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women without PCOS, and to investigate its relationship with certain
sexual hormones. Materials and Methods: This study was conducted at
Al-Salam Teaching Hospital in Mosul from July 1, 2022, to the end of

— : September 2022. The study included 100 samples from women aged
Keywords: : Polycystic ovary . between 16 and 47 years, of whom 50 were obese and thin women
syndrome(PCOS), Phoeniin-14, lutein, . . .

Follicle- diagnosed with polycystic ovary syndrome, and 50 were healthy
women. Samples were collected from women during the early
follicular phase (the second or fifth day of the menstrual cycle). The
group of obese women was divided into three categories based on the

Correspondence: degree of obesity (morbid obesity, class | obesity, class Il obesity).
Both the patient group and the control group were divided into four age
categories: (>40), (31-40), (21-30), and (<20) years. Serum samples
were separated and stored in sealed tubes, and we then measured the
hormone concentrations (PNX-14, progesterone, luteinizing hormone,
follicle-stimulating hormone, testosterone). An increase was observed
in the concentrations of both luteinizing hormone, estrogen, prolactin,
and testosterone in the serum of women with polycystic ovary
syndrome compared to the healthy women. Meanwhile, the hormones
(follicle-stimulating hormone and progesterone) showed a significant
decrease in their concentrations in women with PCOS compared to the
healthy women.
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