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ABSTRACT

Introduction: Polycystic ovary syndrome (PCOS) is one of the most common
hyperandrogenic disorders in the fertility age. In patients suffering from this
disease, etiologies and clinical manifestations such as insulin resistance,
hyperinsulinemia, and hyperandrogenism of insulin resistance are seen. According
to statistics, about 50 to 70 percent of women with this syndrome have different
degrees of insulin resistance that it is most important in term of common health of
these subjects. The aim of this study was to evaluate the prevalence of insulin
resistance in a number of patients with PCOS referred to Sarem Hospital in 2020-
2021.

Martial and methods: This study was a descriptive cross-sectional study with a
convenience sampling method among PCOS patients with an age range of 27 to 30
years referred to the infertility special clinic. Collected data were analyzed using
descriptive statistics with SPSS software version 19.

Results: A total of 162 subjects with PCOS in sonography were entries in this
study. The test of insulin resistance evaluation was performed in a fixed method in
87 of them and the rest were excluded from research due to incomplete records. In
this research, the prevalence of insulin resistance was 69.3%.

Conclusion: The prevalence of insulin resistance in patients with polycystic ovary
syndrome in this study was almost consistent with the maximum of presented
statistics in previous studies and it is necessary to consider this point in the
treatment of these patients.

Keywords: Polycystic Ovary Syndrome (PCOS); Insulin Resistance;
Hyperinsulinemia; Hyperandrogenism; Anovulation.

[ DOI: 10.52547/5rm.5.4.165 ]

Copyright© 2021, ASP Ins. This open-access article is published under the terms of the Creative Commons Attribution-Noncommercial 4.0
International License which permits Share (copy and distribute the material in any medium or format) and Adapt (remix, transform, and build

upon the material) under the Attribution-Noncommercial terms.


https://orcid.org/0000-0003-4191-6624
http://dx.doi.org/10.52547/sjrm.5.4.165
https://saremjrm.com/article-1-157-en.html

[ Downloaded from saremjrm.com on 2026-01-29 ]

[ DOI: 10.52547/5rm.5.4.165 ]

s 5 oo lbsl 155

Coglae aud idgTy (pl ;0 030505 Bls aalllas jlodis eSS pae
Dgao,0 FAY il 50 pdaadl

Ozt pyaies s Ghlem 50 Gelgudl 4 Coaglie 90 16 T A
5o el )l Ll Sl b illae Lo anlllas ol e Ses b
4295 3,90 Ohlem (al ployd p3 A5 Gl cel Y g 99 (3 Slalllas
S5 )l

todgmdl 4 Caglie «SaS b Glaess syaiw ilaojly oS

(6,1 Sz pas fﬁ"“ﬁjj?)x])ﬁﬂ"" ¢ s gl o

QN I¥ - sl s s
WNVL5 2l sl

oo gz Jstns ooty s

doddlo

Jols oslie ol Sl b mls asle K o N Sass o
ool g g o> b pE SR @yghagSll copgial
Il 59,k il (core 058l S Wl oo ad)le (nl rizres
elod olml gl gy il 5 gl 5Dst 5 s male b
Ozt om0l 0 Senl sae mls oW 51 S
el Ses b

I Glalaess 5 oysiel alen AAYD Jlo o Stein b sl sl
Wbl St (b e pyaie plpie 4 ojgpl &5 ) S
Moy hogi s on
ahib 35 (Fop g Bl e (ol il Ml Sl
35i0n 0343 659,k s 3 22k I T il o a5l ez

L ooygial g0 4 oot (ul S 053

sl laess I AS o LS s cpl jo ) ey B vga
Ol s Slml Gage () S pue JLis 4 Wil o SeienS b
GIF s aae bl weys YO Lo sgas aplaess aigs

Lol Wigd o 0dsd
Jelge 5l (A SetasS (i (laeds pyoin Sl winiine (ldoes 059 ol
Ol San Sislnsedsly 5o (oo aS wilee e 5 (Se5 Al
Oldes pydis iy ol b= o ¥
s3eg wile) s Sle e Mg il e Jold SernS
pas «y 20 39y b JUyel ol5y0ke (s mle (laess sla (59,050
Sygeo (S5 gige 30 SteS by G plaesd o )laie 5 (5 15 S

ayle adles s

Hyperandrogenism®

WAL e oF o)l 0,90

Olylow 50 (el gl &y Cnglilo £ gt
M‘_s.b O‘A.o.‘ﬁu" Oy 4 )Luuo
@98 o liow ylows 4y 00ssS Al o

yaa JL»J 39 ,o)La L

\

domo Loyd ol e T o jlo Loyl ) 0y (DD asbls

" lele

prbe paass Ggb ol lens p)lo 555)L0 5 559,b Dlinios S50
Ol o (olpl (SKon psle oKl

5 F9850 5 Jolo 00Stmgly plo (555,L0 5 559,k Dlidios S0 T
pole olsils ipilo ands 398 Gliw)len pilo ol lo Jobo
SRl ol olnl (S

oA S
WS ials S St b st pyate dedde

«Solom ol 4 Mis 031 10l e 5595k et 50 Sedfg il
Gebo 0550 0043 a9l e 5 (ool o sl 4y Sraglie
Canglie 5l glite il yo pjaiw cpl b )by o y0 Ve JIB: dg0 Lol
Pl Coenl Bl o3l ] cegas Codl Sl 5l aS W5l gl @
@olawi o gl 4y Coglie £ouls (g cadlllas cpl 5l Bas il o
Ol jlos a4y 00isS dnal o Seten b ez py0i jl>o ol 5
Og \ya4q JL.J PR f:)La Ls'a;a:u

5045 Gl oo hiog iegh S adlae ol o by, g Olge
P SRS Nge sy bple paads @b lsle 0 1T Lo
0395t b S by loess pjain 4 s Lo s 5l i
A pll (659,L0 paass oKl ys a4y 0aisS aszl e JLu Y LYY
Jelosi g 4350 9,90 ogd )Le'l 3 eolazwl b onds (5)916"“? sleosls
ISRt

FRIRE VWU ARV SPSRCIWEPL SR POV IR F4 SRV KPLEF EPUE N
4 Caaglin cwyp Giolej] o aalllas cpl oy caziils 815 gigm
I3 & il 5 4 ool o 51 51585 AY 53 Sl g, s b (el

\

Polycystic Ovary Syndrome (PCOS)

Sl by Lo aslisils


https://orcid.org/0000-0003-4191-6624
http://dx.doi.org/10.52547/sjrm.5.4.165
https://saremjrm.com/article-1-157-en.html

[ Downloaded from saremjrm.com on 2026-01-29 ]

[ DOI: 10.52547/5rm.5.4.165 ]

VPV polo saass 398 oliw)law 4 00iiS dxal po SeitnS b ot oy 4 M Lo ;o gl 4y Ceaglin £ouls

Eors 3l S QoS w858 alds 5l g w; p)lo Clihe gl
W08 35 a8 asbcgls) sl

0055 sl e 8 iy Jold Loy S8l T a0 5 adgl Sledb
b oy 2o o3l (59 s Sl g (6l aar anlidny aliwg 4 o
599 9 giwad b Lo 2aS 8591 0 5l L o] 08 o (65 jlasl S
Lo (p J Sz S ddlaie ;0 il b aiw S8 4l 50 (6195 ye b S
SetasS G (laess pyais msedd gl e al> e 40 .00 )5 5,41
G Koz pac -V 18,5 18 a5 de ) jlere a1 e 90 092
ST ogzs Jolis lapygs)ail (ualil (plordon b (Setls oodle Y
Sloi Y 5 byl (opm zob GRIEL 5 ssll s 0
B s 5 8 i b S 0T sl sz b SetnS ol
sl Vel i Glaess o Gl L g e YUY
.[\\°] R

Sase ailis (o Ll cell VY 51 G cadlllas 990 ol 31 olod o
9 Oyl gl LU (93 0B (cmyn Sl Sy9 09 e O
Jpolpwl (uiSY¥epn « LHFSH Ld 51 Ko slayge,en
4 Cuoglie asild Sz b a8,S TSH 3 AMH (g iwgins
05 Sl by 515 0,5 VO L (STyg 5515 Jas s g
IGT (g, oyl b.aso )8 slosl 3S6l5 5l o el ¥ e 4y g LLSL 95
A LS A iy gl 4 Caoglie g oo ST Y o cobo b g
LSl Gl gl Olie GRIBIL Ol o0 ) el gl & Caaglie conl 5l atds
NEEITENE SO RN S B e
S 5V Sl any Celo ¥ Gl T30 5 (£ 51 505) el
dgmdl s lime g oolaiwl BT g, 5l aalllas cpl o ols olis
Demeditec (Cat. N0: oS olul 5 yid Loy aly 5 S YO LY
A a8 )8 Ly o DE2935)

oolawl HOMA Y ozl 5l deuil a4y Caglin b)) ly copizmen
00,8 &EVAAD Jle jo Ll K 5 il lawgs ozl ol 09l oo
Oyl ] s g oy (LLEL S9l8 a5l oolatul b S Jge,8 5l g
L iy HOMA wla sl)ls o138l a5 5 a0 50 2030 5 dulxe Ll

Agds oo a8l 0 gl 4 Claglie (g 4y il YLVA g5l
Noasl

HOMA-IR = [Fasting Glucose (mg/dl) x Fasting Insulin
(wU/ml)/22.5]

aseis Cgz Slinles] ol og sube B3l asdllae b S Jl> ol b
o3Il aS” Cllls ax g5 Wb ¢ yuioren ABh (ed 392 g0 gl 4y Cunglie
8y oo 0 3 il 5l S ] a0 BB 6
Jedo 4 a5 il sales  aalS &g, cyudgudl Rol38l Gl dGT iy

4

Cross-Sectional Study
Homeostatic Model Assessment (HOMA)"

WAL e oF o)l 0,90

Olaad slog sl Gial3dl g ytando ALY o3lail b JoSdgd i 5 i
VE o St oy slagiass Kbl Fgigns o kaie )b 5l Y el
S pyi opl pBle 2 ogdle 09d oo os 1 Sudle (9 Ol o)
5 ¥ oes cubs Yl 53 5L (s oz et b oLl b T &
el (agoe Sumez Sl iy llew cal 0 (Bosem b slacslew
Splie slags el (n Frtes Gl 4 Cenglie 5 (corddguilpule
Odsdl 4 Conglie M aas o 15 ST cou 1) o las onl & cou
FeS oS gl atrine lade G L aS 0gd e aS Jadg 4
LSk o By sla sk dal 005 oo Jol> SIS Gl 0 Sl )
057 39 Oliee 9 905 o0 Ol Gedsedl 08 GRIBIL T Conglite ol
4 Cwglin o Laid jlan oy cpl ;o b e &5 g a0 )
s oS (5358 5900 4 N ilica iga98 cul GWL pslie bl
b 9> b 0098 Gl GV e (6 Al ol el (gl 4y Canglite
ol @ Soled 3 9wy TS (b f 9 b polie @ SIS
odgi 5 st o el gl (YL polie 05,5 e Mo ¥ g5
ol el Gulgedl (YL (e opdle 4y 055 o0 (59,051 ol olie
508 alidl 4l )3 5 T oz lo (3098 4 onisd Jale (elgnolS

M 835 o0 39,7
i il el o e daw 53 gl YU polie a5 5l Jlezs]
5 (Ol 5l oenl g S ele) CouisST aniy) (y50y50
solie LH w5 Gnalidl ded 5 (olge onlpl 09 oasl S o0
Ty U Wi e 608 Sz o Jols el Bla 5 39,50 YU
Cwglie 5 SeiunsS b loess pyaie oo dlaly 5 s gomled o
Sl o 50 @l el gl 4 cenglivo oS Ll 1 5 el @
59 ey ol 4 U5 a5 el 2 ykae sleaig (ol il o ¥ gy
DTl )3 Y 55 b 4Dkl (sl 65Vl Shs o yme
o & M Ghlew )3 Gelgadl & Caeglie £90d (o p (GeBS
39 pole paass 398 ol lan 4 0aisS axxlie SianS L laess

b 1¥AR Lo

ol o .

& () 9 olge
pll oo Gl o 7098 Jlo j0 oS 7 alnio- oy dslllae oyl jo
oaereis bg Jlo Yo B YY s odgaze (o ol VP slaw s
O 5D (§ S Wigad O30 Ay ¢ By g 50 St ly Lol
00 w9 alas §i,b 5l hlew 4 bgs e Sledbl .asuls axlllas o)l
el a Cenglivo g Galesl mizman 35 6 pslaer sl
Jen5 e s 4y e 5 4 ool a1 51 5 AY o S g, 5o
| S sl 4 adllas ol 2ok il i aslllas 51 oy

Impaired Glucose Tolerance (IGT)"
Sex Hormone Binding Globulin (SHBG)*
Luteinizing Hormone (LH)®

Sl by Lo aslisils


http://dx.doi.org/10.52547/sjrm.5.4.165
https://saremjrm.com/article-1-157-en.html

[ Downloaded from saremjrm.com on 2026-01-29 ]

[ DOI: 10.52547/5rm.5.4.165 ]

e 5 o jlo lbgd VFA

asllas 5,50 ol slos ‘SmLi.;‘eLn)'] 5 S S gigus polie ¥ o lods Jguo

28 6 4.93 13.67 I e s
25 10 3.92 13.87 oy i 5 JsSdgh olass

9 45 0.99 6.49 nalon) ooy a5 J5SI5d o3l Loz
27 5 4.48 12.24 (oS e lo) o (e oo
25 10 3.56 13.27 e e 55 JySlgh sl

9 4 0.98 6.63 (enses) o e 1o o JySloi o3l Lasie
117 23 1.99 5.54 (D) S [OAET
185 72 16.38 94.38 (il 7 oS o) 2 g5 o8
230 77 23.54 1083 il 3 S kee) 35515 5 V0 5w cela ¥ g5 s
166 12 2079 16.53 (idoales 2 A lake) 26 oyl
150 23 31.68 4371 (idoales 2 4 laiske) 55515 5 V8 3l oo el ¥ oyl
11 2 184 6.4 (idoses 2 a>lsle) FSH
26.2 16 4.93 9.19 (idielee 2 a2laekee) LH
78 16 17.11 44.82 e 7 o5 5500) Jspolyied
969 4.7 177.03 69.42 (s 7 550 oSV
116 2 189 256 Gidske 7 Mall i o1y 5n) TSH
334 0.1 49.49 9.83 (iddlen 1 5 550) o3 5sis
153 1 357 5.84 Gl » 5 ko) AMH

Ot 50 2l M L pyaie b Glilen gdioe paiis
9 P9 9 B slagsslen s GlEl g i Sube 5 b
Slan M azis g eanl 5 0oy 5 plas ey sla o
Py & Moo lilos 5o (edgandl s Cusglis £90D (s o b ()
2 ple paats 39 Gl lon 4 0alS axxlie St (b e
g 1129 Lo

PAY Oliler 55 (edgml 2 Cunglie £on a5 0l (Lis gl (ol s
edl Clasia 5 aed Glsie b gladdlas YT Jlo ;5 55 ao o
OlesS ok 4 e Glgz By 1A BP0 gl 4 caglie
Al plsl (VYY) o) San 5 Tabassum Lawgs oylewsly o SeanS b
Sl a0 YEVA L) fdansl 4 Cunglin a0y )5 Budods ol a5
oeile a8 MY Sy L YEVYEEXY oLl ) s oSiles 5,8
05 S50 Lo aslllae

Vb Sl g gl 0 Saoglia ploae L Yo7 Jlo 0 (6,503 anlllas
Al-Bayatti lowg 5l olas ;o St (L laess pyaiw 10 o8
Lol gy 0o ,0 VPO gl 44 Caaglie Souds (Guind cpl jo .0l plxl
25 065 T g 0 ale (23l HOMA (5051 b ordgand] 4 Conglin
O Bl aalsdl 48wl s e T Wisg e adlllae oyl
RO SO It O I P RS [P DUTC TRCHN B 98
dds &l IS 51 ol sbvosls b iz ol gl T sl asls
039 ool (g7 SuBls Splie aslllas 3 oS 88 83 VL (s
D5 S skS VYR8 £V F.0F Lo udios o ol i

WAL lie oF o)l 0,90

5 5| el 43 Canglie i a8l o ol S0l B sl Jgbes (S5 2
el (gpesie » oSk Yo 5l i BMD Ble s b b
Sl Jlie ;5 A Gl iy 65 550 b SO G S (27 65
Ol i) A il Ko 5905 g (- AD 5 s ol 590 b JSb (IS
50005 4l 55 Gy wleR jod Ygano 5 lasis itz Sy
Sl sl eslannl b oads (5 5l men (slaools .ol o osls i OS]

ol Judo g 40525 V2 (5,9 SPSS 58l 6 5 5l eslatul b beoss

& axsb
Dy SensS (e o jois 5 dis Jlocs AV (g5, aslllas ()
Sl oas a8, ol Bl 5l as o $,F as ols lis Gados ol cdpdy
b ol o olnl Bl 5l Gile 5 Glal sef wopo VY ol
0355 a9 a8 ()59 Jold LB ,T 000 sloools Koo ails oS lie
Jsaz) casloadosls las V Jaaz j0 oasS &8 0 ol 8l ay by 1o S0y

()

Ohess podins 4 Mis Jlaw 85 AV slaws S8 S g Slasuine ) Jouo

Josa il £ 5 Sieo
72.95 £ 4,56

(@55L5) 039

162.1 £ 6.16 (o sislo) 3

27.54 £ 2.25

(yere 3 5 5kS) (G 035 azlis

5 bJsSgd slows dalaess ol g e ol S8l S gigm wudle
SlasS S3Y Joaz o alfinlesT polis ogdle 4y yraguil cuslses
calllas 3,90 ol 3l dsye YV, jo plaiel Sacld ( odb oMo s
Olyee 0 0090 ao )0 4,8 10 0,555V 5 ao 0 FO,) )0 e ey
30yl e g amly 9, Vel eS 1ae o cele ¥ LLAL (gl
YL g s 0 YYY jo 2 Lo 5 asly o, e YO B Ve ol 3l asyo ¥V

£ 13 0 odmline ol 3l aoyo FAY o 2 Loy axly 5,5 YO
Dy 33 FAY e 58 gml 4 Canglia

15 51 00 SV el K St Ly e (s Lo
WO F T el o a5 wilige (Sl 5l B3 ol yle o
B 0a0 5 admdl s Cenglin al33l e alaly 55T sl 0oy
pae b oppane ol DY el s asls s 4 SalS

iyl (2anlel b (b wdle 5 (pepe (6 IS

Acanthosis Nigricans®

Sl by pylo aslissls


http://dx.doi.org/10.52547/sjrm.5.4.165
https://saremjrm.com/article-1-157-en.html

[ Downloaded from saremjrm.com on 2026-01-29 ]

[ DOI: 10.52547/5rm.5.4.165 ]

VP plo paass 358 oliw,lem 4 00 dxxl o SeianS b laess p o 4 Miw ol )0 gl 4 Cenglie o0

Syt 559y 5 B 4 b 0sd olelid il )5 el 4 conglio il
D5 pSole ol Gl

S 85 2,5 0)lal oS Cumen 4 Dl o0 aslllas (nl o Cosgazs
o S50 oy (yal o Dlie yTiins &l a3 olaat o] Slalllas 4o il
Ol 4 Suoglite (o)) (sln By So sl esliiul rizmen 2 S )18
g a3 F 50 o0 Sudgase (lyie 4 Wl o

Ol )8 gl 4 Cunglin aud o)y pol> adllas (ol 5l Bos
598 Oliylom 4y 00isS asxl e oS L plaess pyai 4 i

Sl 5 gl & Caoglie £5e5 lime 350 1¥AR Lo o oo caass
oa | sl Lol JiSTam s Lo )5 a5 0 U555 oy AN ol e
St g 6 AT Sass SV e 4 azgi b il e LS Sl
SRl (655 5 sloyge (L2 pyim cnl & Do 18T s 2l
S 8l gl &) Canglie 5 S'9S Joo sl sl (slaj g5 Ll
Sl i dged Slans b Sgewy Oldllas nlply sl 6902

e yse B S (nl oS

:‘55|.>)..\§ 9 P
gl g pilo paaRd lesjlen proe LS & oo il
Syl Sis JlS oS o8 b uized g pyle Slados

S olbsd
o5 QLe)o J>‘).n )| ul)l.o.u g9 009 d.an)m axllas u.:l d‘hboob als

IS5 g o anlllae ol dosl 51 S aeb cols, 3551 o g 0ass 5
A ol plo lidss il " DB g s aieS" lwg jiagy

@:L;.o u‘e)l&';
il gy glin o s aslle ol 5

(Jb @b
ol 00l paeli pjle ladiod gl lawgs Jiegh slaas s

WAL e oF o)l 0,90

Aoy B0l Gl SeseeS b plaess g o 4 M o8l o ol
3 Slye SeelS b laess pyann b by wsye Ve
Sl ot s e 10 5345 o e 5 055 g & Cunsli
o 4 M Bl 18 (U ) (S Bl oo ¥ g o ol olon]
I sy e oays as ol paitee (a3l SeinS L Glaess

&y pmdioytilme b g)nl WS 5 dgudl @) Caglie ol en
b o5 G55 LAYy Jle yeThiers 3 Achard Lwg [L oJgl
o o), Sen s Bonakdaran ¥+ VF Jl o Mo ools las sk,
2 Silgl gt )0 Gelgedl 4 Cunglin gy p ol S
Cyed gl el 4570028 )5 a2 004 PCOS a4 Mo g olls ol 311 asy s
Sl peasige e 09,5 a3 Glgadl 4 Cuaglie goad g e
aoys A sgam o I sl g loliee slis wJle 1,3 5 PCOS
e g o2 b 9 SensS (b oSS oy 5l b g o (Lo
MalS” (S5l g3.83) s 3oy 31o33) il 5 b e s Sl gyt
Sl s Sl LYY Lo o o T s s aslen
oSl o Sk FOFVENYAN 55 uSile ol £OFEYYA
sl AAE VYY) LT 108 190 Lagiia s YOOEF,A oy o3 sl
Ol gy 4 e e 5o 1) il gl 4 Ceoglin (YU l5ue 09
b eiSigol 5l ol g g ol ol Bla 5l Jis SiteS Sy
D085 s PCOS 3l 51,31 5 1, YU J5Sge o335

Oldess a0 pdendl 4 Cuglis gond lee L Adod
s DeUgarte lug jlwges Jao obj,) 5l eoliwl b Sowns L
Mo Glilons 5o (el gundl 4 polio g0l Glime 0l plowl Vo 0 ol San
28,5 4 Ll Liog o ys £F.F HOMA Jos b, PCOS 4
I s o oy 5 ) iy el @ Conslie b ey &5
Lol sl PCOS s sl I Syl gl & Cunglin az ST 0223 5
ol 53 A eland] Slie a8l e s o dyisnd S 4
AVEVYA il 55508 5 ol ooy gy Sen YYVEVRD 3o
osls (1l og Dglate Sl o slaosls b aS 09 2] s )5 L
351 g olKiole;l slp 059 40 oy g BMI ol a5 sls (Lis puiiomon
IVl e Sl sl 4 Conglin s alfin JBlas 5 )5

L) PCOS s (b5 6505 30 Slslie pyois 90 oy S 50
095 ;0 dod AL aslie ;0 s YYA (JLo FYE0A o (Sl
23 31 et 53 TS e iedgndgily ™ sy S
@ ar s bl e el 4 Cuoglin PCOS 5 (6 38 SKoss YDl
o slas e 5 ol S Gl e 5 s ol 4
Ol ol Yzl g gl by 5 M e e )95kl < Bgse
9,85 5 o> Camonl S0l 3l o aBge 4y leye aSeid s
4 M 01,8 0olgils cosds plsil Glo (Gl cpl p ogde Ll
oS wps e S5 1y Sl s 05, Sy oSS Ly hesS oy

Sl by Lo aslisils


http://dx.doi.org/10.52547/sjrm.5.4.165
https://saremjrm.com/article-1-157-en.html

[ Downloaded from saremjrm.com on 2026-01-29 ]

[ DOI: 10.52547/5rm.5.4.165 ]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

(23]

[24]

L. Asarian, N. Geary, Modulation of appetite by
gonadal steroid hormones, Philos. Trans. R. Soc. B
Biol. Sci. 361 (2006) 1251-1263.

M.T. Sheehan, Polycystic ovarian syndrome:
diagnosis and management, Clin. Med. Res. 2
(2004) 13-27.

M. Mortensen, D.A. Ehrmann, E. Littlejohn, R.L.
Rosenfield, Asymptomatic volunteers with a
polycystic ovary are a functionally distinct but
heterogeneous population, ]J. Clin. Endocrinol.
Metab. 94 (2009) 1579-1586.

F.K.H. Shirazi, Z. Khodamoradi, M. Jeddi, Insulin
resistance and high molecular weight
adiponectin in obese and non-obese patients
with Polycystic Ovarian Syndrome (PCOS), BMC
Endocr. Disord. 21 (2021) 1-7.

0.0. Sonuga, F.M. Abbiyesuku, K.S. Adedapo, A.A.
Sonuga, Insulin
proatherogenic lipid indices in the offspring of
people with diabetes, Int. J. Diabetes Metab. 25
(2019) 11-18.

D.A. Ehrman, R.B. Barnes, R.L. Rosenfield,
Polycystic ovary syndrome as a form of
functional ovarian hyperandrogenism due to
dysregulation of androgen secretion, Endocr.
Rev. 16 (1995) 322-353.

F.MIRZAE], N. Kazemi, STUDY THE PREVALENCE
OF POLYCYSTIC OVARIAN SYNDROME IN
WOMELF WITH TYPE 2 DIABETES REFERRING
TO KERMAN DIABETES CLINIC, (2008).

R. Tabassum, F. Imtiaz, S. Sharafat, Prevalence
and clinical profile of insulin resistance in young
women of poly cystic ovary syndrome: A study
from Pakistan, Pakistan J. Med. Sci. 29 (2013)
593.

A.A. Al-Bayatti, Insulin resistance and upper-
body obesity in polycystic ovary syndrome,
Middle East Fertil. Soc. ]. 11 (2006) 202.

A. Dunaif, Insulin action in the polycystic ovary
syndrome, Endocrinol. Metab. Clin. North Am. 28
(1999) 341-359.

A. Dunaif, K.R. Segal, W. Futterweit, A.
Dobrjansky, Profound peripheral insulin
resistance, independent of obesity, in polycystic
ovary syndrome, Diabetes. 38 (1989) 1165-
1174.

R. Benitez, T. Petermann, A. Palomino, B. Angel,
M. Maliqueo, F. Pérez, M. Calvillan, Prevalence of
metabolic disorders among family members of
patients with polycystic ovary syndrome, Rev.
Med. Chil. 129 (2001) 707-712.

C. Achard, ]. Thiers, Le virilisme pilaire et son

resistance  index and

WAL lie oF o)l 0,90

(1]

(2]

(3]

[4]

(5]

(6]

[7]

(8]

(9]

[10]

[11]

Ol 5 so)lo CIlbgl VY-

&L

L. Speroff, M.A. Fritz, Clinical gynecologic
endocrinology and infertility, lippincott Williams
& wilkins, 2005.

LF. Stein, Amenorrhea associated with bilateral
polycystic ovaries, Am ] Obs. Gynecol. 29 (1935)
181-191.

R.E.P.C.W. Group, Revised 2003 consensus on
diagnostic criteria and long-term health risks
related to polycystic ovary syndrome (PCOS),
Hum. Reprod. 19 (2004) 41-47.

E. Diamanti-Kandarakis, A. Dunaif, Insulin
resistance and the polycystic ovary syndrome
revisited: an update on mechanisms and
implications, Endocr. Rev. 33 (2012) 981-1030.

R. Pasquali, Contemporary approaches to the
management of polycystic ovary syndrome, Ther.
Adv. Endocrinol. Metab. 9 (2018) 123-134.

E. Diamanti-Kandarakis, C. Piperi, G.
Argyrakopoulou, |. Spina, L. Papanastasiou, A.
Bergiele, D. Panidis, Polycystic ovary syndrome:
the influence of environmental and genetic
factors, HORMONES-ATHENS-. 5 (2006) 17.

R.L. Rosenfield, D.A. Ehrmann, The pathogenesis
of polycystic ovary syndrome (PCOS): the
hypothesis of PCOS as functional ovarian
hyperandrogenism revisited, Endocr. Rev. 37
(2016) 467-520.

M. Ebrahimi-Mamaghani, M. Saghafi-Asl, S.
Pirouzpanah, A. Aliasgharzadeh, S. Aliashrafi, N.
Rezayi, M. Mehrzad-Sadaghiani, Association of
insulin resistance with lipid profile, metabolic
syndrome, and hormonal aberrations in
overweight or obese women with polycystic
ovary syndrome, J. Health. Popul. Nutr. 33 (2015)
157.

7. Zahiri, S.H. Sharami, F. Milani, F. Mohammadi,
E. Kazemnejad, H. Ebrahimi, S.F.D. Heirati,
Metabolic syndrome in patients with polycystic
ovary syndrome in Iran, Int. J. Fertil. Steril. 9
(2016) 490.

M. Akbarzadeh, F. Moradi, M.H. Dabbaghmaneh,
M.E. Parsanezhad, P. Jafary, Insulin Resistance in
First Degree Relatives of Patients with Polycystic
Ovarian Syndrome, (2010).

C.G. Baptiste, M.-C. Battista, A. Trottier, J.-P.
Baillargeon, Insulin and hyperandrogenism in
women with polycystic ovary syndrome, J.
Steroid Biochem. Mol. Biol. 122 (2010) 42-52.

Sl by pylo aslissls


http://dx.doi.org/10.52547/sjrm.5.4.165
https://saremjrm.com/article-1-157-en.html

[ Downloaded from saremjrm.com on 2026-01-29 ]

[ DOI: 10.52547/5rm.5.4.165 ]

WY pilo paads 558 ol lom 45 0aiS el o SoanS Ay (loess pjois 4w o)l )0 Gl gmdl 4 Cenglie o0

Sarem Journal of Medical Research

[25]

[26]

[27]

(28]

association a l'insuffisance glycolytique (diabete
des femmes a barbe), Bull Acad Natl Med. 86
(1921) 51-66.

S. Bonakdaran, F. Barazandeh Ahmadabadi,
Assessment of insulin resistance in idiopathic
hirsutism in comparison with Polycystic Ovary
Syndrome (PCOS) patients and healthy
individuals, Med. ]J. Mashhad Univ. Med. Sci. 56
(2014) 340-346.

R. Azziz, L.A. Sanchez, E.S. Knochenhauer, C.
Moran, ]. Lazenby, K.C. Stephens, K. Taylor, L.R.
Boots, Androgen excess in women: experience
with over 1000 consecutive patients, J. Clin.
Endocrinol. Metab. 89 (2004) 453-462.

C.M. DeUgarte, A.A. Bartolucci, R. Azziz,
Prevalence of insulin resistance in the polycystic
ovary syndrome using the homeostasis model
assessment, Fertil. Steril. 83 (2005) 1454-1460.
M. Hudecova, J. Holte, M. Olovsson, A. Larsson, C.
Berne, I. Sundstrom-Poromaa, Prevalence of the
metabolic syndrome in women with a previous
diagnosis of polycystic ovary syndrome: long-
term follow-up, Fertil. Steril. 96 (2011) 1271-
1274.

Volume 5, Issue 4, winter 2021


http://dx.doi.org/10.52547/sjrm.5.4.165
https://saremjrm.com/article-1-157-en.html
http://www.tcpdf.org

