F46 % 6 M RDUR 22440 (BR2ERR) Vol. 46 No. 6
2025 4 6 H Medical Journal of Wuhan University Jun. 2025

DOI: 10. 14188/j. 1671-8852. 2024. 0478 XEHS 1671-8852(2025)06-0781-06

ATl &Y 1Y) 2 48 DR L O AIE S A 2 6
3 AN E e

BHE pa TI K
Wi O ER AR W WYL 433199

WE A IR 2 R0 E LG IE(PCOS) 38 1Y A 18 i it (QoL) I 4 BT HOE w2 o 7 ik« R JH RS I T i
I8 20184F 1 H 1 H—20194F 12 A 31 H 88 il 15 W2 Wiy PCOS I #E W VLTIT vt BE B 10 7= B 712 i (9 Ui 2o #
PAWT . S BERHPIARUEREAT PCOS 438 ¥ i A S8 35 43 26 (1R B A (125 3R FU B 22 6 R AL C 28 1R B D, [
FH £ 46 00 8525 4 1T g AH OC A= 1 8 1) %648 1F B (MPCOSQ) A R 8 3T 42 19 QoL 25 R - AR & 48 47 vh , A [R]
PCOS SRR NBE B PR BT it A 75 35 22 7% (P<C0. 05) . X TRAEC AR D B3, HA R A B ML R L
3 R ) 5 KT R R AP TE AL (HOMA-IR) FlLELE2 i (P<C0. 05) , M6 B A Fll B Z A% A WA B Gt 12 22
5o AN, 4B PCOS A H) Y aT H LR ASAF7E 35 25 5% (P=0.036) , £ A A B D HLIEH AE B E|RTRMC
(P<<0.05), PCOSAMZER A MPCOSQ B3 15 .35 25 5 (P<C0. 05) s £ 2 EAE W40 v , SR 7 A R BAR4) W KT
R CHMD(P<<0.05) . fEHEAEWA S, FRAA BRCHSEERTERMDP<0.05). fEH SR A S, KA
B A D35 g E R F R C(P<C0.05) . FM A B P EARA QoL 5k (= —0.388.—0.627,P<<0.001),£E
JE(F=—0.310,—0.271,P<C0. 01) M H & 54 (B=—0. 284, —0. 305,P<C0. 01) .35 X1, 1 C D PHAKA QoL
S (8=—0.437.—0.295,P<0. OD) M & 5% (B=—0. 337.—0. 387, P<C0. 001) W XIk, £k .F£AA B
B QoL W43 BFAR TR C Do BRp il , 4%k 2 1 A R B 45 A5 P A 25 940 00 27 C M D4R 85 4= 5 /8 )l ik
FHPCOS B WA TE T,

KB ZEUNHLLE AR RN B R A Y P &

FESES R587.1

M EARIRED A

Analysis of quality of life and influencing factors of patients with

different phenotypes of polycystic ovary syndrome
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Abstract

Objective: To evaluate the quality of life (QoL.) characteristics in women with distinct polycystic
ovary syndrome (PCOS) phenotypes and explore factors related to reduced Qol.. Methods: A cross-sec-
tional design was conducted. A total of 88 Han females were first diagnosed with PCOS and established
arecord at the Department of Obstetrics and Gynecology of Qianjiang Central Hospital from January 1,
2018, to December 31, 2019. The patients were assigned into three grouops according to the Rotter-
dam criteria as: 26 cases of phenotype A, 12 cases of phenotype B, 22 cases of phenotype C, and 28 cas-
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es of phenotype D. The QoL of the subjects was investigated using the modified polycystic ovary syn-
drome health - related quality of life questionnaire (MPCOSQ). Results: Among anthropometric
parameters, there were significant differences in body weight among different PCOS phenotype study
populations (P<Z0. 05). Relative to the phenotype C and D patients, women with phenotypes A and B
exhibited significantly higher insulin levels, HOMA-IR, and total testosterone (P<Z0. 05). At the same
time, no difference was observed between phenotypes A and B. In addition, there was a significant
difference in current menstruation status among the four PCOS phenotypes (P=0. 036), and the normal
number of phenotypes A, B, and D was significantly lower than that of phenotype C (P<C0. 05). The
MPCOSQ total scores of different phenotypes of PCOS were significantly different (P<C0. 05); in the
hirsutism subgroup, phenotypes A and B scored patients were significantly lower than those of pheno-
types C and D (P<C0. 05). In the acne subgroup, phenotypes A, B, and C patients scored significantly
lower than phenotype D patients (P<Z0. 05). In the menstrual symptom subgroup, phenotypes A, B,
and D patients scored significantly lower than phenotype C patients (P<C0. 05). Poor QoL in phenotypes
A and B patients was associated with body weight (#=—0.388, —0.627, P<C0.001), hirsutism
(#=—0.310, —0.271, P<C0.01) and menstrual abnormalities (3=—0.284, —0.305, P<<0.01).
Poor QoL in phenotypes C and D patients was significantly associated with body weight (3=—0. 437,
—0.295, P<C0.01) and menstrual abnormalities (3=—0.337, —0.387, P<C(0.001). Conclusion:
The Qol. scores of phenotypes A and B patients were significantly lower than those of phenotypes C and

D. Interventions to improve Qol. in PCOS patients are scientific weight loss and combined antiandrogen

46 %

administration for phenotypes A and B, and enhancing fertility for phenotypes C and D.
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TEH 2R WA b, £ R A BHD A L EETH
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NE2ESHL AR/ % 32.75+6.84 33.45+6.56 32.68+5.85 32.44+7.03 0.540 0.656
R /A 9.504-3.42 10.1243.92 10.0844.87 9.66+3.88 1.337 0.268
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RIS kgem 26.43+4.23 28.20+5.23 27.47+4.83 27.0945.02 2.072 0.110
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2h PBG/mmolsL. 7.3742.25 7.2242.32 7.3042.34 7.10+2.53 0.373 0.773
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