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Abstract:Objective To investigate the glucose and lipid metabolism indicators,insulin resistance and o-
varian reserve function in patients with polycystic ovary syndrome (PCOS) across different body mass index
(BMI) categories. Methods A total of 187 patients admitted to the hospital from January to December 2024
were enrolled. According to BMI, patients were classified into a normal-weight group,an overweight group and
an obese group. Indices of glucose and lipid metabolism indicators,insulin resistance and ovarian reserve func-
tion were compared among the three PCOS groups. Spearman's rank correlation was used to assess the rela-
tionships between BMI and glucose and lipid metabolism indicators, insulin resistance and ovarian reserve
function in PCOS patients. Results Among the 187 patients with PCOS, 94 were classified as normal weight,
40 as overweight,and 53 as obese. Significant differences were observed in waist circumference,hip circumfer-
ence, waist-to-hip ratio (WHR) ,systolic blood pressure (SBP) and diastolic blood pressure (DBP) among the
three groups (P <C0. 05). Waist circumference, hip circumference, SBP and DBP were lower in the normal-
weight group than those in the overweight and obese groups (P <C0. 05),and were lower in the overweight
group than those in the obese group (P<C0.05). WHR was lower in the normal-weight group than that in the
obese group (P<C0. 05). Levels of fasting insulin (FINS),fasting plasma glucose (FPG), triglycerides (TG)

and homeostasis model assessment of insulin resistance (HOMA-IR) ,as well as ovarian reserve function,dif-
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fered significantly among the three groups (P<C0. 05). FINS,FPG,and HOMA-IR were lower in the normal-
weight group than those in the overweight and obese groups (P <C0. 05),and were lower in the overweight
group than those in the obese group (P<C0. 05). High-density lipoprotein cholesterol (HDL-C) was higher in
the normal-weight group than that in the overweight and obese groups (P<C0. 05) ,whereas TG and total cho-
lesterol (TC) were lower (P<C0. 05). The proportion of patients with decreased ovarian reserve function was
lower in the normal-weight and overweight groups than that in the obese group (P<C0. 05). Spearman correla-
tion analysis showed that BMI was positively correlated with FINS,FPG,TG,TC and HOMA-IR (+=0. 508,
0.261,0.490,0.279 and 0. 913 respectively;all P<C0. 001),negatively correlated with HDL-C (+ =—0. 216,
P =0.003),and not significantly correlated with low-density lipoprotein cholesterol (+=20.066,P =0.372).
Conclusion A higher BMI in PCOS patients is associated with not only an increased risk of abnormal glucose

and lipid metabolism and insulin resistance, but also a greater likelihood of diminished ovarian reserve func-

tion.
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