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Summary

The current study included 70 Woman with polycystic ovary syndrome
(PCOS), In Al-Khansa Teaching Hospital and some medical clinics and
private laboratories in Nineveh Governorate, after being diagnosed by
gynecologists, obstetricians and infertility doctors based on clinical
examination and biochemical tests in addition to ultrasound examination, their
ages ranged between (15-45) years, and they were divided into two groups.
Depending on the body mass index (BMI), it included the group of obese
women with an average body mass of more than (30) kg / m 2, and the group
of non-obese women with an average body mass of less than (30) kg / m 2, the
sampling period lasted from the beginning of October (2021) to February
(2022). As well as 50 healthy women without any health problem, with
regular menstrual cycles and at the same ages as a control group.

This study aimed to evaluate the effect of PCOS on a number of
hormonal parameters, including the concentration of Follicle-stimulating
hormone (FSH), Luteinizing hormone (LH), Prolactin (PRL), Testosterone,
Thyroid stimulating hormone (TSH), Insulin hormone, IR and Adiponectin
(ADP), in addition to a genetic study of the Adiponectin gene (ADIPOQ
mRNA).

The biochemical Parameters also included the concentration of Glucose,
Triglycerides, Total Cholesterol, High-density lipoprotein-cholesterol (HDL-
c), Low-density lipoprotein-cholesterol (LDL-c), Atherogenic  index,
Malondialdehyde (MDA), and non-enzymatic antioxidants such as Total
antioxidant capacity (TAC), Albumin, Uric acid and the activity of
Glutathione-S-Transferase (GST) as an enzymatic antioxidant.

The results of the current study showed a significant increase at the
probability level (P<0.01) in the concentration of each of the hormones LH,
PRL, Testosterone by 42%, 35%, 104% respectively, and a significant

reduction in the concentration of FSH by 23% and non-significant increase in



the concentration of TSH by 10% , LH to FSH ratio also showed a significant
increase by 94% in women with polycystic ovary syndrome compared with
the control. When Comparing the concentration of mentioned parameters in
Obese women with Non-obese Women, results showed significant increase
in the concentration of LH and Testosterone, non- significant increase in the
concentration of PRL, TSH and LH to FSH ratio and non- significant
decrease in the concentration of FSH in Obese compare to non-obese . The
Adiponectin hormone showed a significant decrease in the affected women
compared with the control and the Obese women showed a significant
decrease in the concentration of the Adiponectin hormone compared with the
Non-obese.

The results of this study also showed a significant increase in the
concentration of glucose, insulin, and HOMA-IR , at the percentage of 21%,
25% and 51% respectively, compared with control. When Comparing the
concentration of mentioned parameters in Obese women with Non-obese
Women, results showed significant increase in the concentration of
mentioned parameters in Obese women compared to Non-obese.

The current study showed a disorder in the lipid profile, as the results
showed a significant increase in the concentration of Triglycerides, Total
Cholesterol, LDL-c, VLDL-c and Atherogenic index in serum of women
with the syndrome compared with the control, where the percentages of
increase were 37% , 20%, 32%, 37% and 27% respectively, while the
concentration of HDL-c showed a non-significant decrease in the affected
women by 5% compared with the control, and when comparing these
concentrations in obese women with non-obese, we notice a significant
increase in the concentration of Triglycerides and VLDL -c, While the
concentration of total Cholesterol, LDL-c, and Atherogenic index was non-

significant in obese women compared with non-obese.



PCOS syndrome caused oxidative stress through the results, which showed a
significant increase in the concentration of MDA by 35% in women with this
syndrome compared to the control, as one of the final products to lipid
peroxidation, accompanied by a significant decrease in the concentration of
TAC by 11% in the affected women, as the results showed There was a non-
significant increase in uric acid concentration and glutathione-S-transferase
activity by 6% and 9%, respectively,in addition to a non-significant decrease
in albumin concentration by 4% in the affected women compared with the
control.

The results of the genetic study showed a significant increase in the gene
expression of Adiponectin mRNA gene in Non-obese women with PCOS and
a significant decrease in obese women.

It was concluded that obesity play an important role in causing the
syndrome or may be resulting from it, especially in women who have a
genetic predisposition to PCOS. The syndrome also caused oxidative stress

and an imbalance in metabolic and physiological processes.
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