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[ Abstract] Objective Analyze the high-risk factors and endocrine and metabolism characteristics of polyeystic ovary syndrome
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(PCOS) in adolescence, aiming to provide scientific basis for early screening and treatment of adolescent PCOS patients. Methods A
retrospective analysis of the clinical data of 300 adolescent PCOS patients admitted to the Reproductive Center of Xianning Central
Hospital from January 2017 to October 2019 was used as the PCOS group. Another 200 patients were examined in this hospital due to
menstrual cycle disorders or abnormal bleeding. The clinical data of adolescent women is regarded as the non-PCOS group, and general
data such as age, height, and weight of the two groups are recorded, and the lipid metabolism indicators of the two groups are
compared with triglyceride (TG) , total cholesterol (TC), and high-density lipoprotein cholesterol( HDL-C) , low density lipoprotein
cholesterol ( LDL-C) and glucose metabolism indicators fasting blood glucose ( FBG ), fasting insulin ( FINS), and endocrine
parameters luteinizing hormone ( LH ), follicle-stimulating hormone ( FSH), prolactin ( PRL) , estradiol (E, ), testosterone (T )
levels, body mass index (BMI) , waist-to-hip ratio ( WHR) , insulin resistance index (homa insulin-resistance, HOMA-IR) , insulin
The body
weight, BMI, WHR, family history of PCOS, high life pressure, irregular eating rate, and the incidence of hirsutism and acne in the
PCOS group were higher than those in the non-PCOS group (P <0.05); FINS, HOMA-IR, TC, TG in the PCOS group , HDL-C,
LDL-C values and LH, LH/FSH, PRL, and T levels were higher than the non-PCOS group (P <0.05), ISI, FSH, and E, levels
were lower than the non-PCOS group (P <0.05); more Logistic regression analysis of factors suggested BMI (OR =1.642, P =
0.011), WHR (OR =1.817, P=0.014), family history of PCOS (OR =1.627, P =0.004) , high life pressure (OR =1.696, P =
0.025) , irregular eating (OR=1.758, P=0.013), HOMA-IR (OR =1.929, P=0.002), ISI (OR =1.868, P=0.008), LH
(OR=1.797, P=0.000), T (OR=1.766, P=0.002) is a high-risk factor affecting PCOS in adolescence, and the difference is
statistically significant ( P <0.05). Conclusion BMI and WHR are too high, there is a family history of PCOS, HOMA-IR, LH, T

sensitivity index (ISl), LH/FSH, using multivariate Logistic regression to analyze the risk factors of PCOS. Results

are high, and ISI is low is a high-risk factor affecting PCOS in adolescence,
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