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Effect of weight self-management among reproductive—aged obese women with polycystic ovary syndrome
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[Abstract] Objective To investigate the effect of weight self~-management in reproductive—aged obese women with polycystic
ovary syndrome (PCOS). Methods A total of 56 reproductive—aged obese women with PCOS were divided into two groups with the
control group administered medicine to reduce the lipid, blood glucose and metformin and the experiment group managed with weight self—
management in addition of the medicine treatment as in the control group. All of them were treated for six months. The number of women with
oligomenorrhea , body mass index ( BMI ), waist—hip ratio (WHR ), serum total cholesterol ( TC.), triglyceride (TG ), fasting blood glucose (FBG ),
fasting insulin (FINS ), homeostasis model assessment (HOMA ) were measured before and after intervention for comparisons. Result The
number of women with oligomenorrhea together with the levels of TC, TG, FBG, FINS and HOMA were significantly reduced in the two
groups (all P<0.05), and the number of women with oligomenorrhea and the levels of BMI, TC and HOMA were decreased more than those
in the control group (all P<0.05). Conclusion The weight self-management on the basis of drug therapy for reproductive—aged obese women
with PCOS can significantly reduce the levels of BMI, WHR, TC, TG, FBG, FINS and HOMA, enhance the effect of drug therapy,
reduce the incidence of oligomenorrhea and improve the metabolic disorders.
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1.2.2 R ARAERAIEAT IR
H G Rayy s, i B s MR L
154 B . (waist=hip ratio, WHR ); 1% BMI,
BMI= A (kg)/ B * (m); BEEEE 10h )5,
SRR AT R MR I I 37 S IE [T (serum total
cholesterol, TC ), i = fg ( triglyceride, TG ). %%
Hgmlfﬁ?(fasting blood glucose, FBG) = E RS £
(fasting insulin, FINS ); 7158 R 5 2 A5 5 04l 480
(homeostasis model assessment, HOMA ) {&, HOMA= FBG
(mmol/L) x FINS( wU/mL)/22. 5, % HOMA = 1.66 &
SR EHPT (insulin resistance, IR ) [4]0
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QA4 Hee b4, 5 H S8 GE ( keal) = 3
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SCREFEY 6 L R 08 Ak HIURD N X6 5 9 T T Ok (1)
RS2, A VR R RAARSE
1.3 iFMiERR IR AR TS (T
6 ™MHJE ) B JRE MER ERL T BMIL WHR,
FIWA JCH /i RGO, R B A 25E 100 )5,
T IRLHPIRS T R M £ 24 MV TC. TG .FBG .
FINS, 3145 HOMA {H.,
1.4 SitFEHE

i 1 SPSS 16.0 et 1 75t 2% 4
Mo THEPERICECR T xRS, 1 TR LR
FH e K. K3k iE o =0.05,

2 %X

2.1 FWHBE AR

AWFSE TR R 6 AT, 6 B2 i3 2 fil[A
TCRPUSEE R R . AL —MEPERt LA L3R 1.
R 1 AT 0L, B2 BT RTAF I . BMILWHR [ TC |
TG .FBG .FINS \HOMA {H b4, 34 P>0.05, 22 % 058
NEI-3'&
22 XMRABEHLYIRTHE STUEMRLEER

X REZH B8 E 2GR RIS A TR LR L3R 2.
H 3% 2 AT UL VAT I 6 IR R B i ke NE.TC
TG .FBG .FINS HOMA {5 G897 A B K [,
HIJS HL#E, ¥ P<0.05, 22 5 A Geit 27 5 30 BMIL,
WHR {EiRIFRIE L, ¥ P>0.05, 22 5% o4t it
23 EWAHRE BT THEIEETUEREER

SEBGAH BRI A SRR LU LR 3.
HH 2 3 AT UL YRY7 T IS SEUR 2 B8 ) 260 e N
BMI.WHR . TC TG .FBG .FINS .HOMA {H4%:697 T
TR R R, TS FE, ¥ P<0.05, 22 3 HAT 481t
24 WHBEETEETUERLEER

WA R EIRIT R S R PR LR WL 4, 3R

T WAEBE—MEBLLE (v+s)

WiH TR (n=28) XTHRZH (n=28) t P
(5 ) 27.21+4.75 26.23 +4.77 0.759 0.451
BMI 2632+ 1.18 2633 1.15 -0.059 0.953
WHR 0.83 +0.08 0.82 +0.08 0.548 0.586
TC (mmol/L) 5.75 + 1.46 6.37+1.93 -1.317 0.194
TG (mmol/L) 2.02 +0.66 237 +0.70 -1913 0.061
FBG (mmol/L) 540+ 1.10 5.54+0.86 -0.527 0.600
FINS ( uU/mL) 16.31 £5.18 14.06 + 5.43 1.557 0.125
HOMA 3.96 +1.72 346 +1.40 1.164 0.250

F2 WRABEAMEBTIESIIERLEE (n;x+s)

WA BT AT (n=28) 1BIT 5 (n=26) X P
EE 26 18 9.455 0.002
BMI 2633+ 1.15 2586+ 1.16 1.510 0.137
WHR 0.82 +0.08 0.79 + 0.07 1.112 0.272
TC (mmol/L) 6.37+1.93 5.42+1.22 2.109 0.040
TG (mmol/L) 2.37+0.70 1.82 +0.61 3.040 0.004
FBG (mmol/L.) 5.54+0.86 4.88 +0.69 3.066 0.003
FINS (wU/m L) 14.06 = 5.43 10.00 = 3.41 3.231 0.002
HOMA 3.46 +1.40 2.18 £0.83 4.009 <0.001
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F3 EWABEETTHAEETIERLE (nixzs)

WA IGIT TR (n=28) 9T TR (n=28) % P
R Y 28 12 22.400 <0.001
BMI 2632 +1.18 24.88 + 1.47 4.029 <0.001
WHR 0.83 +0.08 0.79 +0.05 2.192 0.033
TC (mmol/L) 5.75 +1.46 4.83 +0.79 2.932 0.005
TG (mmol/L) 2.02 +0.66 1.69 +0.44 2.148 0.036
FBG (mmol/L) 540+ 1.10 458 +0.64 3.434 0.001
FINS ( wU/mL) 16.31 £5.18 8.60+2.10 7.295 <0.001
HOMA 3.96+1.72 1.74 £0.49 6.575 <0.001

F4 MABFBTRESTHEREEER (n;xxs)

WiH IR (n=28) XTREZH (n=26) tx? P
A&k 12 18 3.798 0.046
BMI 24.88 + 1.47 25.86 +1.16 -2.690 0.010
WHR 0.79 + 0.05 0.79 + 0.07 -0.219 0.828
TC (mmol/L) 4.83+0.79 5.42+1.22 -2.111 0.040
TG (mmol/L) 1.69 +0.44 1.82+0.61 -0.861 0.393
FBG (mmol/L) 4.58 +0.64 4.88 +0.69 -1.663 0.102
FINS(pU/m L ) 8.60+2.10 10.00 + 3.41 -1.832 0.073
HOMA 1.74 £0.49 2.18+0.83 -2.382 0.021

4 ] UL, S o R A 2586 ke A BMITC .HOMA
{E%E0T FEZH B SR I, W 2H F s, 4 P<0.05, 22 5% H
HEirE X,

3 ik

3.1 PCOS &R

PCOS J& HAT 1AL S it s 2 R M LI IR R
PR REVE I 222 B S8 SO , 7 T B R g
N 4%~10%, ERE PCOS HE T REW MK ENAYT
BEAN PR ER 385 1 A BB 3 v FEOWE PRSI L g
MRS O ML ARG R . PCOS R e 4tk
i H LAY P 4 WA ZE LR B L 29 50% 1Y PCOS i
FE AR B LB, PCOS BE IR AFTE
IR, IR & PCOS B f A i B A B2 o IR
A EEOARRR W FESNRMERR, 38 2 1 i i 24 b 4y
e b5 JUHMETR S I NE R A I
BLEES A BR AR MR Ui 25 S i KO3 v e R
VE RO 5 Ji 107 P 484 00 5 i Al 1 Y6 M A s —
Pl 2 &1 i 1 4 R0 7 A A ), S 725 in 2 A HE
B, SEUT 2o B E
3.2 ZHYIRIT PCOS BIZIR 4 HT

AT 5T v S 56 4 RN B2 SR B2 W A R

W XIS a7 e, AL E A &k
A% . TC.TG.FBG .FINS HOMA {8 ¥ #3457 1
A TR (¥ P<0.05), F8HIEH , O i FEE
< 38 2 0 T AP D 4 A W S A A0 B
T 250 W P R A, S8 o B UL R I 40 R i T X A
755 W 0 ) %, DA ok 8104 o it b 9 B Y o A
TR A BEIL A b TR R iU @
e VAR 2R I R v MR R LR VAT VR T H TR
A A, R IRE R e R 2R I R IR
SR M IR 2R RS2 R sk i 2 K% H 5L
TR S TS, B B — M I K G R W 1R Ak A M1
22 A IRBERR LI N o I 5 B 1B 2 5 R AN it
R ZRRE RS A WS 2R B O B
Pk 2 1R, (6 Ll R AL , S SAORE 0T 1N T 4 IR VA g I
Y BT, A E S5 DML SRR, 77 A — R S
AR o T TR B 22 G2 R Wl R AL Y 38 il A T
B b i R B K [ AR AN 2 S SR 17
(polymorphism of genes17,CYP17) 31, {1 3%
FA BN, OSUNGE SRR CYPL7 935 1 1
(o B 2 A Tl

33 BEAEEEATHRIEM PCOS BEFHIM
AR



PRI A 37 38 ( Modern Clinical Nursing ) 2014.13 (12)

23

H A B X e N AE O BRAT R IR T 40
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A I BRI BRI R 52, 45 2 LUTE HBIR T A
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FIPX— RIS AR, S AN
AN BE PCOS A TE25 W67 5L ah B R A A 3R
PR A AR, A O H BB dE 5 A i - O B
W ;@ HIIEAG , 210 A TR E S HE QK G1
KE; O ¥i2g; OBE R, BERAEE. /T
TG 6 A~ H 45 WoR , 5L 00 4 8 5 3o B4 i
H A % & NEC BMI.TC . HOMA {3 i F %
(¥P<0.05), Bhl%"S S E AL REASh 3245 - I
B F2HH (invitro fertilization and embryo transfer,
IVF-ET) B &G Tizdhib i ERERELE A
PFHT 3~12 1, 5H A B ETK IVE-ET J& #
HEAT I PRAE OR R R BR P RS 30 45 Hh A, 25 SR R
S 25 A P B BT TR I DR AT UR 2R VR oA
R B (1 P<0.05). Lorig 28" 5% & PR,
HEJRE Lo 6 A A NIBEE 6 kg 2247, BV AT i 2 PR AR
A PN 28 T 5 3R R S 3R K o R B 2 AUk
PEVIRSE B RHED . L, BIFA B2 YR YT 1 1R]
i |G E A N O LB ) e S W R LY B
J5 2 R A RO AR, BE AR BMI M2 HOMA
8,52 B & HEIN AL i ] 28 R A

4 ik

F WL PCOS Lotk i FAUSERAL, S 2T
2ok, HED PRI RE , BL = ANZE S AR o e K
FEFIRE . WP B, a5 B 25 G ) T AR AR
MU LG , 2503 RIS AT A kst LA 00 S 1k
ST . MR E AT S0 St
T E A B, nl A o AL, b A 286 %
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