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ABSTRACT

PCOS in commonly associated with metabolic disardierefore it, is reasonable and timely actiondentify and
manage the disorders. Accordingly in this studydeeided to determine, the prevalence of abnormaidugobin

ALC levels in women with signs and symptoms at PE®S0 women with PCOS, based on clinical symptords
laboratory results, were studied. Then hemogloblfC Aevels were assessed (by a blood test). The atelysis
was performed using SPSS software. Chi-Squaredidstt show the significant relationship between IBd

HbA1C levels (P>0.05). Chi-Square test didn't shthe significant relationship between age and HbA&@Is

(P>0.05). Independent T-test showed, there is fggmit relationship between fasting blood glucose abA1C
levels (P<0.05).
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INTRODUCTION

Polycystic ovaries syndrome (PCOS) is among thensomcauses of sterility and reduced level of fiéytiin
women, which is seen in 50% of women at the adertifity, Polycystic ovaries syndrome (PCOS) cauphysical
and psychological problems in women, results iigaiicant reduction in life quality of then oneafering from

this syndrome. This syndrome is diagnosed with sychptoms as hirsutism, infertility and Para claisymptoms
like change in the ratio of LH to FSH, which leaadl metabolic problems such as dysfunction in Glucose
metabolism. As much as 10% of these patients sgfterose intolerance. Polycystic ovaries syndroR€@S) is
among the most common endocrine disorders in woamehamong the most common causes of severity grisin
from anovulation [1].

This syndrome has been due to the existence divedlalarge ovaries containing a variety of sn@lbts (in most
affected women not in all) situated in the perimegtart of the each ovary. Women suffering from tbagience
expose such prevalent symptoms as menstrual agdnadinorrhea disorders, hyperardrogenism symptokes li
hirsutism and acne, hair loss and infertility. Pats are subjected to serious side effects sudhcesase risk of
endometrial and breast cancers, hyperlipidemiagtigpsion, cardiovascular illness and diabetesvakrace of
obesity and dyslipidemia in paat8eyts affects WI@OS are higher compared to healthy women [2]s @himent is
seen in almost 6-10% of women at the age of fgrtifThe main cause of this ailment is not clearwéeer,
researchers maintain that heredity and diabetésrfaare effective [3].

Irregular periods, growth of excess hair, skin réestne) and obesity in women suffering from polyicysvaries
syndrome (PCOS) can be seen. This ailment can dmmgranied in adolescence with irregular periods latet
with exposure of increase weights and fertilityated problems. The accurate reason of polycystcies syndrome
(PCOS) is not still clear [4]. Women affected wittis ailment may be faced with problems for givliigh due to
impairment in ovulation. Early diagnosis and regegvtreatment could help prevent its long term sffects like



Maryam Amin Int J Med Res Health Sci. 2016, 5(10):7-11

type Il diabetes and cardiovascular ailments [Bh&raphy evidence in patients with polycystic esasyndrome
(PCOS) is: increased volume of ovaries to more tharl, existence of 2-8 ml cysts for as many a®Bigher in

each ovary, increase ovary stromal and endométyjaérplasia. Other disorders, including increasaradevel of

Hormones LH, testosterone [6]. Insulin, prolactiemoglobin A1C [7], as well as resistance to imsalie seen in
these patients. This syndrome might secrete higbleime of luteinizing hormone and then ovaries dguioduce

higher level of androgens. This issue disruptsnbienal menopause cycle and could lead to infartikiirsutism

and acne. Polycystic ovaries syndrome (PCOS) symptmainly start in early ages of fertility. In somases, in
later years, as weight gradually increases, thymimment is sees. Diabetes syndromes vary frompanson to

another in terms of severity and diversity. Thene tavo main signs for diagnosis which are irreguie@nopauses
and signs related with increased androgens. TandsgPolycystic ovaries syndrome (PCOS), thesestgrs are
necessary in addition to the existence of largeiesacontaining plenty of cysts. In Polycystic dearsyndrome
(PCOS), such symptoms as infertility, obesity, giabetes or type Il diabetes and acanthuses casebr

altogether. Early diagnosis and receiving treatneentd help prevent its long term side effects kijqee Il diabetes
and cardiovascular ailments. Existence of PCOS gultkase the likelihood of creation of such camesype Il

diabetes, higher blood pressure, increase chobésserum triglyceride, along with reduced HDL betsame good
cholesterol, higher level of protein C-reactive af the indications of cronoray6 ailments), met&bsyndrome,

nonalcoholic fatty liver, sleep apnea and abnomtetine bleeding. Specifically, if this ailmentascompanied by
obesity, the side effects will be aggravating. Aligh scientists do not know about the absolute ecafisthe

polycystic ovaries syndrome (PCOS), such factorshagher insulin, inflammatory reactions, hereditpda
development disorders in feta; peri8ods could doute to this [8-9].

Hemoglobin is one of the proteins inside red glebubnd has the duty of carrying oxygen to the hlood
Hemoglobin, like all other proteins in then body,dombined with sugars, including glucose. This lgimiation,
until the red globule is alive (almost 120 daysjstains and this process comprises the hemoglob Pest. This
test, in fact, determines the blood sugar concBatran a time period of past 2-3 months. Put isle, as blood
sugar concentration rises, sugar is connectedetdldod hemoglobin (which is the protein carryingy@en inside
red globules). Hemoglobin has different types whichnatural states, 95-97% of which is comprisgdAiC.
When sugar is connected to this kind of hemoglotins called glycosylated hemoglobin or Hb A1C. this
hemoglobin, glucose is connected to the &hderminal amino acid valine of the beta chainhefmoglobin of
hemoglobin A.

The aim of measuring hemoglobin A1C is to preséneeblood sugar concentration in a natural rangease to it
in a diabetic person. It is clear that this issabtibutes to reduced chronic side effects of bleodar rise. These
side effects include progressive famine of body mmers like livers, eyes, cardiovascular systems rees.
Measuring hemoglobin A1C is done for two reasoinst for diagnosing the existence of diabetes apkrson and
second for assessing the efficacy of the treatinetie person affected with diabetes. A1C is reggbih percentage
form. In non-diabetic persons, the level of hembgloA1C, which is combined with glucose, is lesartt6%. In
people affected with diabetes, this percentagesan terms of diabetes control way and blood sugar

Hemoglobin A1C less than 7% indicates diabetestdmold sugar has been controlled and volumes hitjtzar 8%

illustrates that the person needs to revise his diaipetes treatment method. Therefore, the gaslicoessfully treat
diabetes is to reach hemoglobin A1C to less thgrertent. Preserving A1C volumes in a normal rangipsh
patients not to suffer from optical problems redatégth diabetes (which might lead to blindnessabdites nervous
problems (diabetic neuropathy) and liver ailmentsigg from diabetes, or that their affect is deldyIn patients
whose ailments have just been diagnosed, presefdiigin a normal range hinders heart attacks aizlises.

MATERIAL AND METHODS

Then research was in a descriptive and cross-settform, in which 50 women patients suffering frét€OS,
referring to Imam Ali Hospital in Karaj, in 2011 veeselected via convenience style. Data were gadhier afield
form. The subjects were entered into the studydaseclinical and experimental features, Thereafigrmeans of
blood tests, their hemoglobin A1C serum level watednined. In the end, data statistical analysis @anducted
by using SPSS statistical software.

RESULTS

It was determined in then survey that the patientsan age was 28+5/2 and the minimum and maximuranps!

age was 22 and 41 years respectively. Mean indédod§ mass was 25/8+3/8 and the minimum and maximum
index of body mass was 18/6 and 35 respectivelg. @ddy mass index in an interval of 19-25 enjoyeltighest
frequent percentage (50%) and in more than 3Injdyed the least frequency percentage (46%). HbAEanN in
patients was 5/5+0/5 and the minimum and maximurAH{ in patients was 4/8 and 7/1 respectively. la th
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patients under study, i.e. in 80% of the resul@$62of the patients were normal (unduly normal).ig?as' blood

sugar mean was 89/1+7/4 and the minimum and maxirofirblood sugar among patients was 69 and 100
respectively.

Table 1. Mean and age criterion deviation, body mass, HbA1C and FBS

Mean SD Min.| Max.
Age 28/06 5/227 22 41
Body mass| 25/828 3/7771 18/6 34/9
HbA1C 5/508 | 0/5010  4/8 7/1
FBS 89/14 7/409 69 100

Frequency
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Figure 1. BMI index in patients
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Figure2. HbA1C index in patients
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Figure 3. FBSindex in patients
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Table 2. Examination of frequency distribution of body massindex and HbA1C level

validity | Freedom degre¢  Sig
Chi-square coefficient 1/283(3) 2 0/527
Probable mean 1/654 2 0/437
Line by line measurements 0/134 1 0/714
Frequency 50

According to the Chi-square, no significant relatbip was seen between body mass index and henodldic
level (p>0/05).

Table 3. Examination of blood sugar relation with HbA1C level

Variable group F Sig. T Freedom degree  Sig. Meén diDifferences standard errgr
HbA1C Equal variances 0/400 0/526 -8/8B0 48 0/001 0/9775 0/1101
Unequal variances . . 8/817- 13/744 0/001 0/977b 0/1109

According to the independent T test, there wagnifstant relation between FBS and HbALC level (f95).
DISCUSSION AND CONCLUSION

Body mass index, in an interval of 19-25 of norllA1C level was 52/5%; in an interval of 26-30 afrmal
HbALC level, 45/5% and in more than 31 of normalAdiE level, it was 5%. According to the independénest,
there was a significant relation between FBS anédHb level (p<0/05). Mean blood sugar in people witirmal
HbALC level was 87/52 and it was 95/6 in peoplehwibAL1C higher than the normal. In a study by Gullet al.
which was done in England and the results wereasel® in 1989, it was found out that patients wiOS had
higher levels of hemoglobin A1C in 7/2% of the @asehich has no relation with glucose tolerance rdisp
(Golland et al, 1989). In the current paper, Herabgl A1Clevel higher than 6 was around 20%.

In a study done by Codner et al in Chile and theap@ng results were published in 2011, it wasnidwut that
hemoglobin A1C level higher than 7/5 did have ratistical relationship with rate of fertility [10]n the current
paper, Hemoglobin Al1Clevel higher than 6 (abnorgralup) was 20% and this same rate stood at 4-®% 8f

people. In a study by Silfen et al, which was dionthe United States and the pertaining findingsenmublished in
2003, it was announced that the mean hemoglobin la%€l in the ones suffering from PCOS is 5 witktandard
deviation of 0/3 [8]. In the current paper, HbA1@an in the patients affected with PCOS was 5/5 wisitandard
deviation of +0/5.

In the area of hemoglobin A1C level in women af#éectvith polycystic ovary syndrome, scant reseasctiane;
thus, it is advised to carry out similar researcimeshis field. It is also better to conduct methodith higher
sensitivity. Since the current paper has been adedun a limited society, it is recommended itdome in similar
populations so that the findings can be applieggards to other patients.
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