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The Risk Factors and Prevention Measures of Polycystic Ovarian Syndrome in Childbearing Age
LIU Qian-ting. Second Department of Gynaecology, Anyang Maternal and Child Health Hospital, Anyang 455000, Henan Province, China

[Abstract] Objective To explore the risk factors and preventive measures of polycystic ovarian syndrome (PCOS) in childbearing

age. Methods The clinical data of 100 patients with polycystic ovarian syndrome in childbearing age (PCOS group)
who were admitted to our hospital from October 2015 to October 2017 were collected. And another100 healthy
women who had normal physical examination in our hospital at the same period were included in control group.
Case-control studies were used for univariate analysis and multivariate Logistic regression analysis to explore the risk
factors for PCOS. Results Univariate analysis showed BMI>25kg/m? menarche age>13 years old, oligomenorrhea,
family history of diabetes, maternal nutrition during pregnancy, low birth weight, long-term use of disposable plastic
tableware or plastic cups, lack of exercise, long-term exposure to kitchen fumes, history of residence/workplace
decoration, petrochemical plants/waste incineration place around residence place and other factors were related to
the onset of PCOS, and further Logistic regression analysis found that BMI>25kg/m?, family history of diabetes, lack
of exercise, late menarche age, maternal malnutrition during pregnancy, long-term use of disposable plastic tableware
and frequent exposure to kitchen fumes were independent risk factors for the onset of PCOS. Conclusion The
independent risk factors for the onset of PCOS include BMI>25kg/m?, family history of diabetes, lack of exercise, late
menarche age, maternal malnutrition during pregnancy, long-term use of disposable plastic tableware and frequent
exposure to kitchen fumes.
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