(r=0.405, P<0.05 ), the other ultrasonic indicators were non—significantly
correlated with endocrine indicators. Conclusion The ultrasonic and endocrine indicators between OB—PCOS and NOB- PCOS
group are different.PI of NOB-PCOS is related to the endocrine indicator FSH.
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