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Comparison of Clinical Characteristics between Polycystic Ovary Syndrome Patients of Phlegm-Damp

Obstruction Pattern with or without Polycystic Ovarian Morphology
GAO Jingshu', LI Mengyi*, MA Hongli', YANG Xinming', WU Xiaoke'
1. First Affiliated Hospital, Heilongjiang University of Chinese Medicine, Harbin, 150040; 2. Heilongjiang University of Chinese

Medicine

ABSTRACT Objective To compare the clinical characteristics and endocrine levels in polycystic ovary syndrome
( PCOS) patients of phlegm-damp obstruction with or without polycystic ovarian morphology ( PCOM) . Methods
According to the ultrasound examination results, patients were classified into PCOM group ( 281 patients) and non-—
PCOM group ( 194 patients) . Baseline characteristics such as age, height, weight, waist circumference, hip circum—
ference, acne score, hair score were compared between groups; levels of follicle stimulating hormone, luteinizing hor—
mone, estradiol, progesterone, testosterone, prolactin, sex hormone-binding globulin, and other endocrine indexes
were assessed. Results Compared to nonPCOM group, PCOM group had lower diastolic blood pressure ( P =
0.0004) , higher hair score ( P =0. 0005) , longer menstrual cycles ( P =0. 0322) , and higher ratio of testosterone to
estradiol ( T/E,) (P =0.0384) , while there were no significant differences between groups in other outcomes ( P >
0.05). Conclusion There are differences between PCOS patients with or without PCOM, and patients with PCOM
seem to have lower diastolic blood pressure, more hair, longer menstrual period, and higher ratio of T/E,.
Keywords polycystic ovary syndrome; polycystic ovarian morphology; phlegm-damp obstruction; endocrine; infer—
tility
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