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Introduction

PCOS prevalence is 5-10 percent among reproductive age women in worldwide. It is caused by
imbalance of sex hormones which ultimately leads to menstrual irregularities, infertility, anovulation
and other metabolic disturbances. Most women with chronic anovulation is caused by polycystic
ovary syndrome [PCOS] The Rotterdam criteria is useful diagnostic tool for PCOS. In Mongolia
there is almost no study on PCOS related infertility and there are increasing trend infertility among
reproductive aged women with PCOS, lead us to conduct the study.

Objective

The aim of this study was to estimate incidence of PCOS and to study clinical and biochemical
characteristics of PCOS among infertility women.

Material and Methods

We used the cross-sectional and case control study designs. Total 1334 infertility women enrolled
in this study. The study was conducted after approval from the Ethical and research review board of
the hospital, and written informed consent was taken from all the women. Among 114 women with
PCOS were found by Rotterdam’s criteria at the Infertility and reproductive department, National
Center for Maternal and Child Health, between December, 2018 - 2019. Total of 43 females with
PCOS were screened among 1334 infertile women. All parameters were assessed either with ELISA
in 43 infertile PCOS women and 17 age matched apparently healthy controls diagnosed according
to Rotterdam consensus. IDF diagnostic criteria for MS was used. The PCOS patients divided into
following groups: (1) with MS ( n=42) and (2) without MS (n=72).

Results

The main age, body mass index (BMI), and duration of infertility were 28.7+4.1 years, 27.3+5.2 kg/
m? and 4.4+3.1y, respectively. Among patients 57.9% of them have oligomenorrhea, 22.8% with
amenorrhea, primary infertility 57.0% and 51.9% with hirsutism and acne 50.8%. As a result of
hormone assays were LH 9.3+3.5mIU/ml, LH/FSH 1.6 £0.83 [0.1-3.6], AMH 6.1ng/ml £3.6 /2.9-21.0/.
The prevalence of MS was 36.8%. The variables including age (30.9+4.9), body mass (75.9+11.6kg)
and also some metabolic parameters which is hypertension (133.6/88.4+13.6 mm Hg), WC (94.1+8.6
cm) and high triglyceride (1.8+1.0 mmol/l) were observed in MS group compared to without MS group.
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Conclusion:

syndrome.

ovarian syndrome

Pp. , Tables 4, Figures 2, References 18

Among 1334 women with infertility, the incidence of PCOS 8.7% (116), close to the prevalence in
other countries. Considering the diagnose was confirmed of three criteria by the Rotterdam criteria.
We found out that the prevalence of metabolic syndrome was 35.3% among infertility women with
PCOS. Age, BMI, WC, amenorrhea, acne and acanthosis nigricans, were highly related to metabolic
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Opwun

Hanxviti Opyyn ManguiH Bavryynnara (A3MB)-biH
TOLOOPXOMSICHOOP KMP3MCIIANTIIC Xamraanax simap
Har apra, X3parcan Xaparnaaryi, Torrmon 6anrminH
xapunuaangz opgor xocyyn 12 cap 6a TyyH3ac 433w
xyrauaaraap, 35 6a TyyH33C 093l HacTal aMarTan
6 capaac 093w XyrauaaHz >XUpP3MCRaxryn Gavixbir
yprynaan rax ysgar [1].

XocyyablH  ypryianuind - wantraadbl  20-40%-uir
eHJreH ac ragarwunaxryin wantraaH, 30-40%-4 ypuinH
XOOS0N, TANTaHrMH 3aMrartan Ganpar 6a 3parTan
wantraaH 30%, yyHaac Gycag wanTraaHbir yMawH
amraryyq 60noH wantraaH TOOOPXOWryin ypryngan
333k GanHa [2]. Manan yncag X.PagHaabasap
HapbliH (1996 OH) yprynanuinH TapxanT TOrToox
cyganraaraap XocyyablH yprynaan 6.5% [3], YHgacHui
CratuctukmnH Xopoo (YCX), HargcaH YHASCTHWMI
BanryynnarbiH XyH ambiH  CaH  (HYBXAC)-rviiH
XamTpaH rynuatracaH 2003 oHbl HexeH ypXUXynH
3pyyn M3HOWMIAH Ccyypb cyaanraaraap ypryngan 8.7%
TapxanTtTan rap4aa [4].

OYXLU Hb HEXEH YPXMUXYWH HACHbI AMIrTaAYYyaANNH
5-10%-uiH  TOXmonppor Oereeg  OHOLUMMIOO,
SMYMIITISHWIA acyydan Hb OLOOr XYPT3N TOLOPXOW
byc GaviHa [5]. DHaxyy aMrar Hb 6HAreH ac apxar
Gargnaap ragarwnanTrynraac wantraamnk OueHui
FOM XOMCOOX, OUEeHWIA MIynaax, ap 6anrvinH aaasap
UXCANTUAH  XaMaapanTtam  yoxunTt, Gatrawwunr,
3parTan xanbapunH xanspan, yC yHax, eHAreBunHA
2-9 MM X3MX33T3N CyypuH ONMNMKYNbIH Too 12
fa TyyHI3C 433 OnwmMpd ©HAOreBYHWUI 33M3XYYH
HAMArA3X LWMHXI3P UMSPLAT AMIrTINYYYAMNH 40TOOL,
WYYPIMIH TOITOMLOOHbI 3Mrar oM [6]. ©YXLU-uiH
yen AaaBpblH TA3HUBIPT 6angan angargax, MHCYUHBI
Aexpen yycd O0OMCbIH CONWMLOO XsiMapcaHaap
VPrYMO9X, UMXPUIAH LUMKUH X3B LUMHX-2, 3ypX
CydacHbl 3aMrarasp eBdex apcanuir oun Gonrox
ynvaap ambfparnblH 4YaHapT Heneenger. YyHui
yriMaac 3MarTona aall 3aH eepunerfeH, CcaTran

TYILWMMTIUA, UX MO3X 3ypLumMnTai 6omk eepunergaer
B6anHa [7][8][9][10]. ©YXW-uiAH yen eHOreH ac
bonoscpox, ragarwnax yun By anjargcaHaap
ypryngang xyprogar. OYXLU-tan amartang aHxgard
yprynaan 75%, xoépgory yprynaan 25% toxvonggor
bereen Taara3puiiH 70%-4 Hb HOXOH YPXUXYNH
Tycnax aprblH 9MuMnred waapgnaratai 6Gongor
[11]. ©YXW Hb yprynanvnH wantraad 0onox
TOOUATYA XUPIMCNANT TOPENTUAH XYHOP3M, IPXTIH
TOITOMNLOOHBI 3MIAraap XyHAPSX 3pCA3MN XYHOP3NUIAT
garyymk bavgar yupaac aHaXyy aMrarviH aMHan3yn,
OHOLUWNTOO, 3MYMITI3HUIA acyyanbir Yyxan rax y3aH
Bug sHaxyy cyganraar Xumnxaap 3opunoo. MeH opumH
ven QJapxnaa-4aaBpblH LUMHXUMA3r  HapuiBynaH
XWX TYBLUMH BYPAC3H Hb Yr cyganraar XUix OpYHbIr
Bypayymx b6anraa tom.

3opunro
YprynganTan AMIrTanYyyaag OYXL-nir
TOOOPXOW/DK, 9MH3M3yW, [JdaaBap, ©6ex TOCHbI

COMUILIOOHBI OHLINTOMMIAT TOAOPXONIIOX
3opwunr:

1. Ypryigantan amartanyyyaunH gyHg ©YXLW-nir
UNPYYImK, 3MH3M3yin 60N0H JaaBpbiH Xamaapnbir
TOITOOX

2. OYyXUW-tan YPrynaantan AMArTanyyyaag
60AMCBIH  CONUMLOOHBI XaMLUUHXUAT UNPYYITXK,
TOOM33PUNH SMH3M3YIN, 86X TOCHbI CONMUILIOOHbI
OHLIIOrMIT TOAOPXOMMOX

Martepwman, apra 3yun

Cynanraar OXOMYT-uitH Ox 6apux, aMarTanyyyauinH
SMHIMTMAH  YPrynasan, HexeH VYPXUXYNH Teseep
2018 oHbl 12 capaac 2019 oHbl 12 capblH XOOPOHL,
YANUNYyncaH HuAT 1334 yprynasanTton amartang
PottepaambiH  wanryypaap ©OYXW oHownoracoH
116 TOXMONANOOC M3A33M3N AYTYY 2 TOXWMOMANbIF
xacy 114 Toxuonaneir garax cygannaa. OMB-biH
YPryMaanTan Xocyyabir WWHXNAX apraynan, OYXL-
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T3 AMIrTONH ©6pUNree YHanax KapT 433 YHAICN3H
BonoBcpyyncaH YHACOH M34991M3M, ambAparbiH
X3B MasArMUr YHIM3X XAC3Al, HOXEH YPXUXYWH apyyn
M3HOWNH GananbIr YHAN3X Xxacryyaasc OypacsH 41
acyynt Oyxui acyymxuiH Xxyyacbir 6uurasp aenaa.
[0OMB-aac 2009 oHp rapracaH apradnanbiH garyy,
OYCanXuH TOWPIMAH X3MXKI3I TOAOPXOMI0XO00:
HanxvitH JnabeTbiH Xon600HbI Lanryypaap YHINCaH.
ApTepuitH fapanTbIr YH3MaxX493 CUCTOSbIH AapanTbir
130 Mm.my6, guacTonbiH gapanteir 85 mm.my6-aac
093U Ve[ MX3CCH raX Y3COH. IMIar HeCeeXUNTUnr
UNPYYNaxa433 Xy3yyHUn ap, yx, XexHun Joop, cyra,
XYWCHWUIA Lyram, LaBuHbI HyranaachIr XxapX yHanmnas.
YoxunTtunr ®eppuman MannsedrninH yHanraaraap 8
OHOO XYPTan yexunT 6ara, 8-12 0HOO YCXKUNT XEHTeH,
12-25 OHOO XypTan OyHA4 33pruiH yoxunt, 25-c
[33LU OHOOTOM 60N XYHA, 33Par rAaX TYC TyC YHANMI2.
BatrawnnTeir PaHTarMnH aHrvnanaap XeHreH, AyHa,
XYHA, 3 YHANCaH. JanxuinH OuabeTbiH Xon6ooHooC
rapracaH wanryyp (BycanxwitH Tonpor 280cm, AL
nxcant 2130/80 MmMy0, CWUIB3HMVAH TpUrmuuepva
2150mr/gn, eHgep  HArTpantain  nMNONpPoTEeWH
<50Mr/n, eneH yeunH LycHbl caxap =100mr/an)-biH
5 wuHx3ac 3 Hb BatnaracaH Toxuongong 6oavcbiH
COMUILOOHbI  XaMLWMHXTAW raX y33B. [laaBpbIH
LUMHXUIT3M XMNXA33 Xanasap XxamraansbiH XypMmbir
BSapumTnaH GyranraHbl Xypaaryyp cygaacHaac 3 mn Lyc
aBd, anacang Mepmad yncag ynngsapnacaH Roche
Diagnostics GmbH, D-68298 Mannheim komMnaHbiH
ypBamk 0oguchIr awmrnaH cTaHZapT MNPOTOKOSbIH
paryy AnoH yncag ywnaeapnacaH Roche-Hitachi
Cobas e 411 6ypaH aBTOMaT aHanM3TOp annaparbir
awwvrnaH wap 6uexyynary gaasap (LH), donnmkyn
nasBxmxkyynardy paasap (FSH), actpaguon (E2),
nporectepoH (P4), nponaktvH (PRL), 6Gambaiir
noaBxmxyynard gaaeap (TSH), TectoctepoH (T),
AHTu-MionnepeiH  pgaasap (AMH)  paaspyygbir
TOOOPXOMMCOH. HexeH ypxuxyWH OaaspyyOblH
CYypb Y3YYNanTWAr TOOOPXOWNOXA00 OueHun tom
meuneruiiH 2 6a 3 gaxb egep, OMeHUn LMrynganTan
YANYAYYNArdMnr aMHIN3MT UPCAH 64ep NporecTepoH
60noH NponakTVH AaaBpbIr Wap OUeninH WwaTHbl AYHA
Yea TYC TYC LUMHXMUIIC3H.
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Cypanraanbl magaannuir “SPSS 25.0” nporpamg
opyynaH pata 6aasbir yycraH, M3499nang  AyH
LMHXWITI3  XUAXO33  XYBbCYYPYYAbIH TapxanTbir
X3BUIH 3CIXMIT TOLOPXONIK BYNar XOOpOHAbIH sinraar
TOOLIOX00 XyBMap WMIPXUANATOCIH XyBbCYYpyyaaa
Person Chi-square test, Fisher's Exact test, Mc
Nemar test, oyHoxunH ganraar Toouoxgoo T-Test,
One way ANOVA, Mann-Whitney U, Kruskal Wallis
test, xyBbcary XOOpPOHAbIH XaMaapmbir YHIM3XA33
Person correlation, Simple Linear Regression
39par apryyabir Tyc Tyc awwurnaxa. P ytra 0.05-
aac bara bavix Toxmongong snraar CTaTUCTUK YH3H
mMaragnanTan rax yanaa.

Ec 3yi

2019 oHbl 01 oyrasp capbiH 18-Hbl egpuiiH ALLYYUC-
wian CypmanraaHbl Ec 3yitH XaHanTbiH  XOPOOHbI
xypnaap (TemparnanuiiH gyraap  Ne2019/3-01)
XAMAMUyymK cydanraaHbl  axun Xunx @éc 3ymH
3eBLUeepen, MeH OXOMY T-nitH 3pasM LUMHXUNTISHNUN
éc 3yInH canbap XOopoOOHOOC 36BLUeBPeI TyC TYC aBCaH.
Apununara axNaxXMH eMHe cyaanraaHbl 30pWnro,
apra, yp awwr, 6onoMxuT Taaryn Gamgan 33pruiir
XaHrantTan TanWnbapnacHel gapaa OporuyynaxbiH
Tyna TaHuyncaH 3eBLUeepnminr Buirasp ascaH.

Yp AyH

CypanraaHbl  xyrauaaHg 1334  yprynganTan
amartanuyyauiiH ayHa ©YXW 8.5% (114) unapcaH.
OYXLW-Tal, yprynasntan 3IMIrTINYYYAUAH HackIr
OynarnaH aB4y y33xag 25-29 HacHbixaH 43.9%, 30-
34 Hb 30.7%, Hb, 20-24 17.5% 6arcaH 6on 35-39
HacHbixaH 7.9%-wir 93amk GaiHa. TaaraspuinH
ayHoax Hac 28.7 + 4.1 6GaviB. BUEMMH XUHTWMIAH
Y3YYnanTuir aBy y3axag 34.2% Hb UNyyaan XUHTIN,
29.8% Hb TapranantTan 6aniHa. AHXHbI BueHun oM
MpcaH Hac 14.1+1.69 xwun, ypryngantan OGavicaH
ayHoax xyrauaa 4.39+3.11 xwun, BIOM-uiH Gargan
x3BuUnH 19.3%, onuromeHoppewn 57.9%, ameHoppew
22.8%, >KMPIMCManNTUAH OGananbir  aB4  y33Xx3[
aHxgard ypryngantah 57%, 9pT yenas 3ynbax
Garican Toxumongon 10.5%, yp xeHayyncaH 10.5%,
ecenTryn xupamcancaH 9.6% 6GaricaH 60n xyyxagrym
xocyyn 84.2%-wiir a3anx GaiiHa (Table 1).

Table 1. Demographics of the PCOS patients (n=114)

Characteristics Category of patieufs. Imeans Percentage/S/d
20-24 20 17.5%
Age 25-29 50 43.9%
(years) 30-34 35 30.7%
35-39 9 7.9%
Mean of age (years) 28.7 4.1
25-29.9 39 34.2%*
BMI 230 34 29.8%*
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Marital status Married 70 61.4%

Unmarried 44 38.6%

Menarche (years) 14.15 +1.69

During of infertility 439 +3.11

(years)

Regular 22 19.3%

Menstrual cycle Oligomenorrhea 66 57.9%

Amenorrhea 26 22.8%

0 65 57.0%

Gestations One and two 45 39.5%

3 4 3.5%

Miscarriages No 102 89.5%

Yes 12 10.5%

. No 102 89.5%

Abortions Yes 12 10.5%

Missed abortion No 103 90.4%

Yes 11 9.6%

Having children 18 15.8%

Child history Not _havmg % 84.2%
children

CynanraaH xamparacaH 3MarTanyyyasg 30HXWMOH
WUM3PC3H OMHAN3YNH LUMHXYYOUAT aBY Y3B3MN XWH
amapxaH Hamgar 81, BHO-Hbl eMHEX XaMLUNHXTaN 75,
YC yHamTranm 75, yyp yuaaptan Gangar 73, ycapxar
71, catranasp yHamTtram 69, BKO eemenTTan upgar
68, Gatra rapgar 58, rop OymuiH ruwyyasg AL
uxacgar 40, Tapranantran 39, YLXLW2 15, ©YXLW 15
Toxuongon 6avicaH 60 HOMpHbI xaMpanTan 36, nasx
3ypwumn uxtan 34, aMrar cyyxuntran 11 Toxmongon
bamkas. deppumaH, [annBewWrniiH  OHOOroop
YOKUNTUAT YHANaxag 51.8% Hb xeHreH, 8.8% Hb
AyHa, 0.9% Hb XyHO Xanb3puiH YCXUNTTIN GaicaH
60on 50.8% Hb xeHreH bGatrawumnTtTan 6anHa.

Cypanraang xampargcaH 114 amartanr PottepgambiH
Lwanryypaap OHOLIMMOrACOH Gananbir OynarnaH asu
y3B3n A GynarT: apxar ofiMro-aHoBynsiLy + SMH3N3YMH
3CcBaN1 OMOXMMWWH aHOporeH gaaBap MXCONTUMH

LUMHX UN3PCAH + XOEp TarnblH @HATeBY yiinaHxamxcaH
3 WKMHX33p oHowwunoracoH 44.7% (51), B 6ynart:
apxaraap OnUro-aHoBYNAUM + 3MH3M3YWH 3CBAnN
BUOXMMUIAH aHAPOreH faaBap UXCIANTTIN 2 LUMHXKIIP
oHownoracoH 3.5% (4), C Oynart: aHgporeH
[aaBap MWXCINTTaW OOMOH eHAreBd yWnaHxamkcaH
2 wmnHxasp 12.3% (14), xapuH D 6ynart apxaraap
ONUro-aHoOBYMNSAUM + eHAreBy ynnanxamkcaH 39.5%
(45) Toxmongonanyya Tyc TyC OHOLUMMOTACOH BariHa.

CypanraaHg xampargcaH amarTanvyyauinH gaaBpbiH
LLUMHXWIT33HMI Y3yynantumr PoTtTepaamblH
Lanryypaap OHOLUMOrACOH banganTanHb ysnayynaH
cyonaxapg anraatan Ganpgan axurnargaarym xapuH
cypanraang oponuordgbiH JIO-bIH mxcanT GonoH
AM[-bIH MXC3NT XOOPOHA00 XamMaapanTal 6alraa Hb
axurnaranaa (Figure 1).
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Figure 1. Correlation between of LH and AMH increases



SMH33YM

10 mPCOS

non PCOS
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AMH (ng/ml)

Luteinizing hormone(mIU/ml),Anti-Mullerian hormone (ng/ml), (p=0.004, p=0.001)

Figure 2. Difference between AMH and LH hormones in the Study and control groups

HOonxunH  anabeTunH  xXonOooHbI  LWanryypaap
yHanaxag OYXLW-tan amartondyyounH  36.8%
Hb BCXILU-tan GancaH ©Oereen TagHuh 7.9%-A
rap OYNWMIH TULLYYA YMXPUAH LUMXKMHII3P ©BASX
bawncaH (p=0.046), meH 21.1%-4 Hb ALl uxcanTTan
(p=0.0001) Oairaa 33par ygamLwIIbIH XY4YMH

3yWnyya XsHantblH  Oynartay  xapbuyynaxag
pasamran axurnargcad. Mexd BCXLL-tan amartang
6uenun tomryngan 13.2% (p=0.016), HeceexwunT
15.3% (p=0.015) Gaviraa Hb XxAHaNTbiH Oynrasc
sanraatav 6ane (Table 2).

Table 2. Clinical features of PCOS patients with and without metabolic syndrome

Characteristics Metabolic syndrome P value
Yes No
Count/mean Percent/Sd Count/mean  Percent/Sd
Patients n=42 36.8% n=72 63.2%
Gainful weight 38 33.3% 44 38.6% 0.0001*
Angry and stressful 31 27.2% 42 36.8% 0.097
Depression 28 24.6% 41 36.0% 0.307
Genetic risks of DMT-2 9 7.9% 6 5.3% 0.046*
Genetics of Hypertension 24 21.1% 16 14.0% 0.0001*
Regular 4 3.5% 18 15.8%
gi?:tr“a' Oligomenorrhea 23 20.2% 43 37.7% 0.016*
Amenorrhea 15 13.2% 11 9.6%
Acne 22 19.3% 37 32.5% 0.421
Acanthosis nigricans 17 15.3% 14 12.6% 0.015*
Hair loss 37 32.7% 38 33.6% 0.0001*
Male pattern balding 20 17.7% 23 20.4% 0.107
Hirsutism 28 24.6% 42 36.8% 0.209
Miscarriages 1 0.9% 11 9.6% 0.030*
Missed abortion 4 3.5% 7 6.1% 0.972
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BoancbIH CONUNLOOHBI XaMLLMHXTIM 3MIITaNYyyaunNH BUEeninH XXnHrmiH gyHaax 77.0kr £13.4 /p=0.0001/,
BXKY-uitH gyHpax 30.9+4.7 /p=0.0001/, 6ycanxmitH Torpor 95.6cm £11.2 /p=0.0001/, A} 133+20.2/88+14.2
MM.My6 /p=0.0001/ Hb XxAHaNTbIH BYN3rTan xapbLyynaxag HaM3IrgcaH banHa 6a eex TOCHbI COMNUITLIOOHDI
y3yynantaac BHIM 3.32 +1.0 mmonb/n /p=0.05/, Tpurnuuepng 1.88 +1.0 mmonb/n /p=0.0001/, HWAT
XOnecTpuHbl TyBWUH 5.48 + 1.48 mmonb/n /p=0.02/ Hb XsHaNTbIH OYNarTay xapbuUyynaxag MeH eHaep
bannaa.

X3aT aBuaH WNHXWITI3HWIM Y3yynanTuir xapbuyynaxag BCXLU-Tan amartanH 6apyyH eHAreBYNAH 33M3XYYH
18.4 £ 2.91 cm?® Bytoy BCXLU-ryin amartanTan xapbLyynaxag uxaccaH 6ariHa (p=0.01). XapuH cyganraaHbi
OYNryyanmH HexeH YPXXNXYIMH JaaBpyydblH TYBLWUMHA Anraa axurnargaarym (Table 3)

Table 3. Clinical and hormonal profiles and lipid parameters, ultrasound markers
in the with and without MS

Clinical features Metabolic syndrome P value
Yes No Yes
Count/mean | Percent/SD | Count/mean | Percent/SD

Patients (n=42) 36.8% (n=72) 63.2%
Mean age (years) 29.60 +4.45 28.25 +3.95 0.097
Body mass (kg) 77.02 +13.46 61.98 +10.42 0.0001*
BMI (kg/m2) 30.92 14,72 24.99 +4.20 0.0001*
Waist circum (cm) 95.60 +11.22 81.62 +11.97 0.0001*
Systolic blood pressure 133.90 +20.28 108.11 1+16.36 0.0001*
(mmHg)
Diastolic blood pressure 88.22 +14.60 71.79 +11.66 0.0001*
(mmHg)
Hormones
Serum basal FSH (miu/L) 5.94 +1.98 6.13 +1.65 0.578
Serum basal LH (miu/L) 9.19 15.74 9.10 +4.58 0.930
LH/FSH ration 1.62 +0.90 1.56 10.91 0.705
Serum basal E2 (pg/ml) 42.37 25.29 43.46 +36.71 0.457
Serum AMH (ng/ml) 6.32 +3.36 6.12 +3.77 0.806
Serum TSH (miu/l) 2.1 +1.14 2.34 +1.38 0.318
Serum Total testosterone 0.36 +0.28 0.31 1+0.29 0.450
(ng/ml)
Lipids
Fasting plasm glucose 5.43 11.34 5.05 +0.40 0.135
(mmol/l)
LDL (mmol/l) 3.32 +1.04 2.84 1+0.67 0.059*
HDL(mmol/l) 1.30 +0.32 1.40 +0.25 0.209
Triglyceride (mmol/l) 1.88 +£1.00 1.00 +0.64 0.0001*
Cholesterol (mmol/l) 5.48 +1.48 4,76 +0.75 0.027*
Ultrasound
RO volume (cm3) 18.4 +2.91 7.98 +3.44 0.010*
RO-AFC 15.65 13.51 15.10 +4.19 0.475
LO-AFC 14.35 +4.03 13.72 +4.05 0.429
LO volume (cm3) 16.0 13.69 7.18 +3.06 0.068
Volume of uterus (ml) 46.26 1+26.71 41.38 114.64 0.217

RO-right ovary, LO-left ovary, AFC-Antral follicle count/cyypuH ¢bonnukysnbiH moo
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BCXLW nnapcaH 60MoH Mnpaary aMartandyyass PoTTepgambiH wanryypaap OHOLINOrACOH Ganansir
xapbuyynaH wnHxnaxag BCXLW-tan amartanuyyaniiH 64.3% Hb 3 wnHxa3p, BCXLW-ryn amartanyyyamnH
50.0% Hb 3eBxeH eHAreBu ynnaHxamkmx 6onoH BIOM angaranaap oHownoraxkas (Table 4).

Table 4. Correlation between of Rotterdam criteria and metabolic syndrome

Classifications of With MS Without MS P value
Rotterdam criteria (n=42) (n=66)
A 64.3% 33.3%
B 2.4% 1.5%
0.015
C 7.1% 15.2%
D 26.2% 50.0%
Xanuamx PottepgambiH 3  wanryypaap OHOLUMOIACOH
o . o o
BugHwiA  cymanraaraap 1334 yprydmonToid 44.7%, enaresy ynnaHxamwxkmunTt 6onoH BHOM-uiH

amarTanvyyauiH gyHa 116 (8.7%) ©YXL Gyxun
3MIrTav4yya OHOWIOFACOH Hb 3yyH AdpPUKUIAH
TaH3aHbl yprynanuiiH TeBg xmncaH 10.3%, VpaHbl
HYH-HbI xyH amg cyypuncaH cyganraadbl 8.0%,
Xona AMEpUKMIAH Bycag XMIAC3H LEeH XyH ampj
cyypuncaH cyganraanbl 10.3%-viH TapxantTan
omponuoo,  xapuH  HwrepuwiiH  yprynanuiH
TOBO, XMWACOH HAr  arwuMHMMNH  cygnaraaHbl
27.6%, AscTpanuinH 1126 XyHUIAr XxampyyncaH
cypanraanbl 11.9%-nac 6ara, 3yyH A3uiiH AnoH,
BHCY, Xarag yncyyabiH Tapxant (5.5-6.5%)-tan
XapbLyynaxag TOXvMonafbiH TOO eHOep XyBbTau
OarHa. OH3 Hb OYXLL-niiH TapxanT Hb TyXaWH ync
OPHbI XYH aMblH €C 3aHLUWUIT, aMbAAPMbIH X3B Masr,
rasap 3ymH Gamplumn 33prasc xamaapd sinraaram
Gangruir xapyynx 6anna [12], [13].

OYXILL-Tan HOXOH YPXKUXYIAH HaCHbI
amarTanvyyasg Tapranant 40-60%, yoxunTt 60-
90%, BKOM-uiiH anpargan 50-90%-tan Ganpar
[14] Gon ©ugHWM cyganraaHbl Yp OyH O33pXTaN
OMponuUoo rapcaH. Yr aMraruiH yea XxapaaHbl
TOBIOp, ©HYMH TapXWHbI TOrTOMNUOO XsIMapcHaac
60%-aac Gararyn TOXMONAONA NIOTEMHXYYNary
Aaasap, onnuKyn nasexkyynard gaaspbiH (J14/
OC[]) xapbLuaa angargax uxacaar oHuorTom [15],
OvaHWIi cyganraaHa xampargcaH aMarTandyygumH
093pX xapbuaa Hb 25.9%-0 HamaracsH 6a yyHaac
y3axag OYXLW-tar  MoHron aMarTanuyyauniH
XapaaHbl TOBrOp, ©HYMH TapXWHbl TOITOMNLOOHBI
XaAMpan xapbuaHryn OGara 6arnHa. [9BY 3H3 yp
OYHr OatnaxblH Tyng ONOH TeBT XxapbLyyrcaH
cyganraar xvix Wwaapanarartam oM. PoTtepgamMbiH
wanryypaac 2 acBan 3 Hb WN3PC3H TOXMonaona
OYXW rax y3H3 [16]. bugHun cypanraaHg

anpargnaap oHownoracoH Toxuongon 39.5%
fanraa Hb ConoHroc, XatagblH 3pASIMTOMMNH
onoH TeBT cyganraaHbl 38.0-36.5%-tan agun yp
OyHTan rapcaH 6arHa [13]. ©YXLWI-Tan amartang
aHxgard ypryngan 75%, xoéppord ypryngan
25% Toxmonpmor [11] rax y3gar ©omn GugHun
cydanraaraap aHxgard ypryngan 57%-tan, HuAT
cyganraaHg oponuordabiH 80% Hb Xyyxaarym rap
Oyn 6aricaH Hb 433pX Yp AYHTaM onponuoo barHa.

MeH 6ugHun cypanraaraap BCXLU 36.8% 6Garraa
Hb [lepmaHbl cyanaaygbiH 31%, OHITXArMIMH
cyonaaygblH ~ 37.5%-Ta  OMpPONULOO  XapuH
ConoHrocblH  cygnaavgbiH  14.5%, XsartagbiH
6.5%, XOHKOHMMMH cyanaavgbiH  24.9%-mac
eHaep, AmepukunH cygnaaygbiH 46%-nac 6Gara
TOXmonacoH 6arHa [17], [18].

OyrHanT:

1. Yprynganton 1334 9martanyyyavniH AyHA
OYXLW 8.7% (116)-a Toxmongox Gawraa Hb
Oycag yrnc opHbl TapxanTtTan onponuoo 6arHa.
PoTTepgamblH  Wwanryypaap OHOLLNIOrOCOH
Oanmgnbir aBd  y33Xx34 ~ OUANSHXO93 3
Wwanryypaap oHowl batnargpkaa.

2. bug OO0X-Hbl  wanryypaap ©YXLUI-tan
amartanvyynsg BCXLW-wir mnpyynaxsg MeH
OJIOH YFCbIH cyganraaHbl Yp OYHT3M OApOnuoo
rapcaH. OH3 Hb [X-Hbl LWWanNryypbIr SMHIN3yng
X3P3rnax GONOMXKTON raXx xapyyrk 6anHa.

3. OYXUI-Tam rypBaH SMarTar TYTMbIH H3r Hb
BCXLU-Taln Gairaa Hb SArasp SMarTandyyannir
XMP3AMCINAX33C Hb OMHO 3PYYIDKYYITDK, SMUNIaxX
Wwaapanaratan 6anraar xapyynx 6anHa.
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