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[ Abstract] Objective To investigate the association of body mass index, sex hormone, and insulin resist-
ance with traditional Chinese medicine (TCM) syndrome types in patients with polycystic ovary syndrome
(PCOS). Methods

and 41 patients with phlegm-dampness stagnation syndrome) were enrolled. The anthropometric indices,

A total of 91 patients with PCOS (50 patients with liver channel damp-heat syndrome

sex hormone, fasting plasma glucose (FPG), fasting insulin (FINS), and homeostasis model assessment
of insulin resistance (HOMA-IR) were observed and compared between these two groups. Results Com-
pared with the liver channel damp-heat syndrome group, the phlegm-dampness stagnation syndrome group
had significantly higher body mass index (BMI), waist-to-hip ratio (WHpR) , waist-height ratio (WHtR),
FPG, FINS, and HOMA-IR (P <{0. 05). Compared with the phlegm-dampness stagnation syndrome

group, the liver channel damp-heat syndrome group had significantly higher levels of luteinizing hormone
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(LH) and follicle stimulating hormone (FSH) (P<C0. 05). Conclusion Compared with those with liver
channel damp-heat syndrome, the PCOS patients with phlegm-dampness stagnation syndrome have signifi-
cantly higher anthropometric indices such as BMI, WHpR, and WHtR, FPG, FINS, and HOMA-IR and
significantly lower levels of LH and FSH.

[Key words] Polycystic ovarian syndrome; TCM syndrome type; Body mass index; Sex hormone; Insulin

resistance



