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ABSTRACT

AIM. To study the clinical effect of body composition-based lifestyle intervention in patients with polycystic ovary syndrome (PCOS).
MATERIAL AND METHODS. In the period of November, 2020 - July, 2021, 91 patients diagnosed with PCOS in the First People's
Hospital of Urumaqi were prospectively selected and divided into a control group (46 cases) and an experimental group (45 cases)
according to random number method. The patients in the control group were treated with Drospirenone and Ethinylestradiol tablets (Il),
while the patients in the experimental group were treated with Drospirenone and Ethinylestradiol tablets (Il) and lifestyle adjustment
based on body composition. The changes of the indices before and after 3 months of treatment were compared between the two
groups.

RESULTS. The indices of PCOS patients in the two groups after treatment (except 1 basal metabolic rate and muscle weight, 2. FSH and
3. HDL) were decreased, and the decrease in the experimental group was more significant (P < 0.05). Patients in the experimental group
had significantly increased spontaneous ovulation and pregnancy rate / Conducive to ovulation and pregnancy.

CONCLUSION. In PCOS patients, the combination of Drospirenone and Ethinylestradiol tablets (ll) and lifestyle intervention based on
human body components can improve reproductive hormone, glucose metabolism and insulin resistance more effectively, which is
beneficial to spontaneous ovulation and pregnancy, and reduce the weight of patients.
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BnusiHMe naMeHeHus 06pasa XXU3HU HO OCHOBE KOPPEeKLUU COCTABA
Tena HA KIMHUYeCKylo 3pPeKTUBHOCTb: NPOCNEKTUBHOE CPABHUTENbHOE
PAHAOMU3UPOBAHHOE UCCNIe[OBAHME NALUEHTOB C CUHAPOMOM
NONUKUCTO3HBIX IUUHUKOB

YxkaH CuHb-l0aHb, Oy JInHr-Jinur, Conr Ke, X3 TuHr-Tunr, AH Li3uH, YaH LisioHb, Cy Jiu MaH, By
LUsioHb, Jin Lse, Ao JIan, Yxan AHb, JTio L3aH-JlnH
Mepsas HapooHas 6onbHUYA Ypymuu, CuHby3sH, Kumad

PE3IOME

BBEAEHUE. CviHapoM NOIMKMCTO3HBIX AMYHMKOB — 3TO SHOOKPUHHO-MeTabonnyeckoe 3abosieBaHune, NoKasaTey No pacnpoCTPaHEH-
HOCTVM KOTOPOTO NOCTOAHHO pacTyT. OH XxapaKTepur3yeTcs PasfINUHbIMU KIMHUYECKMU COCTaBAALMMU, OCHOBHBIMU 13 KOTOPbIX ABAA-
10TCA N30bITOK aHAPOreHOB, OJIMIrO-aHOBYNATOPHOE GecnioAne, NONKNCTO3 ANYHNKOB, MHCYNIMHOpe3ucTeHTHocTb (MP) n kaparometa-
6onunueckne N3MeHeHus.

LLEJIb. V13yumnTb KnuHnYecknii 3bpeKT KoppeKTUPOBKM 06pasa XM3HM Ha OCHOBE COCTaBa Tesa Y NaLUeHTOK C CMHAPOMOM NONKNCTO-
3HbIX ANYHVKOB.
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MATEPUAN U METOAbI. B nepuog c Hoabpsa 2020 roga no mtonb 2021 roga 91 naymeHTKa C AUarHo30M CUHAPOMA MOJIKMCTO3HbIX
ANYHUKOB B NepBoii HapoAHOI 6onbHULE YpyMum Gbina NPOCNEKTVBHO OTOOPaHa 1 pasfeneHa Ha KOHTPOJIbHYIO (46 YenoBeK) 1 3KC-
nepuMeHTasibHyto (45 YenoBek) rpymnmnbl B COOTBETCTBMMN C METOAOM CJlyyalHbIX ymcen. MNauneHTKN KOHTPOIbHON Fpynnbl NPUHUManu
TabneTky JpocnunpeHoHa v 3TuHunacTpaanona (Il), a naLneHTKy 3KCrneprMeHTanbHON rpynmbl — TaGNETKM APOCNVPEHOHA 1 STUHWMS-
cTpagmona (Il) n npoxoannn KOPPEKTMPOBKY 06pa3a *KM3HK B 3aBUCMMOCTHY OT COCTaBa Tena. /I3MeHeHra NHAEKCOB Ao 1 nocne 3 Meca-
LieB fleyeHnA CpaBHMBANNCh MEXAY ABYMA rpynnamu.

PE3YJIbTATbI. Noka3aTenu nauneHToB C CUHAPOMOM MONIMKMCTO3HbIX ANYHUKOB B ABYX rpynnax nocne fneveHmns (3a ncknioyeHnem 1
6a3anbHON CKOPOCTY METaboM3Ma 1 Beca MblLL, 2. FOHaZOTPOMHbIV FopMOoH 1 3. JITBI) CHU3UANCE, MPUYeM CHUXKEHVE B SKCMepUMEH-
TanbHoO rpynmne 6bi10 6onee 3HauuTenbHbIM (P < 0,05). Y NaumMeHTOK B 3KCNeprIMEeHTaIbHOW Fpynne 3HauMTeNIbHO NOBbICUICA YPOBEHb
CMOHTaHHOW OBYNALMK 1 6epeMeHHOCTN.

3AKJTIIOMEHUE. Y nauneHTOK C CUHLPOMOM MOANKNCTO3a ANYHNKOB KOMOMHaLMA TabneTok [pocnnpeHoHa n DTuHunactpaguona (1)
1 U3MEHeHVA 06pasa XKM3HM Ha OCHOBE Ha OCHOBE KOPPEKLIMI COCTaBa Tena MOXET 3HaUNTENbHO YNyULTb PENPOAYKTUBHbIA FTOPMOH,
MeTaboNM3M IIOKO3bl Y PE3UCTEHTHOCTb K MHCYNNHY, YTO 6/1aronpuATHO ANA CMOHTaHHOW OBYNALMM 1 6epPEMEHHOCTH, a TaKXKe CHU-
3UTb BEC NaLMEHTOK.
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INTRODUCTION

PCOS affects 5-18% of women, and is a reproductive,
metabolic, and psychological condition with impacts
across the lifespan [1]. The prevalence of PCOS is between
6 and 15% globally [2]. In view of pathophysiological
characteristics, the factors accounting for PCOS
heterogeneity mainly include obesity, insulin resistance,
abdominal adiposity, and so on [3]. According to various
data, the risk of miscarriage in PCOS women is three times
higher than the risk of miscarriage in healthy women [4].

There are still many controversies about the definite
diagnosis and specific treatment measures of PCOS. In
recent years, PCOS is often treated with simple drugs,
but the research on obesity and reproduction caused by
external factors, such as unhealthy lifestyle, obesity, high-
fat diet and mental stress. Compared with other medical
methods, adapting to lifestyle, exercise and diet is an
economical, convenient and safe way [5]. Antimueller
hormone, also known as Miillerian inhibitory substance
(MIS), is a glycoprotein homodimer in the transforming
growth factor-3 superfamily. Levels of anti-Mullerian
hormone (AMH) [6], a marker of ovarian aging. In the ovary,
AMH inhibits steroid synthesis, inhibits primordial follicle
recruitment, reduces follicle stimulating hormone (FSH)
synthesis, decreases FSH synthesis will affect aromatase
activation, is not conducive to the transformation of
androgen to estrogen, and androgen excess will hinder
follicular development [7]. The serum AMH level of PCOS
patients is 2-3 times higher than that of normal women of
childbearing age. Women with high AMH level (= 4.45ng/
mL) are 9.35 times more likely to suffer from PCOS than those
with low AMH level. In recent years, with the continuous
improvement of AMH detection technology, the relationship
between AMH and PCOS has attracted much attention. In
order to study the pathogenesis of PCOS patients, 91 PCOS
patients diagnosed in our hospital between November
2020 to July 2021 were prospectively selected. Effects of
lifestyle intervention based on human body composition on
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body composition, metabolism and reproductive function,
spontaneous ovulation and pregnancy rate of PCOS patients
were studied. To establish the correlation between AMH
index and human insulin resistance index, further reveal the
clinical value of lifestyle intervention based on human body
composition for PCOS patients, and lay the foundation for
the long-term management of PCOS patients.

A prospective study was conducted on 91 PCOS
patients diagnosed by gynecology in our hospital from
November 2020 to July 2021, aged between 18 and
40 years inclusive. The control group was 46 cases, age
21-39 years old, mean (27.10£2.53) years old; body
mass index 19-25 kg /m?, mean (21.86+1.42 ) kg /m? the
experimental group was 45 cases, age 22-40 years old,
mean (28.39+2.70) years old; body mass index 19-26 kg /
m?, mean (21.92+1.47) kg /m?; two groups of general data
comparison (P > 0.05), comparable.

The subjects were divided into insulin resistance group
(HOMA-IR>1.95)-42 cases and non-insulin resistance group
(HOMA-IR<1.95) - 49 cases, according to HOMA-IR value
from the general sample of patients.

The age of the insulin resistance group was 21-38 years
old, average age (28.02+3.11) years old; the age of the
non-insulin resistance group was 22-39 years old, average
age (27.50+2.95) years old; two groups of general data
comparison (P>0.05), comparable.

Inclusion criteria:

1. All in line with the 2018 edition of the International
Guidelines for the Diagnosis and Treatment of PCOS [9];
2. 25kg /m?2<BMI (BMI<30 kg/m?); 3. The functions of
important organs such as heart, liver and kidney were
normal; 4. All participants agreed to participate in this
study and signed the informed consent form, which was
approved by the Medical Ethics Committee.

Exclusion criteria:

1. Reproductive system lesions; 2. Malignant tumor;
3. Other endocrine system diseases; 4. Unable to strictly
implement and record diet and exercise according to

70118V TYNIDIFO | 1V 13 NYNA-NIX ONVHZ

43



YXAH CUHb-OAHD 1 OP. | OPUTNHATIbHAA CTATbA

L4

the regulations; 5. Patients with severe neuropsychiatric
diseases cannot cooperate with this study properly; 6.
Patients receiving sex hormones or affecting glucose and
lipid metabolism during the observation period.

MATERIAL AND METHODS

In this study, 91 patients with PCOS in our hospital
were selected as research objects, and the patients were
randomly divided into experimental group (45 cases)
and control group (46 cases) by prospective randomized
controlled case study. Patients in the control group were
simply treated with Drospirenone and Ethinyl Estradiol
tablets (Il) (oral administration started on the first day of
menstruation, 1 tablet/day, cycle of 28 days, for three
consecutive months). Patients in experimental group
were assisted with lifestyle intervention based on human
components on the basis of the control group (Specifically
at 1.2.2.1). Both groups needed follow-up (physical
composition, diet, exercise, endocrine metabolism,
reproductive hormone levels, spontaneous recovery of
ovulation and pregnancy rate). The subjects were further
divided into insulin resistance group (HOMA-IR>1.95) with
42 cases and non-insulin resistance group (HOMA-IR<1.95)
with 49 cases according to HOMA-IR values. BMI and
Serological indicators: hormone six items, AMH, Fasting
plasma glucose (FPG), fasting insulin (FIN), total cholesterol
(TC), triglyceride (TG), low density lipoprotein cholesterol
(LDL-C), and high density lipoprotein cholesterol (HDL-
Q) of the two groups were compared, and the correlation
between AMH level and HOMA-IR was compared. During
this period, 4 cases in the control group lost the follow-up
rate of 8.00% and 5 cases in the experimental group lost
the follow-up rate of 10.00%, because they failed to adhere
to the drug treatment and life intervention.

Human-based lifestyle intervention methods

To popularize PCOS-related knowledge to patients,
including the harm of PCOS, treatment methods and
related precautions; to inform patients about the
influence of body weight on the condition, it is suggested
that patients should control body weight reasonably
and make individualized nutritional intervention plan
according to body weight, energy and food preference. It
is recommended that food intake of 1200-1500 kg calories
per day or a 30% energy intake gap be maintained, while
daily intake of protein not less than 1.2g/kg, dietary
fiber 30-40g, fat intake of 20-30%, carbohydrate intake
of 40-50%, and daily drinking water not less than 1.5L.
Nutritionists introduced the method of food exchange
points to patients in detail to enrich their food types.
Studies have also suggested [10] that for PCOS patients
30% or 500~750kcal (1kcal = 4.184kJ) of energy should
be reduced daily on the basis of a low-calorie diet to
reduce body weight, which can be customized individually
and flexibly. Therefore, Calorie consumption should be
determined after individual assessment and adjusted
timely according to the patient’s condition.

Appropriate exercise mode was selected according to
the patient’s physical exercise function: the parameters of
the patient’s muscle, joint, nerve, and anti-fracture ability
were understood in detail. The individualized exercise
mode and exercise intensity were formulated according
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to the patient’s functional state, and the patients were
required to take 30-60 minutes of walking, jogging,
cycling or other aerobic exercise every day. The patients
were strongly recommended aerobic activity at least 30
minutes per day (cycling, speed walking, swimming, etc.)
in the home environment. Attention should be paid to the
prohibition of dangerous sports during exercise.

Human body composition analyzer (Sihai Huachen
NQA-PI individual nutrition analyzer) was used to measure
the body composition data of patients. Prohibit intense
exercise within 6 hours before the test, the test day to
minimize drinking water and eating, avoid affecting the
body composition test results. During the measurement, the
patients were asked to take off shoes and socks, put their feet
on the foot electrode, stand on the test bench, and keep their
body relaxed. The hands were evenly applied to the hand
electrode. The patients were asked to maintain the correct
posture and start the data test. The basic metabolic rate,
overall water, intracellular fluid, extracellular fluid, PBF, fat
weight, defatted weight and muscle weight were measured.

Follow-up management method: each patient
was included in the PCOS WeChat group composed of
gynecological doctors and nursing staff. To personalize
lifestyle advice for women with polycystic ovary syndrome
(PCOS), there were no such women detailed information
regarding dietary intake, eating behavior, physical activity
levels, and quality of life (QoL) may be useful [11]. To
understand the diet and exercise status of patients in
the treatment process and carry out remote guidance,
regularly distribute popular science information in WeChat
group, improve the level of disease knowledge of patients
and improve their treatment compliance. At the same
time, patients can also exchange experience in disease
treatment in WeChat group, supervise and encourage each
other, which is conducive to improving patients’ treatment
confidence. Issue diet diary and exercise diary, patients
are required to keep the diary carefully and follow up
once a month. According to the changes of diet, exercise
diary, weight and body composition of patients, adjust
the nutrition intervention plan. After 3 months of life
intervention, the body weight and body composition of
the patients were re-measured and laboratory tests were
performed.

Observation indices:

1. Collect fasting basal metabolic rate, total water,
intracellular fluid, total extracellular fluid, body
fat percentage (PBF), fat weight, fat-free weight,
muscle weight, body weight, body mass index, waist
circumference before and after life intervention;

2. All patients were fasting for 12 hours before and
after life intervention, venous blood was drawn at 10:00 a.
m., and venous blood hormone six items and AMH were
collected on the 2nd-5th day of menarche;

3. Fasting plasma glucose (FPG), fasting insulin (FIN), total
cholesterol (TC), triglyceride (TG), low density lipoprotein
cholesterol (LDL-C), and high-density lipoprotein cholesterol
(HDL-C) were collected on the same day. Insulin resistance
index: insulin resistance index (HOMA-IR = FPG xFIN/22.5)
was calculated by steady-state model to evaluate the degree
of insulin resistance in peripheral tissues.

4. From the 8th to the 10th day of menstruation,
ultrasonography was used to monitor the follicles and the
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examination showed that there were yolk sac in the uterus
to judge the pregnancy, The indicators and pregnancy of
the two groups were recorded and the relevant statistical
records were made. Statistical methods SPSS 26.0 software
was used for analysis. Measurement data were expressed
as (£s) using t test. The enumeration data were expressed
as rate (%), andy2 test was used; Pearson’s linear method
was used for correlation analysis. The single group was
compared before and after treatment by f test, P < 0.05 was
considered statistically significant.

RESULTS AND DISCUSSION

There was no significant difference in the body
composition indices between the two groups before
and after treatment (P>0.05). After treatment, the total
water, intracellular fluid, total extracellular fluid, body fat
percentage, fat mass and fat-free weight of the two groups
decreased and the decrease in the experimental group was
more significant (P>0.05) (Table 1).

Table 1. Comparison of body composition of PCOS patients before and after treatment (n+s)

Ground Number Before Basic Overall Intra- Overall Body fat Fat Defatted Muscle
of and after metabolic  water cellular extra- percentage (kg) weight  weight
samples treatment rate (kJ/d) (kg) fluid cellular (%) (kg) (kg)
(kg) fluid (kg)
Experi- 45 Before 635045+ 3559+ 19.48 + 15.89 + 36.71+466 2192+ 4857+ 4561+
mental treatment 653.29 4.16 2.87 2.25 1.47 6.45 6.32
group
After 590046+ 31.02+ 16.90 + 14.96 + 3237 +4.11* 2228+ 4631+ 4243+
treatment 780.13 4.20® 2.76%® 2.23%® 8.31%® 6.27%° 5.89
Control 46 Before 634557+ 3581+ 1948+ 15.87 + 3441+434 2186+ 4864+ 4562+
group treatment 652.21 4.53 2.78 2.26 1.42 6.36 6.36
After 603582+ 33.08+ 18.57 15.11 36.80 +4.22¢ 2406+ 4753+ 4378+
treatment 701.31 4.30° 2.62° 2.34° 8.29° 6.45° 5.92

Note: Comparison with the same group before treatment; aP<0.05; Comparison with control group after the treatment; bP<0.05

There was no significant difference in anthropometric
indicators and reproductive hormones between the
two groups before and after treatment (P>0.05). After

T and LH levels of the two groups were decreased and the
decrease in the experimental group was more significant
(P>0.05) (Table 2.).

treatment, the body weight, waist circumference, BMI,

Table 2. Comparison of anthropometric and reproductive serological indices between the two groups of PCOS patients before
and after treatment (n+s)

Ground Number Before and after Body Waistline(cm) BMI(Kg/ T(nmlo/L) LH(IU/L) FSH(IU/L)
of treatment weight(kg) cm?)
samples
Experi- 45 Before treatment 65.59 + 8.01 91.95+6.30 26.10 £ 2.01 2.66 + 0.41 11.87+ 452+1.11
mental 1.09
group After treatment  58.21 + 84.63 + 6.73% 21.87 + 240+022® 402+ 410+093
7.62: 1.082® 2.10%®
Control 46 Before treatment 65.38 +7.63 91.30+6.11 26.65 +2.03 2.56 +0.34 1030+ 4.49+1.21
group 2.1
After treatment 64.44 + 90.01 £ 5.03° 25.02 = 1.90 £ 0.32° 558+ 430+1.03
6.32° 1.64° 2.06°

Note: Comparison with the same group before treatment; aP<0.05; Comparison with control group after treatment: p<0.05. Hormone data
was collected on the 2nd-5th day of menarche

There was no significant difference in endocrine indices
between the two groups before and after treatment (P >
0.05). After treatment, the levels of FPG, FIN, TG, TC and

LDL-C in the two groups decreased, and the decrease in
the experimental group was more significant (p<0.05)
(Table 3.).
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Table 3. Comparison of endocrine indices before and after treatment between the two groups of PCOS patients (n,  s)

Ground Number Beforeandafter FPG(mmol/L) FIN(pIU/L) TG (mmol/L) TC(mmol/L) HDL- LDL-
of cases treatment C(mmol/L) C(mmol/L)
Experi- 45 Before treatment 5.29 £ 0.60 13.59+2.21 2.10+0.78 472 +0.75 1.13+0.26 298 +£0.61
mental After treatment  3.95+0.13%  5.11+1.32® 139+0.52% 4.10+077® 1.11+029 228+
group 0.52%
Control 46 Before treatment 5.32+0.75 12.33+254 2.11+£0.81 4,75 +0.60 1.15+0.27 2.96 +£0.59
group After treatment  5.01+0.15°  12.22+203* 171+046° 449+061° 1.11+030 269+
0.572

Note: Comparison with the same group before treatment: aP<0.05; Comparison with control group after treatment; bP<0.05

Compared with the control group, the success rates of
spontaneous ovulation and pregnancy in the experimental
group were significantly higher than those in the control

group and the difference between the two groups was
statistically significant (P < 0.05) (Table 4.).

Table 4. Comparison of spontaneous ovulation and pregnancy success rate after treatment between the two groups of PCOS

patients (n%)
Ground Number of Autonomous ovulation rate Success rate of pregnancy
cases Number of cases (n) Self-help ovulation rate (%) Number of cases (n) Pregnancy
success rate (%)
Experimental 45 39 86.67 24 53.33
group
Control group 46 30 65.22 16 34.78

Note: Comparison of two groups P<0.05

BMI, FPG, FIN and AMH levels in the insulin resistance
group were higher than those in the non-insulin resistance

group and the difference was statistically significant
(p<0.05)(Table 5).

Table 5. Comparison of BMI and serum indices between insulin resistance group and non-insulin resistance group in PCOS

patients (n £ s)

Groups Case number BMI FPG FIN T AMH
(Kg/cm2) (mmol/L) (pIU/L) (nmlo/L) (ng/ml)
Insulin resistance group 42 26.20 £ 2.01 5.24+0.50 17.51 +£8.01 0.73+0.15 10.21 %
4.50
Non-insulin resistance 49 2335+2.23 430+ 0.85 12.20 £ 4.56 0.62 +0.15 6.64
group 3.23
t 4.732 3.653 2.845 1.366 3.142
p 0.000 0.000 0.005 0.165 0.001

Correlation analysis between AMH and HOMA-IR in
PCOS patients Pearson linear correlation analysis showed

Table 6. Association between AMH level and HOMA-IR

that AMH level was positively correlated with HOMA-IR
level (P < 0.05), as shown in Table 6.

Project

AMH

r

P

HOMA-IR 0.463

0.026

Background polycystic ovary syndrome (PCOS) is
characterized by reproductive disorder and increased risk
of metabolic syndrome [12]. Due to the complex causes
of the disease, the clinical manifestations are mostly
polymorphism, such as menstrual disorder, rare ovulation,
obesity, ovarian polycystic change and hyperandrogen
expression such as acne. Studies have shown that insulin
resistance is an important link in the pathogenesis of
PCOS. In recent years, the incidence of PCOS has increased
significantly, which seriously threatens women's health
[13]. The etiology and pathogenesis of PCOS are still
unclear. Excessive ovarian secretion of AMH is an important
feature of PCOS. AMH is closely related to the number of

antral follicles and ovulation disorders. The determination
of serum AMH has good diagnostic potential for the
diagnosis of PCOS, and is also a new indicator for
predicting the therapeutic response of PCOS patients.
However, there are still some limitations regarding markers
for the independent diagnosis of PCOS [14]. Studies have
shown that insulin resistance (IR) is another basic feature
of PCOS, which is a key link in the pathogenesis of PCOS.
However, the specific mechanism of IR leading to
PCOS has not yet been fully studied, which may be
associated with the weak response of target organs to
insulin and cause physiological changes. In order to
maintain blood glucose, the body secretes more insulin
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to cause hyperinsulinemia [15]. At present, the Canadian
Association of Obstetrics and Gynecology Doctors
(SOGCQ) in 2018 recommended lifestyle interventions
(including diet control, exercise, behavioral intervention)
for PCOS guidelines, regulating menstrual cycles and
improving clinical symptoms, including short-acting oral
contraceptives [16]. Hajivandi Leila’s [17] study shows that
inappropriate dietary behavior was the most important
risk factor for obesity in all age groups in PCOS patients.
Lifestyle intervention based on human components is
the most accurate, effective and scientific way of life
intervention for PCOS patients. It is a convenient, safe
and effective intervention method to adjust the living
habits of patients, improve various unhealthy lifestyles,
moderate exercise and adjust the diet structure [18]. It also
improves health-related quality of life and quality of life in
overweight or obese PCOS patients.

Dietz de Loos Alexandra L.P. [19] suggests that all
women with polycystic ovary syndrome receive three
lifestyle interventions before pregnancy, with a goal
of weight loss of 5-10%. Weight loss had a significant
positive effect on the incidence of ovulation dysfunction
and hyperandrogenism. The characteristics and
symptoms of PCOS in all groups were improved,
although these improvements were more pronounced
in lifestyle intervention group. Weight loss itself leads to
improvements in the diagnosis and phenotype of PCOS.

The results of this study showed that there was
no significant difference in human components and
(reproductive) endocrine indices between the two groups
before treatment (P > 0.05). After treatment, the total water
content, intracellular fluid, total extracellular fluid, body
fat percentage, fat content and defatted weight of the
two groups were decreased. Weight, waist circumference,
BMI, T and LH levels decreased; fPG, FIN, TG, TC and LDL-C
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were decreased; and the experimental group decreased
more significantly (p<0.05). BMI, FPG, FIN and AMH levels
in the insulin resistance group were higher than those in
the non-insulin resistance group, and the difference was
statistically significant (p<0.05). Pearson linear correlation
analysis showed that AMH level was significantly positively
correlated with HOMA-IR level (p<0.05). It showed that the
increase of BMI, FPG, FIN and AMH levels in PCOS patients
will further aggravate insulin resistance, which leads to
endocrine disorders and abnormal glucose metabolism.
AMH was related to HOMA-IR level and was significantly
positively correlated. AMH increased with the increase
of HOMA-IR. For obese PCOS patients with high BMI, no
matter whether a series of clinical reproductive indicators
such as AMH are normal or not, they still need to change
their lifestyle and reduce their weight, which further helps
to reduce insulin resistance [20]. This study improved
endocrine metabolism and obesity in PCOS patients
by lifestyle intervention based on body composition.
Especially for obese PCOS is the most economical and
effective treatment. All PCOS patients, regardless of obesity
or not, weight loss should become the first choice in many
treatments. For obese and infertile women with PCOS,
weight loss can be placed in a crucial and critical position,
and weight loss can be combined with other treatments.
We have found that a scientific diet and a regular
exercise pattern can help treat patients with PCOS and can
really improve their health and reduce adverse effects.

CONCLUSION

To sum up, lifestyle interventions based on human body
component can effectively improve endocrine metabolism,
promote ovulation and increase fertility in PCOS patients,
which has better clinical value and improves patients'
quality of life and truly improves their health.
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