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Abstract

The study was designed to follow up the therapeutic effect the polycystic ovary
syndrome (PCOS) on the body mass index, lipid profile and testosterone hormone.
96) Married women with PCOS suffering from subfertility and infertility, hirsutism,
obesity, acne. Aged ranged from 16 to 35 years began where the follow-up
examinations each patient before and after six months of taking the reality every 3
months therapy. Compared to the results obtained examinations of patients in the
pre-treatment. Treatment plan based on a modified pattern of diseased food life
through a healthy diet and give treatment of oral contraceptive and fertility drugs and
use of sugar reducers like (Metformine or Glucophage). As well as dietary
supplements as antioxidants, Results of statistical analysis of the study showed that
the therapeutic effect were non- significant on BMI after 3 months of treatment to the
fact that low weight did not reach the level of significance during this period. But he
showed a significantly after six months of treatment as compared with pre-treatment,
and that the standard treatment for PCOS showed a clear effect on the lipid profile,
where the results showed a significant decrease in the level of cholesterol and
triglyceride after three months of taking patients to treatment increased the decline
of them in the level (P< 0.01) after 6 months to continue taking the treatment as
compared pre-treatment. As well as the effect of the treatment was an obvious
reduction of the levels of low density lipoprotein (LDL-c), very low density lipoprotein
(VLDL-c) at the level (P<0.01) after two and follow-up treatment to take the patients
to their treatment compared with pre-treatment. This helped to improve the high-
density lipoproteins (HDL-c) where he showed up morally in the abstract level
(P<0.05) after 3 months of taking the patients for treatment and (P<0.01) and after 6
months of follow-up to take them treatment compared with pre the cure. The result
has been shown that Testosterone hormone concentration was reduced significantly
as compare with pretreatment value (P<0.01). The positive results we have obtained
after continuous treatment for a long time had an impact on improve ovulation for
patients.

Key words: BMI, TG, HDL, LDL, vLDL, and PCOs
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