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Introduction:-

Polycystic ovary syndrome (PCOS) is a hormonal disorder common among women of reproductive age. Women
with PCOS may have infrequent or prolonged menstrual periods or excess male hormone (androgen) levels. The
ovaries may develop numerous small collections of fluid (follicles) and fail to regularly release eggs.

The exact cause of PCOS is unknown. Early diagnosis and treatment along with weight loss may reduce the risk of
long-term complications such as type 2 diabetes and heart disease. (Mayo Clinic, 2019)

Rationale:-

The importance of this research is that it is concerned with the health of women in the reproductive period,
polycystic ovary syndrome disease may be one of the important reasons for the infertility, which threatens the
happiness of women in her life, motherhood is an irreplaceable feeling and an indescribable feeling. Polycystic
ovary syndrome, this may contribute to the treatment of the root cause and prevent the occurrence and control early.

Literature review:-

According to the other previous study like:

1. Risk factors associated with metabolic syndrome and cardiovascular disease among women with polycystic
ovary syndrome in Tabuk, Saudi Arabia, the conclusion was: PCOS is associated with the risk of development
of MS, and CVD. Screening for early detection of PCOS and MS and the application of cohort studies are
recommended to better explore the role of PCOS in the development of CVD and to assess the significance of
interventions. (Shaman, Mukhtar and Mirghani, 2017), Which means that this is quite consistent with our
existing research theory as we have been keen to mention the relationship between the PCO and Ms, otherwise
we cannot forget the relationship between these and diabetes, which has long been called the chronic and deadly
friendly disease.

2. Body weight reduction and metformin, Roles in polycystic ovary syndrome.
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The result was:-

PCOS women had significantly higher values than the healthy women in most of the measurements. Metformin and
weight reduction therapy resulted in a significant decrease in the fasting insulin, glucose/insulin ratio and HOMA-
IR. Metformin and weight reduction therapy resulted in a significant decrease in the lipid parameters, testosterone,
LH/FSH ratio, SHBG, and prolactin levels. HOMA-IR was significantly higher in women with PCOS. HOMA-IR
was positively correlated with testosterone, estradiol, TG, total cholesterol and LDL-cholesterol parameters, and
negatively correlated with HDL-cholesterol and FSH levels. (Al-Nozha O, 2013) I fully agree with this wonderful
and useful research as it touched on the subject of weight gain and its relationship with polycystic ovary syndrome
with other diseases, it is now even associated with PCOS, as doctors have become their first advice for treating
PCOS is low weight. Many women believe that being overweight only hurts her body shape, but the subject is much
higher.

Hirsutism in Saudi females of reproductive age: a hospital-based study:
The result was: Polycystic ovary syndrome (PCOS) was the cause of hirsutism in 83 patients (82%) followed by
idiopathic hirsutism (IH) in 11 patients (11%). (Al-Ruhaily, Malabu and Malabu, 2019)

Sometimes we associate things from an angle where we can see better, as hirsutism is a risk factor for the polycystic
ovary syndrome disease. The results in this research indicate the strength of this factor.

Research question:
Questionnaire.

Aim:
To determine the prevalence and risk factors of PCO.

The sub- objectives:

Determine the age group most affected by this disease.

Determine the relationship between late puberty and risk of PCO disease.
Determine the relationship between obesity and increased risk of PCO disease.
Identify the most common risk factors for this disease.

Determine the relationship of diabetes and PCO disease.

Effect of PCO disease on infertility.

ocouprwdE

Method and Design:-
Study design:
Cross sectional study.

Study area:
This study will be conducted in kingdom of saudia Arabia.

Study setting:
The study will be carried out by questionnaire.

Study population:
Adult females in reproductive age IP and OP.

Inclusion criteria:
females

Exclusion criteria:
Males
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Data Collection Methods:-

Data collection tool:

Self-administered questionnaire partially constructed by the researcher with reference to already made questionnaire
in another study .Validity will be checked by at consultant.

Data collection technique:
The researcher will distribute the questionnaire.

Study sample and technique:
Sample size:
1718

Sample technique:
Questionnaire.

Data entry and statistical analysis:
The data will be entered into a personal computer and it
will be analyzed using Statistical Package for the Social Sciences (SPSS).

Results:-
Questionnaire Prevalence and risk factors of PCO in kingdom of Saudi Arabia. 1718 responses were collected
showing the following

Results And Conclusion:-

Age

M :elow 20 years
W 20-25 years
O 26-30 Years
W 31-35 years
[ 36-40 years
B 41- 45 years
O above 45 years

The results indicate that most of the respondents are between 20-25 years.
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Social_status

W single

M arried
[ODivorced
B widow

The results indicate that most respondents are married.

Do You Have Children?
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The results show that more than half of the respondents have children.

Nationality

M saucdi
M Mon-Saucdi

The results indicated that most respondents Saudis.

How old were you at puberty?

Wiefor 10 YEars
10 years
10.01% 4 83% 11 Years

W12 years
1232% ()13 years

M1 years

Over the age of 14
.years

19.73%

25.15%

25 49%

The answer of most respondents to the question of the duration is 12 and 13 years old.
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Weight gain or obesity

Wes
HEro

The results indicated that 28.64% of the respondents suffer from weight gain or obesity.

Fre-diabhetes

M=
Mo

The results indicated that only 4% of the respondents suffer from pre-diabetes.
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Type 2 diabetes

Wves
[ [T

The results indicated that only 2.50% of the respondents suffer from Type 2 diabetes.

Cardiovascular
disease

Mves
Mo

The results indicated that only 1.80% of the respondents suffer from Cardiovascular disease.
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Endometrial cancer

M ves
W o

The results indicated that only 0.17% of the respondents suffer from Endometrial cancer.

Sleep apnoea

M ves
[

The results indicated that only 1.28% of the respondents suffer from Sleep apnoea.
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Mone of the above

W ves
W o

The results indicated that 68.10% of the respondents do not suffer from the diseases.

Do you have Metabaolic

syndrome (generally
ha\rin% at least two of
high blood pressure,
igh cholesteral,
ohesity, high fasting
blood glucose)?

Eves
M o
[} Mayke

The results indicated that 75.73% of the respondents do not have Metabolic syndrome.

Int. J. Adv. Res. 8(01), 120-133
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Do you have PCO
polycystic ovary
syndrame )¢

The results indicated that 76.08% of the respondents do not have PCO(polycystic ovary syndrome).

Correlations
How old were
Do You Hawve you at
Age Maticnality Social _status Children? puberty?

Age 1 -.065- 581 - 554~ 026
0arT Doo DDo 273
1718 1718 1718 1718 1718
Mationality -.065- 1 -.041- 080 022
.oo7 08s D01 369
1718 1718 1718 1718 1718
Social_status 581 - 041 1 - 6B1- 017
oo 088 Doo 470
1718 1718 1718 1718 1718
Do You Hawve Children? - 654 _o&aao - BB1- 1 -.010-
.oo0n 001 D00 B8BTS
1718 1718 1718 1718 1718
Howe old were wou at 026 022 o017 -.010- 1

puberty? 273 369 470 B75
1718 1718 1718 1718 1718
Weight gain or obhesity - 247 -029- - 1E60- V166 055
000 229 Doo DDo 021
1718 1718 1718 1718 1718
Pre-diabetes - 172 -010- - 074 .oFa -.0058-
000 BT Doz D01 T35
1718 1718 1718 1718 1718
Type 2 diabetes - 119 010 -O7F0- D15 007
.ooo 586 D03 526 TBS
1718 1718 1718 1718 1718

= _ Correlation is significant at the 0.01 level (2-tailed).
*_ Coarrelation is significant at the 0.05 level (2-tailled).
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Correlations

Weight gain Type 2 Cardicvascul
or olbesity Ere_digbetes digbetes ar disegse

Age -.247- - AT2- - 119- - 130-
00D _ooa _000 _0o0
17158 1718 1718 1718
Mationality -029- -.010- 010 -.04E-
229 BT _B85 054
1718 1718 1718 1718

Social_status - 160- -.0O74- -.0O70- -.0E5-
00 ooz 003 Walala)
1718 1718 1718 1718
Cko YWow Hawe Children? 168 o7a 015 039
00 001 525 A0S
1718 1718 1718 1718
How old were you at o555 -.008- _oo¥ _bo2
Puberty? 021 735 TES az7
17158 1718 1718 1718

Weight gain or obesity 1 A3 014 059
_ooa _SB5 o114
1718 1718 1718 1718

Pre-diabetes 133 1 -.014- 051
00 ==t 011
1718 1718 1718 1718

Type 2 diabetes Aa14 -.014- 1 090
565 =1 Walala)
17158 1718 1718 1718

= Correlation is significant at the 0.01 level (2-tailed).
*_ Carrelation is significant at the 0.05 level (2-tailed)_

Correlations:

Endonetrial MMone of the
COANCer Slecp gpnoeg gboryre

Age - D36- O23 271
3T 331 OO
171E 1718 1718
Mationality — 055 021 025
002 3T 235
1T71E 1718 1715

Social_status SN B B 03 157
082 aas Oao
1T71E 1718 1718

O vou Hawe CThildren™ -1 7= - 02ZE- —. 156~
4856 238 OO
1715 171S 1718
Howe ald were wou at - DzZ0- 021 — A5
puberty™ 414 386 055
1T71E 1718 1718

Wieight gain or obhesity 035 oog —. B4 e
145 T4 OO
171G 171E 1715

Pre-diabetes - D9 003 - 290
F23 B9 OO
1T71E 1718 1718

Type 2 diabetes AT2 015 - 234
00D 537 OO
171G 171E 1718

== _ Correlaton s significant at the 0_01 level (Z-tmiled).
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Correlations

How old were
Do You Have you at
Age Mationality Social =tatys Children®? puberby?
Cardiovascular disease - 130 - D46- - 0B5- 03s Doz
000 054 ooo D6 827
1718 1718 1718 1718 1718
Endometrial cancer - D36- -.08%- -042- - 017- -.020-
37 004 0a2 486 414
1718 1718 1718 1718 1718
Sleep apnoea 023 021 D03 -028- 021
331 374 505 238 3BE
1718 1718 1718 1718 1718
None of the abowve 271 029 5T - 156- - D45-
000 235 000 JoD0 055
1718 1718 1718 1718 1718
Do you have Metabolic -.086- - 004~ -.047- 034 -.054-
syndrome (generally
having at least two of high Jaln ] BTD D49 1B5 025
klood pressure, high
cholesterol, obesity, high
fasting blood glucose)? 1718 1718 1718 1718 1718
Do you have PCO -.D0S- -.D02- -031- 045 024
]._E'w“" ovary syndrome: 838 933 205 063 311
1718 1718 1718 1718 1718

**_ Correlation is significant at the 0.01 level (2-tailed).
*. Correlation is significant at the 0.05 level (2-tailed).
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Correlations

Weight gain Type 2 Cardiovascul
or oleesity Pre-dighetes digbetes ar disegse
Cardiovascular disease D59 081 D0 1
014 011 000
1715 1718 1718 1718
Endometrial cancer 035 -.00%- AT2 099
145 T23 000 _0og
1715 1718 1718 1718
Sleep apnoea 0og 003 015 D62
TF40 599 53T 010
1715 1718 1718 1718
Mone of the above -.846- -.299- - 234- - 1958-
000 000 000 _0og
1715 1718 1718 1718
O you have Metabolic d13 062 2T 15
syndrome (generally
hawving at least two of high 580 o110 _ooa _ooa
blood pressure, high
F;;}ﬁ;tg[ggdugﬁsgée";g“ 1718 1718 1718 1718
Do you have PCO ( ovo 051 ooz 019
_I?-:ul'_-.-'w_-.-'&h o ovarny syndrome 004 038 Q43 423
- 1715 1718 1718 1718

**_Correlation is significant at the 0.01 level (2-tailed).

*_ Correlation is significant at the 0.05 level (2-4ailed).
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Discussion:-
This study was based on a number of 1718 participants, 973 of them have children , 201 of them have PCO (
polycystic ovary syndrome ). which is considering as unhealthy sign .

The current study showed statistically significant (P value is 0.004) which means there is a strong relationship
between having PCO and suffering from weight gain or obesity, (P value is 0.036) which means there is a strong
relationship between having PCO and suffering from pre-diabetes.

(P value is 0.019) which means there is a strong relationship between having PCO and suffering from Endometrial
cancer, ( P value is 0.039) which means there is a strong relationship between having PCO and suffering from
Metabolic syndrome.

Conclusion:-

The results of the study showed positive results in terms of the low incidence of PCO. There are some signs that
may be associated with PCO, including weight gain and Pre-diabetes and they are considered as the most common
causes related to PCO through the results. It has also been proven that there is a strong correlation between
endometrial cancer and PCO infection, but the results have proven that a small number of women respondents have
contracted the disease. There is also a strong correlation between metabolic syndrome and PCO infection, but the
results demonstrate that few women respondents have the disease.

Recommendation:-

we recommend setting up health education programs about PCO, This health problem must be presented broadly
and beneficially and, in a way, that everyone understands, as most deal with PCO by ignoring and not being
important, work should be done on health conferences and medical discussions on that.
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