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Polycystic ovary syndrome (PCOS) is a major endocrinal 

syndrome may affect the female at adult ages. In polycystic ovary, 

the ovarian seen that are enlarged and the investigation may base 

on ultra-sonographic detection. Polycystic ovarian syndrome 

always represents a spectrum of syndrome rather than the 

diseases. Also clinically presented by polycystic on ovarian and 

generally demonstrated by reversible. 104 female patients were 

examined, 18 (17.3%) of females were diagnosed with polycystic 

ovarian syndrome. The mean age was 24.62 ± 7.32 years (ranged 

from 15 month to 50 years-old). 17 (94.4%) of women were less 

than 25 years-old p-value=0.03, hormonal abnormality was the 

most frequent symptoms in relation to polycystic ovarian 

syndrome 10 (55.5%) and p-value=0.001. 16 (88.9%) of women 

experienced vaginal discharge p-value=0.09. In conclusion, one 

from six females is expected to experience polycystic ovarian 

syndrome. Young females are probably to be at a high risk for 

developing polycystic ovarian syndrome. Despite uncertain 

etiology of polycystic ovarian syndrome, marital status, stress or 

anxiety, doing a regular exercise and pregnancy are all related 

parameters to the incidence of polycystic ovarian syndrome. 

Additionally, Cases with high hormonal abnormality and vaginal 

excretion could be considerable indicators of polycystic ovarian 

syndrome.  
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1.  INTRODUCTION 

Polycystic ovarian disorder is a disorder characterized by oligo-menorrhoea, anovulation, 

hirsutism, overweight, and infertility in adult female with bilaterally enlarged and with cyst in 

ovaries. The basic biochemical abnormalities are highly producing of androgen and low rates 

of pituitary stimulating follicle hormone. These abnormalities were associated to primary 

ovary flawed as illustrated by excellent outcome from chunk resection of the ovarian. Recent 
concept of prognosis of polycystic ovarian syndrome is the irregular secreting stimulating 

hormone by pituitary gland.   

Also, the polycystic ovarian syndrome is hyper-androgenic syndrome related to chronic 

oligoanovulatin and polycystic ovarian syndrome morphologies. Its clinical expressions may 

consist of menstrual irregularities, harbingers of androgen profusion, and overweight. 

Polycystic ovarian syndrome is correlated with a widened hazard of type 2 diabetes. Since the 

1990, NIH subsidized conference on polycystic ovarian syndrome, it has converted enjoyed 

that the problem encircles a larger spectrum of signs and symptoms of ovarian dysfunction 

than those delineated by the initial diagnostic principles. It is now noticed that women with 

formal cycles and hyperandrogenism and/or polycystic ovaries may have the problem. It has 

again been noticed that some women with the disorder will have polycystic ovarian syndrome 

without clinical confirmation of androgen exuberance but will exhibit confirmation of ovarian 
dysfunction [1,2]. 

Polycystic ovarian syndrome associated with cognitive deterioration, such as abasements, 

other attitude, syndromes, metabolic muddles, predominantly insulin defiance and offsetting 

hyperinsulinemia, which is a responsible cofactors for alteration in androgen preparation and 

existence [3]. It has been reported that polycystic ovarian syndrome is due to the compounds 

combination with hereditary, environmental, and attitude factors [4]. Regarding to the 

National Institutes of Health (NIH), investigation benchmark predicted that 4 to 10 percent of 

female at adult ages go through polycystic ovary syndrome [5]. 

The prognosis of polycystic ovarian syndrome is alleviating not generally known. Previous 

study demonstrated that polycystic ovary syndrome could be associated with singlenucleotide 

poly-morphemes (SNPs) [6].  

Oxidative stress was studied as a probability like factor in the prognosis of polycystic ovary 

syndrome, which was more common combination of endrcrinic syndrome and causative 

agents of infertility in females [7]. 

Overweight, a popular endocrine illness on the earth, were firstly isolated into visceral obesity 

and tangential obesity by ambiguous in 1956, and called central obesity and lowered body 

obesity. Innate obesity, also called celiac obesity, in which visceral adipose tissue are chiefly 

compile in the abdominal and apportioned widely on omentum and mesenterium, around 

entrails, and in skeletal muscles, could be regulated by the elevated waist grith. According to 

the innate obesity, tangential adipose tissue are chiefly comply under the peripheral skin, 

especially in backside and legs, also are mostly assessed by body mass index (BMI). About 

42% of patients with polycystic ovary syndrome have the complexity of overweight. 

Abdominal adipose tissue is considered to be in relation with metabolic disorders and more 

significantly than subcutaneous adipose tissue. Diagnostic method of abdominal overweight 

has not been demonstrated yet, but the size and the density of internal fat demonstrated by 

electronic computer X- ray technique are often regarded as the base standard. However, waist 

girth is a simple and reliable criterion always applied to estimate obesity in the abdomen 

inside the clinic. Abdominal overweight is regarded as a common side effect of polycystic 

ovarian disorder, and the risk of abdominal overweight in polycystic ovarian syndrome in 

female ranged from 40% to 80% because of the differences of individual and nation. Body 

mass index is used as a popular criterion in clinic to evaluate obesity. However, about 50% of 

polycystic ovarian syndrome patients with normal body mass index still to abdominal 

overweight or obesity 

Fatty body or over-weight affects more of the patients with polycystic ovarian syndromes [8]. 
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Also polycystic ovarian syndromes can cause infertility due to alteration in rate of excretion 

and composition of the polymeric-hydrogel, cervical exudate which is important for sperm 

transport and appreciation. [9, 10]. 

 In women with polycystic ovarian syndrome, especially in the presence abnormal cervical 

mucus/CVF (cervical vaginal fluid), can elevate the risk infertility, but this remains unclear 

due to limited published data.  

In the previous study found that the average foramen size of the cervical excretion fibers could 

be decreased in polycystic ovary syndrome. Also another study demonstrated that any 

abnormality in composition of cervical secretion occur in polycystic ovarian syndrome [1]. 

Polycystic ovarian syndrome usually affect female but in rare condition affect male in less 

frequency. However, man not had ovary but occasionally affect (high rate of androgen and 

low rate of steroidal bind to globulin) and clinical manifestation of polycystic ovarian 

syndrome could be shown in men and they will be changed to steinleventhal disorder [12, 13].    

Evaluation of  testosterone is approved in the all of the recent clinical instruction but another 

steroids, like andro-stenedione and dehydro-epiandrosterone suffer “DHEAS”, were also be 

seen that benefit in investigation of polycystic ovarian syndrome and could be given further 

knowledge on metabolism risk-factors [14, 15].  

 

2. PATIENTS AND METHODS 

A cross sectional descriptive study is used for the current study and the study included two 

distinct parts, the first part of the study is to describe the demographic characteristic’s adult 

females. The second part was to determine of magnitude, clinical presentation and outcome 

polycystic ovarian syndrome from August 2019 to January 2020.  

The study is conducted in a privet Ultrasound center for ultra-sonographic investigation in 

Sulaimani city, were they have patients that referred from clinical and privet sector by a 

physicians.  

Population for this study includes females that had abnormal condition in their reproductive 

system and visited to institutional or privet sector for investigation according to clinical signs 

and referred to privet situation for demonstration internal finding. The data collected from the 

patients focused on the clinical signs and ultra-sonographic finding, by using self-

administered questionnaire. 
To achieve the objectives of this investigative work, a questionnaire was used to collect data 

from the participant. A personal interview was held for filling in the questionnaire. All 

interviews were conducted face to face. The questionnaire was based on the review of 

literature related to polycystic ovarian syndrome or female reproductive disorders. Pre-test 

was used in 5% of the sample size before the study to make sure that the data collecting sheet 

is capable of yielding the required data for the study and some modifications were done 

according to the results found and to find response from their families, especially girl’s 

participant. A questionnaire approved by some of specialized physician and health care 

workers. A structured data collection sheet about polycystic ovarian syndrome was used to 

assess the characteristic of patients and some of factors related to polycystic ovarian 

syndrome, burn infection, microbial investigations, antibiotic sensitivity and outcomes. 
Clinical assessment of the wound: cause of burn, site affected, family history, stress, body 

weight, and regular exercise. Chronological data and observation were used by the researcher 

during the observation visits.  

Data generated from this work were tabulated into Microsoft excel sheets and uploaded to 

SPSS (Statistical Package for Social Sciences) version 22.0 software. Percentage / correlating 

were used for measure and analysis.  Means, standard deviation and confidence interval to be 

used to summarize continuous variables whereas categorical variables to be summarized in 

form of proportions and frequency tables Chi-square (χ2) test was used to test for significance 

of associations between the predictor and outcome variables in the categorical variables to 

find an outcome related to health issues. T-test used for comparison two means. Statistical 

comparison of microbial isolates and their resistance pattern was done. P-value of < 0.05 was 
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considered as statistically significant cutoff. The generated data is compiled by frequency 

tables, charts, and figures. EndNote program and Vancouver style was used for references 

citation. 

 

3.  RESULTS 

A total of 104 females participants were studied, 57 (54.8%) of them were married and 45 
(45.2%) of women were unmarried. 77 (74.0%) of them were from rural residency and 27 

(26.0%) from urban residency. Majority of them were <25 years-old 81 (77.9%), followed by 

25-40 years 17 (16.3%). The mean age was 24.62 ± 7.32 years (ranged from 15 month to 50 

years-old). 66 (63.3%) of females have no family history of polycystic ovaries syndrome. 73 

(29.8%) of women do regular exercises. 67 (64.4%) of them has a normal body weight, 

overweight and underweight were 19 (18.3%) and 18 (17.3%) resepectively.79 (76.0%) of 

females have no child. While, 18 (17.3%) and 7 (6.7%) of women have 1-4 child and more 

than 4-child respectively (table 1). 

 
Table 1: Demographic personality of the participants 

Demographic personality Number Percent  

Marital states    

 Married 57 54.8 

 Not married 45 45.2 

Residency    

 Rural 77 74.0 

 Urban 27 26.0 

Age group    

 <25 81 77.9 

 25-40 17 16.3 

 >40 6 5.8 

Family history with polycystic ovary   

 Yes 38 36.5 

 No 66 63.5 

Do regular exercises   

 Yes 31 70.2 

 No 73 29.8 

Body weight   

 Normal 67 64.4 

 Overweight 19 18.3 

 Underweight 18 17.3 

Number of Child   

 0 79 76.0 

 1-4 18 17.3 

 >4 7 6.7 

Mean age (SD)                                      24.62 ± 7.32 

 

From 104 patients were investigated, 88 (84.6%) were with no symptoms, 12 (11.6) were had 

hormonal abnormality and 4 (3.8%) of them had hirsutism (Figure 2).18 (17.3%) of them were 

with polycystic ovaries syndromes (figure1). 
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Figure 1: Distribution of participant’s symptom. 

 

 

Figure 2: Distribution of polycystic ovary. 

  

A total of 104 participants, 18 (17.3%) females were diagnosed with polycystic ovarian 

syndrome (Figure 2). 17 (94.4%) of women were less than 25 years-old.1(5.9%) of them was 

between 25-40 years-old, and none of them shown in age more than 40 years-old, p-

value=0.03. All cases with PCOS have no child 18 (100.0%) and this relation statistically 

significant p-value=0.01. 14 (77.8%) of participants were unmarried and 4 (22.2 %) of them 

were not married, p-value=0.03. In addition, majority of them were from urban residency 10 

(55.6%) followed by rural residency 8 (44.4%), p-value=0.04. The study showed that 

hormonal abnormality was the most frequent symptoms in relation to polycystic ovarian 

syndrome 10 (55.5%) followed by no hormonal abnormality 5 (2738%) and few of them with 

hirsutism 3 (16.7%), p-value=0.001. 10 (55.6%) of women with polycystic ovarian syndrome 

had not family history and 8 (44.4%) were with pervious family history of polycystic ovarian 
syndrome. Similarly, we observed that all evaluation parameters including,  not doing exercise 

regularly, normal body weight, no thyroid problem, without using contraceptive pills and 

steroidal uses were 11 (61.1%), 9 (50.0%), 17 (94.4%), 18 (100.0%), 17 (94.4%) respectively, 

the results were not significant p-value=(0.3, 0.3, 0.6,0.9, 0.6 respectively). However, 16 
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(88.9%) of women experienced vaginal discharge and few of them without vaginal excretion 2 

(11.1%), p-value=0.09. (Table 2)  

 
 

Table 2: Distribution of polycystic syndrome person characteristics and risk factors. 

Characteristics and risk factors  Number (Percent) p-value 

Age group   

<25 17 (94.4) 

0.03 25- 40 1 (5.9) 

>40 0 (0.0) 

No of child   

0 18 (100.0) 

0.01 1- 4 0 (0.0) 

>4 0 (0.5) 

Marital states   

Yes 4 (22.2) 
0.03 

No 14 (77.8) 

Residency   

Urban 10 (55.6) 

0.04 Rural 8 (44.4) 

Symptoms   

No 5 (27.8) 

0.001 Hirsutism 3 (16.7) 

Hormonal abnormality 10 (55.5) 

Family history    

Yes 8 (44.4) 
0.4 

No 10 (55.6) 

Stress    

Yes 14 (77.8) 0.04 

No 4 (22.2)  

Do regular exercise    

Yes 7 (38.9) 
0.3 

No 11 (61.1) 

Body weight    

Normal 9 (50.0) 

0.3 Overweight 4 (22.2) 

Underweight 5 (27.8) 

Thyroid     

Yes 1 (5.6) 
0.6 

No 17 (94.4) 

Contraceptive use    

Yes 0 (0.0) 
0.9 

No 18 (100.0) 

Steroid uses    

Yes 1 (5.6) 
0.6 

No 17 (94.4) 

Vaginal discharge     

Yes 16 (88.9) 
0.09 

No 2 (11.1) 

 

A total of 104 participants, 86 females were not with polycystic ovarian syndrome. 43 (50.0%) 

of them were married and 50 (50.0%) of women were unmarried, 67 (77.9%) of them were 

from urban residency and 19 (22.1%) from rural residency. Majority of them were <25 years-

old 64 (74.4%), followed by 25-40 years 16 (18.6%). The mean age was 25.29 ± 7.82 years 
(ranged from 15 month to 50 years-old). 56 (65.1%) of females have no family history of 

polycystic ovaries syndrome. 62 (72.1%) of women not do regular exercises. 58 (67.4%) of 

them has a normal body weight, overweight and underweight were 15 (17.4%) and 13 (15.2%) 
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respectively. 61 (70.9%) of females have no child. While, 18 (20.9%) and 7 (8.2%) of women 

have 1-4 child and more than 4-child respectively (Table3). 

 
Table3: Demographic personality of the non-polycystic ovarian participant 

Demographic personality Number Percent  

Marital states    

 Married 43 50.0 

 Not married 43 50.0 

Residency    

 Rural 19 22.1 

 Urban 67 77.9 

Age group    

 <25 64 74.4 

 25-40 16 18.6 

 >40 6 7.0 

Family history with polycystic ovary   

 Yes 30 34.9 

 No 56 65.1 

Do regular exercises   

 Yes 24 27.9 

 No 62 72.1 

Body weight   

 Normal 58 67.4 

 Overweight 15 17.4 

 Underweight 13 15.2 

Number of Child   

 0 61 70.9 

 1-4 18 20.9 

 >4 7 8.2 

Mean age (SD)                                      25.29 ± 7.82 

 

 

4.  DISCUSSION 

A total of 104 female participants were examined, and the mean age was 24.62 years, which is 

nearly consistence to the mean age reported by previous study [16]. 18 (17.3%) of them were 

with polycystic ovary, which is nearly accordance with the study of [5]. In our study, most of 

the females with polycystic ovarian syndrome were less than 25 years-old and it is statistically 

significant, which is similar to the investigation by [6]. While, another study reported that 
polycystic ovarian syndrome is affecting 1 out of 15 females aged between 25-30 years-old 

[17]. 

Our results demonstrated that proportion of polycystic ovarian syndrome was higher in 

women from urban areas in comparison with women living in rural areas (Table2). This 

finding is nearly consistence to the old study which is done by Ricardo Azziz et al. who 

revealed that most of the polycystic ovarian syndrome patients with are expected to be in 

urban areas [3]. This is because of in our society; females are under depression and spend 

more of their times at home rather than in other places which can be considered as a 

significant factor for causing polycystic ovarian syndrome. 

We investigated that all women with polycystic ovarian syndrome have no child. This can be 

an indicator of decreasing fertility with the occurrence of polycystic ovarian syndrome. 

According to our results unmarried polycystic ovarian syndrome patients were more 
acceptable to experience polycystic ovarian syndrome when compared to married patients. It is 

also an agreement with earlier finding of [18] who pointed out polycystic ovarian syndrome is 

more common among unmarried females in comparison with married females. This could lead 
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to decrease serum Leptin altitude in class of polycystic ovarian syndrome female compared to 

non- polycystic ovarian syndrome women [19]. 

In addition, our results suggested that hormonal abnormality associated to the polycystic 

ovarian syndrome and it is a major symptoms for detection, also follicular development or 

hirsutism is another suggestion, even though previous study have demonstrated significant 

relation between hormonal abnormality and follicular development with polycystic ovarian 
syndrome [14]. Since, change in the hormone especially could lead to endometrial receptivity, 

improving ovulatory dysfunction in polycystic ovarian syndrome and has been thought to 

adversely affect reproduction in female [20].  

According to the stress criteria, this study modified that polycystic ovarian syndrome would 

related to the presence of stress and significant association was found,  in which nearly 

consistent to the previous confirmation of raised stress and anxiety to the develop polycystic 

ovarian syndrome [21] 

Polycystic ovarian syndrome patient’s determination enhanced significantly adreno-

corticotropic hormone and cortisol discharge in response to audience speak stressing, and this 

is apparently not mature to class differences in the hysterical response stress. However, more 

clear-cut hysterical stress response polycystic ovarian syndrome female, the stress induced 

raises in anxiety state; it was differ in the group despites raised depression. Furthermore, 
increasing level of serum cortisol was response to an intellectual in in polycystic ovarian 

syndrome women [22].  

In the current study, there was no family history relation and body weight to polycystic 

ovarian syndrome because most cases with polycystic ovarian syndrome were without 

presence the expected syndrome in their families and weight relations. Previous study is nearly 

consistence with the result of this study in relation to body weight, this could be related to the 

level of fatty acid and androgenic regulation which is lead to decrease free testosterone levels, 

and biochemically morbid polycystic ovarian syndrome [3]. Additionally, [23] reported that 

the risk factors for polycystic ovarian syndrome including family history and obesity.  

In our study, females with no contraceptive and steroidal uses were the most frequent and 

reached to peak. While, previous studies demonstrated that oral contraceptive uses benefit for 
treating polycystic ovarian syndrome, oral contraceptive pills were the early line management 

to improve clinical sgins of  androgen raises for example acne and hirsutism, also help in 

arrangement the cycle and preventing the endometrium adjacent effects of unanimous action 

of estrogen [24, 25, 26]. 

Present results also showed that cases with polycystic ovarian syndrome were experienced 

more secretion of vaginal discharge. Additionally, a similar result was reported by [27]. 

Since, cervical mucus is the exudate through the cervical and it is a combination of vaginal 

exudate, cells and normal flora to form vaginal discharge, cells and flora to form vaginal 

discharge, this could be due to the biophysical proprieties of cervical and vaginal mucus 

secretion which are dependent on the hydrogel formation with the high level glycol-protein 

mucin 5B gene (MUC5B) and it is polymer chain reactions [28, 29].  

In the current investigation, the polycystic ovarian syndrome is a frequent finding in female 
with a lack of physical exercise; similar result was previously reported [30]. Exercise has 

shown to modulate insulin sensitivity and lipid metabolism in skeletal muscle. Moreover, 

Exercise improves insulin sensitivity by increasing intra-myocellular triacylglycerol 

concentration [15]. Improvement in insulin sensitivity could be due to more efficient lipid 

turnover resulting in increased muscle lipid uptake, transport, utilization, and oxidation. 

The literature states the efficacy of exercise training in combating metabolic syndrome in 

polycystic ovarian syndrome patients by marking improvements in apolipoprotein, adiponectin 

in the process of lipid turnover, and uptake in skeletal muscles [31]. 

 

5.  CONCLUSION 

Polycystic ovary is a major issue among females in our community; one from six females is 
expected to experience polycystic ovarian syndrome. Young females are probably to be at a 
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high risk for developing polycystic ovarian syndrome. Despite uncertain etiology of 

polycystic ovarian syndrome, marital status, stress or anxiety, doing a regular exercise and 

pregnancy are all related parameters to the incidence of polycystic ovarian syndrome. 

Additionally, cases with high hormonal abnormality and vaginal excretion could be 

considerable indicators of polycystic ovarian syndrome. Overweight and contraceptive 

steroidal uses would not be highly dependent factors for polycystic ovarian syndrome 
suggestion.  
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