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Abstract
Blood samples have been collected from (153) women, a (103) of them were patients Polycystic Ovarian
Syndrome (PCOS) and (50) were healthy women, the syndrome has been dignosed on the presence of at least
two symptoms of the syndrome (Amenorrhea, elevation of biochemical and clinical androgen level and
Polycystic Ovary (PCO).Patient women have carried a set of phenotypic features where 94% of them suffered
from lack of ovulation and 79.6% suffer from hirsutism and 79% have polycysts on there ovary . The percentage
of women who have obesity and weight gain were 72% in addition to acne and alopecia which was 55.3% and
42.7% respectively Results revealed a significant increase (28.67 kg/m?) in Body Mass Index (BMI) for women
with the syndrome compared to the healthy group (24.43kg/m?).
The concentrations of hormones for Patient and Healthy women including LH, FSH, Prolactin and testosterone
are as follow: Prolactin level has shown significant increase (22.66+ 1.7) ng/ml in women with syndrome
compared to healthy women (16.12+0.7) ng/ml , while there was no significant increase in the other hormones
compared to Healthy women. Determination of HDL-C has shown a significant decrease (65.03+ 1.3) mg/dL for
Patient women compared to healthy subjects (78.42+1.0) mg/dL. while triglycerides have shown a significant
increase (198.2+4.3) mg/dL for Patient women compared to Healthy subjects (167.98+2.4) mg/dL.
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