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Abstract

Background & Objective: Polycystic ovary syndrome (PCOS) is a complex endocrine and metabolic disorder, which
is characterized by ovulatory dysfunction and hyperandrogenism. This study was done to evaluate insulin and estradiol
(E2) in women with PCOS and its relationship with Body mass index (BMI).

Materials & Methods: This case-control study included, 104 women with polycystic ovary syndrome as a case group
and 100 women without polycystic ovary syndrome as a control group. Concentrations of insulin, glucose and E2 were
measured in fasting blood samples.

Results: Insulin level was 7.02 £ 3.29 in control group, 11.41 £ 3.84 in the case group. FBS level was 82.75 = 7.18 in
control group versus 84.03 & 5.82 in case group. E2 level was 70.74 £+ 53.03 in control group and 60.21 + 40.58 in case
group. The insulin resistance level was 1.45 + 0.74 in the control group versus 2.37 £ 0.83 in case group. According to
correlation analysis, the insulin variable had a significant positive association with BMI (p < 0.0001, r=0.245), although
no significant correlation was seen between E2 and BMI (p-value = 0.245, r=0.092).

Conclusion: Present data showed that E2 levels were not different in PCOS and non-PCOS patients, but insulin levels
in PCOS were significantly increased and PCOS women had significant insulin resistance which is dependent on BMI.
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Introduction

Polycystic Ovary is a complex syndrome
related to endocrine and metabolic disorders
characterized by chronic ovarian failure, poly-
cystic ovaries, and pathological symptoms like
hyperandrogenism (1).

Accordingly, it was shown that this syndrome
has significant adverse effects on the body’s
physiology and metabolisms such as insulin
resistance, hyperinsulinemia, abdominal obesity,
and high blood pressure, which can also lead to
type 2 diabetes, endometrial hyperplasia, and
cardiovascular disease in long-term (2). Defects
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in the function of the hypothalamic-pituitary
ovarian axis and insulin activity cause polycystic
ovary syndrome (PCOS), which is associated
with abnormal secretions of gonadotropins,
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the increased PCOS of steroids in the ovaries,
and sometimes with insulin resistance (3, 4).

Since the early 1980s, a relationship has been
found between increased insulin resistance and a
lack of ovulation (5). Moreover, the link between
the two complications and hyperandrogenism
has also been confirmed in different races
(6). Numerous studies have emphasized the
important role of insulin resistance in the
pathogenesis of this syndrome (7-9). They have
also stated that insulin resistance and its resulting
hyperinsulinemia are the main determinants of
ovulation, infertility, and premature abortions
in patients with this syndrome (8). Polycystic
ovaries are diagnosed as type 2 diabetes, which
is one of the manifestations of insulin resistance
(10). Glucose intolerance (IGT) is a predisposing
complication that was observed to be associated
with insulin resistance, which is common among
20 to 40% of women with PCOS (11). Some
studies have shown that metformin reduces the
level of serum estradiol (E2) by reducing the level
of insulin resistance and hyperandrogenism in
people withPCOS (12). Concomitant treatment
with FSH and IGF-I increases synergism in E2
production (13). The obtained data showed
that relatively low doses of 17b.estradiol may
have positive effects on glucose homeostasis,
due to the protective effects of estrogen (14).
Previous studies have also indicated that high
doses of E2 increase insulin sensitivity and E2
therapy increase insulin sensitivity (13, 15). In
recent years, the role of insulin resistance in the
etiology of this syndrome has attracted much
attention, because it was shown that insulin-
lowering drugs can reduce the concentration
of androgens in the blood and improve the
changes in the metabolism of one gene (16).

The worldwide prevalence of PCOS is
estimated at 2.2% to 26% in various countries
(17). According to the NIH criteria, the
prevalence of PCOS is about %12 in Iran (18).
Therefore, due to the high relative prevalence of
PCOS, this study aimed to evaluate the serum
levels of insulin and E2 in women with PCOS
and explore its association with body mass index.
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Materials & Methods

This study was a Case/Control study performed
in the research laboratory of the Department of
Clinical Biochemistry of Hamadan University of
Medical Sciences, the Fatemich Medical Center
of Hamadan in 2020. The present research was
conducted in women aged between 18 — 40 years
old on serum samples of 104 women with PCOS
as the case group and 100women without ovarian
syndrome as the control group. The subjects did
not have any acute or chronic inflammatory disease
and regarding the role of metabolic factors in the
development of the disease, the two groups were
matched in terms of age and BMI. This study was
accepted by the Ethics Committee of Hamadan
University of Medical Sciences with the ethics
code A-10-2903-1 of IR.UMSHA.REC.1399.040.
Informed consent was obtained from all the subjects
before participating in the project.

Inclusion and exclusion criterial

Persons who had been referred to medical centers
for other reasons were classified as the control
groups. In this study, the inclusion criteria were
as follows: having PCOS for patients in which the
disease was confirmed by a gynecologist through
performing clinical and laboratory diagnoses.
According to the Rotterdam Protocol Indicators, the
PCOS diagnostic criterion is subjected to having at
least 2 out of the 3 features of this syndrome were
necessary: hyperandrogenism, chronic ovulation
failure, and polycystic ovary view on ultrasound
(19).

The selected individuals lacked etiologies such
as Cushing’s syndrome and androgenic secretory
tumors. Notably, the control group was matched
to each identified PCOS patient based on age, sex
and BMI. The control group had a regular menstrual
period without hirsutism and acne. In addition, all
people were diagnosed as clinically healthy at the
discretion of the gynecologist and they had no known
chronic or acute diseases. Moreover, the exclusion
criteria were the following: cardiovascular diseases,
thyroid disease, underlying diseases such as acute
or chronic inflammatory disease, liver disease,
cancer, diabetes, hypertension above 140/90 mm Hg,

4059



http://dx.doi.org/10.18502/jabs.v11i4.8631
https://dor.isc.ac/dor/20.1001.1.22285105.2021.11.4.9.2
http://jabs.fums.ac.ir/article-1-2667-en.html

[ Downloaded from jabs.fums.ac.ir on 2025-10-27 ]

[ DOR: 20.1001.1.22285105.2021.11.4.9.2 ]

[ DOI: 10.18502/jabs v11i4.8631 ]

Journal of Advanced Biomedical Sciences | Winter 2021 | Vol 11 | No 4 | https://doi.org/10.18502/jabs.

renal failure registered, and smoking.
Demographic information including age, height,
weight, BMI, blood pressure, and test results was
recorded in a pre-prepared form.
Measurement

Body weight was tested to the closest 0.1kg
while wearing light clothing by a balanced-beam
scale. Besides, height was computed using a
stadiometer to the nearest 0.5 cm. Afterward,
BMI was computed based on the weight/ (height)
2 equation. Waist circumferences among the least
rib and the iliac crest in umbilicus level were
handled in the duplicate to the nearest millimeter
by utilizing an adaptable tape.

Preparation of serum samples

10 ml of venous blood sample was taken from
all women included in this study after fasting
at night (8-12 hours). Subsequently, serum was
collected by centrifugation for 15 minutes at 3000
g. The serums were elicited and then stored in
a (-80) degree freezer until use. The study has
collected information on the age, weight, BMI,
waist circumference, and blood pressure of the
participants by completing a questionnaire at the
time the participants were registered by filling a
questioner at the start of the study.

Measurement of glucose in serum samples

Serum glucose levels were measured using
Pars Azmoun kit Obtained from a local company
and enzymatic method was performed using a
BS-800 autoanalyzer.

Measurement of cholesterol, triglyceride, LDL
and HDL

Serum cholesterol, triglyceride, LDL and HDL
levels were measured using a Pars test kit and
the enzymatic method was then performed using
a BS-800 autoanalyzer.

Measurement of serum E2

Serum E2 levels were measured using the
ZellBio kit by ELISA. The sensitivity of this
method was 0.024 ng / mL and the measurement
range was between 0.1 and 0.8 ng / mL.
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Insulin measurement in serum samples

The serum insulin levels were measured using
a quantitative method of luminescence (CLIA)
and Liason.
Measurement of insulin resistance

Insulin resistance was measured using
the following formula: HOMA-IR (fasting
plasma insulin (mU/I) xfasting plasma glucose
(mmol/L)/22.5) for insulin resistance were
calculated. Besides, insulin resistance was
considered as HOMA index of more than 2.1
(20, 21).

Statistical analysis

The obtained data were represented as
mean+SD. Statistical analyses were done using
SPSS version 20. The group was contrasted using
the students’-test, Mann-Whitney and ANOVA
test. The Spearman correlation measurements
were also utilized to survey correlations among
variables. Multiple logistic regression analyses
were used to assess the independent effect of
variables on the odds for PCOS. The statistical
significance level was set at P<0.05.

Result

In the present study, 104 patients with PCOS
(average age: 25.82 + 4.16 years old; average
BMI: 26.84 + 3.48) and 100 healthy persons
(average age: 26.05 + 4.85 years old; average
BMI: 26.43 + 3.82) were evaluated. According
to Table 1, in the study, the included women were
matched based on age (p = 0.775). Also, due to
the effect of weight interference on the disease,
the groups were similar in terms of body mass
index (BMI), and serum lipid concentrations
were higher in patients with PCOS compared
to the controls. Some significant differences
were observed in serum concentrations of LH
and FSH between the case and control groups
(P LH< 0.001, P FSH=0.013). The mean of the
studied parameters in the two studied groups was
estimated by Mann-Whitney analysis, which is
given in Table 1. relationship between serum
insulin levels of the two groups of PCOS patients
and healthy individuals was examined as well,
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there was a significant difference between PCOS
patients and healthy individuals with (p <0.001.)
In addition, the relationship between E2 levels
of PCOS patients and healthy individuals was
examined. There was no significant difference
between E2 levels in the two groups with
(P-value = 0.245). In Figure 1(1a,1b), after
dividing the subjects based on their body
mass index, regardless of the case and control
groups,the association between average insulin
and E2 concentration in these individuals with
the body mass index is shown. Based on the
results of this figure, insulin levels have a direct
linear relationship with weight gain and index. It
has shown that with BMI and increasing weight,

Association of Insulin and Estradiol with PCOS _

insulin levels and insulin resistance increase.
While no correlation was found between estradiol
and BMI. Table 2 showed the serum insulin level
in women with PCOS was significantly higher
in overweight and obese individuals than in
normal-weight individuals (p< 0.001) and the
serum level of E2 between the two groups is not
statistically significant.

Results of logistic regression analysis
of variables indicated that each unit insulin
increasing, the risk of PCOS increases 1.15
times (P= 0.031) and by increasing one
unit of BMI, 0.63 times Increased Chance
of PCOS (P< 0.001). While the variable
E2 is not significant. (P-value = 0.031)

Tablel. Biochemical indexes and clinical characteristics of the women with PCOS and their control group
(mean + SD)

Control group

Variable (n=100)

Age 26.05+4.85
BMD +3.8226.43
Waist 86.44+10.95
B.Psystolic 112+ 11.9
B.Pdiastolic 73.7+ 8.1
TC 162.99+34.26
TG 124.18+£22.96
LDL 92.76+22.53
HDL 48.77+£9.36
FBS 82.82+8.26
E2 70.34+ 52.91
Insulin 7.20+3.33
HOMA-IR 1.48+0.74

PCOS group
(n=104)

25.82+4.16 0.775
26.84+3.48 0.420
+11.12 91.57 0.003
115+ 123 0.153
753+ 9.4 0.192
172.63+33.85 0.044
+58.34 151.21 0.002
+22.04 101.34 0.007
47.3349.34 0.261
84.45+8.87 0.163
60.21+40.57 0.245
11.68+5.80 0.000
2.44+1.25 0.000

*BMI: Body Mass Index; FBS: Fasting Blood Sugar; TC: Total Cholesterol, TG: Triglyceride;
LDL : Low Density Lipoprotein, HDL: High Density Lipoprotein; FSH: Follicle-Stimulating, Hormone; LH: Luteinizing
Hormone, B.P= blood pressure, Statistical significance level was set at P<0.05
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Table2. Differences in Waist, Insulin and HOMA-IR, E2 in the subjects with and without PCOS based on their BMI

Control group (n =100 ) Case group (n =104 )

Parameter

Overweight Overweight

. Normal
Normal Weight(39) (60) P Weight(28) (76) p
WC(cm) 79.92+ 7.79 90.68 £10.6 0.000 80.00+ 6.08 95.62 +9.52 0.000
E2 70.34+52.91 66.38+49.1 0.313 57.89+29.6 61.02+43.90 0.732
Insulin(pU/ml) 7.20 £3.33 7.54 +3.64 0.037 9.06 +3.24 1223 +£3.72 0.000
HOMA-IR 1.48+ 0.74 1.58 £ 0.81 0.019 1.82 + 0.66 2.57+0.79 0.000
Normal High
BMI
Normal BMI High

Figure 1. (a) The relationship between insulin and body mass index (b) The relationship between E2 and body mass
index

*Insulin level has a direct linear relationship BMI, but there is no correlation between E2 and BMI.

jabs.fums.ac.ir 4062
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Table 3. logistic regression analyses of BMI and other confounding variables to predict PCOS

Dependent Variables independent Variables Odds Ratio (Exp ()) CI for Exp (B)

P-value

BMI

Patient INSULIN

E2

* Statistical significance level was set at P<0.05

Discussion

In this study, we have examined insulin and E2
levels as well as their relationship with BMI.
According to the results of this study, the mean
serum insulin level and insulin resistance were
higher in PCOS patients compared to the control
group, which were statistically significant. The
relationship between both parameters and BMI
was also investigated. Correspondingly, there was
a significant relationship between serum insulin
concentration and BMI (P< 0.001). However, no
significant relationship was found between E2 and
BMI (P=0.245). It was shown that in PCOS, insulin
resistance and compensatory hyperinsulinemia
could lead to fertility and metabolic disorders (22).
Some studies have shown that insulin resistance
increases along with BMI increasing (23). Notably,
insulin resistance is accompanied by a wide range
of manifestations including cardiovascular disease
and hypertension, and it is also associated with type
2 diabetes and lipid disorders (24). A study has
proved a 31-35% prevalence of impaired glucose
tolerance and 7.5-10.0% prevalence of type 2
diabetes mellitus in women with PCOS (25, 26).

jabs.fums.ac.ir

0.63 0.51-0.79 <0.001
1.15 1.03 - 1.30 0.031
0.994 0.98 —1.00 0.245

Several previous studies have shown that insulin
resistance is a risk factor in PCOS (27-29). In recent
studies, the rate of insulin resistance in women with
polycystic ovaries has been significantly increased
(30, 31). Our findings, inconsistent with the findings
of a study by Doddappa et al., showed that insulin
resistance was significantly higher in overweight
women with PCOS compared to normal-weight
women with PCOS (32). Serpeterman et al;
conducted a study to examine glucose tolerance
and insulin resistance in parents of patients with
PCOS compared with parents of healthy women
in the University of Chile in Santiago in 2002;
Accordingly, 200 mothers with evidence of PCOS
and 120 parents of healthy women were included;
Afterward, the samples were tested for glucose
tolerance with 75 g of glucose. As a result, insulin
resistance was significantly higher in the parent
group of patients compared to the control group
(33).

Kanafchian et al, who performed a study in 2017
in Iran, showed that the rate of insulin resistance
was significantly higher in women with PCOS
compared to the control group (34).
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Moreover, the results of a study by Kulhan
et al. in 2017 in Turkey showed that the rate of
insulin resistance was significantly higher in
women with PCOS compared to the control group
(35). Correspondingly, these results are consistent
with the results of our study. It was observed that
LH levels increase in women with PCOS. In this
regard, Zafari et al; (2010) in their study showed
that chamomile extract is involved in the reduction
of LH / FSH and E2 levels in polycystic ovaries
(36). Doldi et al. also showed that progesterone
and E2 production of granulosa cells is not normal
in women with PCOS (20). This indicates that
patients with PCOS show different responses to
gonadotropins (20, 37). Furthermore, they stated
that serum concentrations of E2 and progesterone
showed a significant decrease and increase in the
samples, respectively (20). A study by Bartolone
et al., Conducted in Italy in 2000, showed
that, high levels of E2 in the case of polycystic
ovary syndrome (38). In our study, there was no
statistically significant difference in terms of serum
E2 levels between the two groups, which is contrary
to the results of previous studies (21, 39, 40). In
this regard, the reason for this difference could be
the smaller number of samples in the study. Also,
in the study by Dolhi et al., the studied groups were
not matched in terms of BMI (20). According to
these differences in the design of the two studies,
the difference in the results can be explained.

People who are even predisposed to PCOS
genetically can prevent or control the disease by
having a healthy lifestyle (21). The results show
that short-term exercise could reduce serum levels
of testosterone and beta-E2 in a model of PCOS
(21). Therefore, it should be considered as an
essential element of the treatment of this disease.
Also, further studies with larger sample sizes are
required for comparing the two groups (21).

Conclusion

The results of the present study showed that
high insulin and glucose levels can indicate insulin
resistance in PCOS. A significant correlation was
observed between serum concentration of insulin
with BMI. Women with PCOS have normal estrogen
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levels. This may be because high levels of insulin
and testosterone in women with PCOS are
sometimes converted to estrogen.

Acknowledgments

This study was funded by the Students Research
Center of Hamadan University of Medical Sciences
[grant NO. 990209628]. We are sincerely thankful
to our counsellors for their support in implementing
this project.

This study was approved by the Ethics
Committee of Hamadan University of Medical
Sciences with the ethics code of IR.UMSHA.
REC.1399.040. Informed consent was obtained from
all the subjects before participating in the project

Conflicts of Interest
The authors have no conflicts of interest relevant
to this paper.

References

1.Azizi M, Elyasi F. Psychosomatic aspects of polycystic
ovarian syndrome: a review. Iranian Journal of Psychiatry
and Behavioral Sciences. 2017;11(2) :2. [In Persian]
2.Manikkam M, Tracey R, Guerrero-Bosagna C, Skinner
MK. Plastics derived endocrine disruptors (BPA, DEHP
and DBP) induce epigenetic transgenerational inheritance
of obesity, reproductive disease and sperm epimutations.
PloS one. 2013;8(1):¢55387.

3.Franks S. Polycystic ovary syndrome. New England
Journal of Medicine. 1995;333(13):853-61.

4. Shaaban Z, Khoradmehr A, Shirazi MRJ, Tamadon A.
Pathophysiological mechanisms of gonadotropins—and
steroid hormones—related genes in etiology of polycystic
ovary syndrome. Iranian journal of basic medical sciences.
2019;22(1):3. [In Persian]

5.Dunaif A, Graf M, Mandeli J, Laumas V, Dobrjansky
A. Characterization of groups of hyperandrogenic women
with acanthosis nigricans, impaired glucose tolerance,
and/or hyperinsulinemia. J Clin Endocrinol Metab.
1987;65(3):499-507.

6.Dunaif A, Book CB. Insulin resistance in the polycystic
ovary syndrome. Clinical research in diabetes and obesity.
1997;18(6):249-74.

7 Barber TM, Dimitriadis GK, Andreou A, Franks S.
Polycystic ovary syndrome: insight into pathogenesis and
a common association with insulin resistance. Clin Med
(Lond). 2016;16(3):262-6.

4064



http://dx.doi.org/10.18502/jabs.v11i4.8631
https://dor.isc.ac/dor/20.1001.1.22285105.2021.11.4.9.2
http://jabs.fums.ac.ir/article-1-2667-en.html

[ Downloaded from jabs.fums.ac.ir on 2025-10-27 ]

[ DOR: 20.1001.1.22285105.2021.11.4.9.2 ]

[ DOI: 10.18502/jabs v11i4.8631 ]

Journal of Advanced Biomedical Sciences | Winter 2021 | Vol 11 | No 4 | https://doi.org/10.18502/jabs.v11i4.8631

8.Fica S, Albu A, Constantin M, Dobri GA. Insulin
resistance and fertility in polycystic ovary syndrome. J
Med Life. 2008;1(4):415-22.

9.Corbould A. Insulin resistance in skeletal muscle and
adipose tissue in polycystic ovary syndrome: are the
molecular mechanisms distinct from type 2 diabetes?
Panminerva Med. 2008;50(4):279-94.

10.Lin L, Chen C, Fang T, Chen D, Chen K, Quan H. Type
A insulin resistance syndrome misdiagnosed as polycystic
ovary syndrome: a case report. Journal of Medical Case
Reports. 2019;13(1):347.

11.Dunaif A, Segal KR, Futterweit W, Dobrjansky A.
Profound peripheral insulin resistance, independent
of obesity, in polycystic ovary syndrome. Diabetes.
1989;38(9):1165-74.

12.0mran MYS. Metformin and polycystic ovary syndrome.
Int J Health Sci (Qassim). 2007;1(1):75-80.

13.Erickson GF, Magoffin DA, Cragun JR, Chang RJ. The
effects of insulin and insulin-like growth factors-I and -11
on estradiol production by granulosa cells of polycystic
ovaries. J Clin Endocrinol Metab. 1990;70(4):894-902.
14.Alonso A, Fernandez R, Moreno M, Ordoéiiez P, Gonzalez-
Pardo H, Conejo N, et al. Positive Effects of 173-Estradiol
on Insulin Sensitivity in Aged Ovariectomized Female Rats.
The journals of gerontology Series A, Biological sciences
and medical sciences. 2006;61:419-26.

15.Alonso A, Fernandez R, Moreno M, Ordéiiez P,
Gonzalez-Pardo H, Conejo NM, et al. Positive effects
of 17beta-estradiol on insulin sensitivity in aged
ovariectomized female rats. J Gerontol A Biol Sci Med
Sci. 2006;61(5):419-26.

16.De Leo V, la Marca A, Petraglia F. Insulin-lowering
agents in the management of polycystic ovary syndrome.
Endocr Rev. 2003;24(5):633-67.

17.Tehrani FR, Simbar M, Tohidi M, Hosseinpanah F,
Azizi F. The prevalence of polycystic ovary syndrome
in a community sample of Iranian population: Iranian
PCOS prevalence study. Reproductive Biology and
Endocrinology. 2011;9(1):39. [In Persian]

18.Jalilian A, Kiani F, Sayehmiri F, Sayehmiri K, Khodaee
Z, Akbari M. Prevalence of polycystic ovary syndrome and
its associated complications in Iranian women: A meta-
analysis. Iran J Reprod Med. 2015;13(10):591-604. [In
Persian]

19.Mortensen M, Ehrmann DA, Littlejohn E, Rosenfield
RL. Asymptomatic volunteers with a polycystic ovary are
a functionally distinct but heterogeneous population. J Clin
Endocrinol Metab. 2009;94(5):1579-86.

20.Doldi N, Gessi A, Destefani A, Calzi F, Ferrari A.
Polycystic ovary syndrome: anomalies in progesterone
production. Hum Reprod. 1998;13(2):290-3.

21.Rafiei S, Edalatmanesh MA. The Effect of Exercise
Training on Serum Level of B-Estradiol, Testosterone,
and Cognitive Deficit in Rats with Letrozole-Induced
Polycystic Ovary Syndrome. The Neuroscience Journal
of Shefaye Khatam. 2016;4(2):11-8.

jabs.fums.ac.ir

Association of Insulin and Estradiol with PCOS _

22.Vignesh J, Mohan V. Polycystic ovary syndrome: A
component of metabolic syndrome? Journal of postgraduate
medicine. 2007;53(2):128.
23 Martinez KE, Tucker LA, Bailey BW, LeCheminant JD.
Expanded Normal Weight Obesity and Insulin Resistance
in US Adults of the National Health and Nutrition
Examination Survey. Journal of Diabetes Research.
2017;2017:9502643.
24 Jameson JL, Kasper DL, Fauci AS, Hauser SL, Longo
DL, Loscalzo J, et al. Harrison’s Principles of Internal
Medicine. 19th edition. New York: McGraw Hill Education,
2015;13(5):465
25.Ehrmann DA, Barnes RB, Rosenfield RL, Cavaghan
MK, Imperial J. Prevalence of impaired glucose tolerance
and diabetes in women with polycystic ovary syndrome.
Diabetes Care. 1999;22(1):141-6.
26.Legro RS, Kunselman AR, Dodson WC, Dunaif A.
Prevalence and predictors of risk for type 2 diabetes
mellitus and impaired glucose tolerance in polycystic ovary
syndrome: a prospective, controlled study in 254 affected
women. J Clin Endocrinol Metab. 1999;84(1):165-9.
27.Wanderley MDS, Pereira LCR, Santos CB, Cunha VSD,
Neves MVJ. Association between Insulin Resistance and
Cardiovascular Risk Factors in Polycystic Ovary Syndrome
Patients. Rev Bras Ginecol Obstet. 2018;40(4):188-95.
28.Goodarzi MO, Korenman SG. The importance of
insulin resistance in polycystic ovary syndrome. Fertility
and Sterility. 2003;80(2):255-8.
29.Baldani DP, Skrgatic L, Ougouag R. Polycystic Ovary
Syndrome: Important Underrecognised Cardiometabolic
Risk Factor in Reproductive-Age Women. International
Journal of Endocrinology. 2015;2015:786362.
30.Shore N, Khurshid R, Munawar F. Serum Leptin Level
in AdolescenT Girls with Polycystic Ovary Syndrome:
Correlation with Anthropometric and Endocrine Parameters.
Pak J physiol. 2017;1:3-6.
31.Traub ML. Assessing and treating insulin resistance
in women with polycystic ovarian syndrome. World J
Diabetes. 2011;2(3):33-40.
32.Bannigida DM, Nayak BS, Vijayaraghavan R. Insulin
resistance and oxidative marker in women with PCOS.
Arch Physiol Biochem. 2020;126(2):183-6.
33.Perera G, Angel B, Maliqueo M, Carvajal F, Santos JL,
Pérez-Bravo F. Prevalence of Type II diabetes mellitus and
insulin resistance in parents of women with polycystic
ovary syndrome. Diabetologia. 2002;45:959-64.
34 Rahsepar M, Mahjoub S, Esmacilzadeh S, Kanafchian
M, Ghasemi M. Evaluation of vitamin D status and its
correlation with oxidative stress markers in women with
polycystic ovary syndrome. International Journal of
Reproductive BioMedicine. 2017;15(6):345-50.
35.Kulhan M, Kulhan N, Nayki U, Nayki C, Ata N, Ulug
P, et al. Assessment of the relationship between serum
vitamin (A, B 12 , C, D, folate) and zinc levels and
polycystic ovary syndrome. Archives of Medical Science
- Civilization Diseases. 2017;1:62-9.

4065



http://dx.doi.org/10.18502/jabs.v11i4.8631
https://dor.isc.ac/dor/20.1001.1.22285105.2021.11.4.9.2
http://jabs.fums.ac.ir/article-1-2667-en.html

[ Downloaded from jabs.fums.ac.ir on 2025-10-27 ]

[ DOR: 20.1001.1.22285105.2021.11.4.9.2 ]

[ DOI: 10.18502/jabs v11i4.8631 ]

Journal of Advanced Biomedical Sciences | Winter 2021 | Vol 11 | No 4 | https://doi.org/10.18502/jabs.

36.Farideh ZZ, Bagher M, Ashraf A, Akram A, Kazem M.

Effects of chamomile extract on biochemical and clinical
parameters in a rat model of polycystic ovary syndrome.J
Reprod Infertil.2010;11(3):169-74.[In Persian]

37.Tropeano G, Vuolo IP, Lucisano A, Liberale L, Barini
A, Carfagna P, et al. Gonadotropin levels in women
with polycystic ovary syndrome: their relationship to

body weight and insulin levels. J Endocrinol Invest.

1996;19(3):139-45.

38.Bartolone L, Smedile G, Arcoraci V, Trimarchi
F, Benvenga S. Extremely high levels of estradiol and
testosterone in a case of polycystic ovarian syndrome.

jabs.fums.ac.ir

Danesh H, et al. _

Hormone and clinical similarities with the phenotype of
the alpha estrogen receptor null mice. J Endocrinol Invest.
2000;23(7):467-72.

39.Nabiuni M, Panahandeh R, Doostikhah S, Karimzadeh
Bardei L. The Effects of Hydro-alcoholic Extract of
Raspberry Fruit on Ovarian follicles and serum parameters
in Poly Cystic Ovary Syndrome-Induced Rat. Armaghane
danesh. 2015;19(11):955-68. [In Persian]

40.Nabiuni M, Mohammadi S, Kayedpoor P, Karimzadeh
L. The effect of curcumin on the estradiol valerate-induced
polycystic ovary in rats. Feyz Journal of Kashan University
of Medical Sciences. 2015;18(6):515-23. [In Persian]

4066



http://dx.doi.org/10.18502/jabs.v11i4.8631
https://dor.isc.ac/dor/20.1001.1.22285105.2021.11.4.9.2
http://jabs.fums.ac.ir/article-1-2667-en.html
http://www.tcpdf.org

