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Abstract

Considering the heterogenicity of polycystic ovayyndrome (PCOS),
the diagnosis is difficult. The aim of present stwdas to compare
ovarian morphology, pattern of-menstrual cycles tastbsterone level
in obese and non obese polycystic.ovary syndroriesyis.

Clinical characteristics, hormonal profile and d@sarmorphology wer
evaluated in 54 women with polyeystic ovary syndeporaged 21-48
years. They were devided in 2 groups regarding Béass Index; obese
(BMI > 25) and nonobese (BMI < 25). Fidings were stag#lji
analyze..

Mean BMI was 28.5 + 3. in obese group an2l + 2.6 kg/r* in
nonobese group. Menstrual cycles were regular irpdtients (20.4%)
and irregular in 43 patients (79.6%). BMI was 28.8.6 in patients with
regular cycles and 25 £ 5 in those with irregulales (P = 0.36). Mean
testosteronedevel was 7.1 = 1.7 in obese and 2.6 fig/ml in nonobese
group (P = 0.69)."In obese group, ovarian morpholegs normal in
only 8 patients (29.6%) and abnormal in 19 pati€r@s4%) (P = 0.039)
and in nonobese group 12 patients (44.4%) had menogohology and
15 patient (55/6%) had abnormal morphology. (P = 0.(.

Our study suggests that there is significant cati@h between BM
and ovarian morphology but there is no significdifference between
BMI and menstrual cycle or BMI and testosteroneeleWhus both
obese and nonobse PCOS patients show differergmieg®ns and it
is necessary to do more studies to compare cliféedlires of PCOS
in obese and nonobese patients for early diagaosisnanageme.

Polycystic ovary syndrome, Body Mass Index, Ovariamorphology,
Testosteron.
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