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Comparison of pregnancy outcomes in pregnant women with different types of

polycystic ovary syndrom
Xia Liu
Guangxi International Zhuang Medical Hospital (Nanning, Guangxi) 530002, China

Abstract: Objective: To compare the monitoring data and pregnancy outcomes of pregnant women with different types of polycystic
ovarian syndrome (PCOS). Methods: A total of 245 pregnant women with a history of PCOS admitted to our hospital from September 2018
to March 2021 were selected as the research objects for retrospective analysis. According to Rotterdam criteria, pregnant women with
PCOS were divided into type A PCOS group (70 cases), type B PCOS group (45 cases), type C PCOS group (90 cases) and type D PCOS
group (40 cases). Results: (1) The serum fasting blood glucose, triglyceride, total cholesterol and low density lipoprotein of pregnant
women in type A and B PCOS groups were higher than those in type C and D PCOS groups, and the differences were statistically
significant (P < 0.05). (2) Gestational diabetes mellitus and preterm birth in groups C and D were significantly lower than those in groups A
and B (P<0.05); (3) Low birth weight infants of type D were significantly lower than those of type A, B and C PCOS groups (P < 0.05), and
the difference was statistically significant (P < 0.05). The macrosomia and neonatal malformation of type D were significantly lower than
those of type A, B and C PCOS groups (P < 0.05). Conclusion: Pregnant women with type A and B PCOS are more likely to have obesity,
gestational diabetes mellitus and preterm birth than those with type C and D PCOS. The incidence of adverse perinatal birth in pregnant
women with type D PCOS is significantly lower than that in pregnant women with type A, B and C PCOS.
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