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ANNOTATSIYA

Tadqiqot magsadi. Ushbu olib borilgan tadqiqotda biz tuxumdonlar polikistoz sindromi bilan og'rigan bemorlarni anamnestik, klinik,
gormonal va ultratovush tekshiruvlar, demografik holati, shuningdek, gormonal kasalliklari, tana vazni va qondagi insulin darajasi o'rtasidagi
bog'liglikni o'rganishni maqgsad qildik.

Material va tadqiqot usullar: Ushbu jarayonlarni tavsiflovchi prospektive tadqiqoti amalga oshirildi. Mozori Sharifdagi Abu Ali Sino nomli
Balx o‘quv klinikasiga murojaat qilgan 15 yoshdan 45 yoshgacha bo‘lgan ayollar orasida tuxumdonlarning polikistoz sindromi bilan og‘rigan 80
nafar bemor o‘rganildi. Barcha bemorlar anketasida demografik ma'lumotlar gayd etilgan va so'rovnomani to'ldirish orqali kuzatilgan. Gormonal
testlar (Prolaktin (PRL), gidroksiprogesteron -17 (OHP-17), qonda qand micdori, Insulin, Testosteron, Luteinlovchi gormon (LG), Follikul
stimullovchi gormon (FSG), glyukozaga tolerantlik - GTT) radioimmunoanaliz orqali o'tkazildi va bemorlar ultratovush bilan tekshirildi. Tana
vazni, qondagi insulin darajasi va giperandrogenizm o'rtasidagi bog'liglikni o'rganish uchun bemorlar semiz va semiz bo'lmagan guruhlarga, (tana
vazni indeksi TVI>30 va TVI<30), hamda funksional giperandrogenizm (FG) belgilari mavjudligiga qarab, ikkiga bo'lingan, FG musbat va FG
salbiy.

Statistik tahlil uchun Kruskal - Wallis, Mann - Withny statistik testlaridan foydalanilgan.

Kalit so'zlar: Tuxumdon polikistoz sindromi, giperandrogenizm, hayz davrining buzilishi, girsutizm.

Tanish Gul Ahmad
Balh University
Mozori Sharif, Afganistan

SUMMARTY MAIN CAUSES OF POLYCYSTIC OVARIAN SYNDROME IN WOMEN OF REPRODUCTIVE AGE

ABSTRACT

Purpose of the study: in this study, we set the goal to study the relationship between anamnestic, clinical, hormonal and ultrasound studies,
demographic status, as well as hormonal disorders, body weight and blood insulin levels in patients with polycystic ovary syndrome.

Material and methods of research: a prospective study describing these processes was carried out. Among women aged 15 to 45 years who
applied to the Abu Ali Sino Balkh Teaching Clinic in Mazar-i-Sharif, 80 patients with polycystic ovary syndrome were examined. Demographic
data was recorded in all patient questionnaires, after which the questionnaire was completed.

Hormonal tests (prolactin (Prl), hydroxyprogesterone-17 (OHP-17), insulin, testosterone, luteinizing hormone (LH), follicle stimulating
hormone (FSH), glucose tolerance - TG) were performed by radioimmunoassay and patients were examined by ultrasound. To study the relationship
between body weight, blood insulin levels and hyperandrogenism, patients were divided into obese and non-obese groups (body mass index BMI>30
and BMI<30), as well as the presence of signs of functional hyperandrogenism (FH)), divided into two groups. groups - FG positive and FG
negative. For statistical analysis, Kruskal-Wallis and Mann-Whitney statistical tests were used.

Results of the study: the most common clinical manifestations: menstrual disorders (100%), genetic factor (6.5%), hirsutism (62%) and obesity
(25%). The most common hormonal disorders were: increased testosterone levels (32.5%), LH/FSH ratio >2 (25%), insulin resistance (12.2%),
impaired glucose tolerance (TG) (17.5%), hyperinsulinism (respectively) 10%). Ultrasound examination did not give an accurate result in 18.7%
of cases.

Conclusion: Given that the clinical features of PCOS can be identified by clinical signs and that laboratory tests play no role in the diagnosis of
rare diseases such as hypothyroidism and hyperlactinemia, these tests should be limited to individual patients.

On the other hand, since side effects such as high blood insulin levels, insulin resistance and high blood pressure are directly related to obesity
and hypoandrogenism in this group of people, individuals with symptoms of obesity and hyperandrogenism should be removed to take special
treatment measures.

Key words: Polycystic ovary syndrome, hyperandrogenism, menstrual disorders, hirsutism
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Tanum 'y Axman
VYHusepcurer banx
Masopu Illapud, Adranucran

OCHOBHBIE MTPHYUHBI CHHAPOMA INOJIMKUCTO3HBIX AMYHUKOB Y )KEHIIIUH PEITPOAYKTHUBHOI'O
BO3PACTA
AHHOTALUA

Llenp uccnenoBaHus: B JaHHOM HCCIICIOBAHMM MbI IOCTABMIIM 1I€JIb M3YYUTh B3aHMOCBS3b MEXJY aHAMHECTHYECKUM, KIMHHYECKHUM,
TOPMOHAJIBHBIM U YJIBTPAa3BYKOBBIM HCCIICJIOBAHUAMY, AEMOIPaUIECKUM CTaTycOM, a TaKXKe FOPMOHAJIBHBIMH HApYIICHUSMH, MAacCcoi Tesla U
YPOBHEM HHCYJIMHA B KPOBHU y IMAIIMEHTOK C CHHJIPOMOM IOJIMKUCTO3HBIX SHYHUKOB.

Marepuan 1 METOZIBI HCCIEOBAHUS: TIPOBEJICHO MPOCIIEKTUBHOE HCCIIEI0BAHNE, OIMCHIBAIOIIEE 3TH Iporiecchl. CpeiH )KEHIINH B BO3PAcTe OT
15 no 45 ner, obparuBmuxcs B YueOHyto kiauHuKY AOy Anm Cuno banxa B Masapu-Illapude, obcnenoBano 80 mamueHTOK ¢ CHHIPOMOM
MOJIMKUCTO3HBIX SIMYHUKOB. JleMorpaduueckue IaHHbIE 3alUCHIBAINCH BO BCE AHKEThl IIAlIMEHTOB, IIOCIE 4YEro 3allojiHsIACh AHKETa.
Tl'opmonanereie Tectsl (nponaktuH (IIpm), ruppokcunporecrepon-17 (OHP-17), nHCynuH, TecToCTepoH, ioTenHU3upyromuii ropmoH (JII),
¢dommkynocrumynupytommii  ropmon  (OCIY), TomepanTHOCTP K Titoko3e - TI) BBINOJIHSUINCH PagMOWMMYHOAHAIN30M, W IIaI[HEHTHI
00CI1e10BAIIICH C IOMOLIBIO YJIbTPa3ByKa. JIJisg U3ydeHHst CBA3M MEXKILy Maccoii Tella, ypOBHEM HHCYJIMHA B KPOBH U TUIICPAH/IPOT€HUEH HAIIUSHTbI
ObUIM pa3zelieHbl Ha TIPYIIBI C OXUpeHHeM K Oe3 oxupeHus: (nuupekc maccel Tena UMT>30 u MMT<30), a Takke Haiudne NPU3HAKOB
¢byHkuronanbHO# runepanaporenun (OI)), paszgennnu Ha n8e rpynmsl - G nonoxkurensHelii 1 OI' orpunarenbHbId. st CTATUCTHYECKOTO
aHaJIM3a MCIOJIB30BaIM CTaTHCTHIECKHe Kpurepun Kpyckana-Yommca, Manna-Butan.

Pesynsrarsl ncciieioBaHus: Hanbosiee YacThle KIIMHMYECKUE IPOSBICHNUS: HAPYIeHHU MeHcTpyanbHoro 1ukia (100%), rerernueckuii paxkrop
(6,5%), rupcytusm (62%) u oxupenue (25%). Haunbonee yacTbIMi rOpMOHAJIBHBIMU HAPYLICHUSIMU OBLIN: NOBBIIIEHHE YPOBHS TECTOCTEPOHA
(32,5%), coornomenne JII/OCI >2 (25%), umncymuHopesucteHTHOCTH (12,2%), Hapymenwe TtonepanTHoctH K mimokosze (TT) (17,5%),
THIIEPUHCYJINHN3M (COOTBETCTBEHHO) 10%). YiIbTpa3BykoBoe MCCIeIOBAaHNE HE A0 TOYHOTo pesyibrara B 18,7% cirydaes.

3aK/IIOueHUE: YUUTHIBAS, YTO KJIMHUYECKHE NPU3HAKM CHHIPOMA MOJIMKUCTO3HBIX SIMYHMKOB MOXHO MICHTU(UIMPOBATH M0 KINHHMYECKUM
IpPU3HAKaM M 4YTO JIabOpaTOpHbIe TECThl HE HMIPAIOT HHUKAKOH POJIM B JMArHOCTHKE HEKOTOPHIX MAaTOJOrMH, TAKUX KaK THUIOTHPEO3 U
TUNEPIaKTUHEMUs], STH TECThI JODKHBI ObITh OIPAHUYCHBI KOHKPETHBIM NallHeHTaM.

C npyroii CTOpOHBI, TOCKOIIBbKY IT0O0UHBIE A(QEKTHI, TAKHE KAK BBICOKUH YPOBEHb HHCYJIMHA B KPOBH, PE3UCTEHTHOCTb K MHCYJIMHY U BEICOKOE
KPOBSIHOE JJABJICHUE HAINPSMYIO CBS3aHBI C O)KUPEHHEM M I'MIIOAHIPOT€HU3MOM, B 3TOH IpyIINe MAaleHTOB CIELYeT HMPOBOAUTH 3THOTPOIHOE
JICUEHHE.

Kurouesbie ci1ioBa: CHHIPOM HOJIMKUCTO3HBIX SIMYHUKOB, THIIEPAHIPOT€HU3M, HAPYILICHNUS MEHCTPYaJIbHOTO LIUKJIA, THPCYTH3M.

Tadqiqot dolzarbligi: tuxumdon polikistoz kasalligi - bu qonda Yuqorida aytilganlarning barchasini hisobga olgan holda,
insulin, insulin qarshiligi va androgenning ortishi kabi klinik sabablar  anovulyatsiya bilan og'rigan ayollar birinchi marta yoshga, tug'ilish
va simptomlar bilan ovulyatsiyaning surunkali yetishmasligi, hayz  holatiga va alomatlarga qarab davolanishi kerak.
davrining buzilishidir. Girsutizm va bepushtlik jiddiy asorat bo’lib, Ushbu tadqiqotda ushbu odamlarning demografik, klinik,
jumladan endometriy saratoni, yurak-qon tomir kasalliklari va qandli ~ gormonal va ultratovush holati o'rganildi, shuningdek, yuqori xavfli
diabet xavfi ortishi ogibatlaridan kelib chiqgan bo’lishi mumkin [1].  holatlarga tashxis qo'yish va terapevtik choralarni to'g'ri bajarish uchun
Yugqoridagilarni hisobga olgan holda, ovulyatsiya bo'lmagan ayollarda  TPKS bilan og'rigan bemorlarda gormonal buzilishlarning tana vazni va
birinchi davolashda yoshga, tug'ilish holatiga va klinik belgilarga qarab  qondagi insulin darajasi o'rtasidagi bog'liglik o'rganildi.
davolash kerak. Material va tadqiqot usullari. Ushbu loyihada Balx, Mozori

Ovulyatsiya buzilishi tug'ish yoshidagi ayollarda keng tarqalgan  Sharif shahridagi Abu Ali Sino kasalxonasiga TPKS tashxisi bilan
bo'lib, amenoreya, tartibsiz hayz ko'rish va girsutizm kabi turli xil klinik ~ yuborilgan 80 nafar bemor tekshirildi va quyidagi ma'lumotlar,
ko'rinishlarga olib keladi [1, 4]. jumladan yoshi, bo'yi, vazni, tana massasi indeksi, bel va son nisbati,

Buyrak usti  bezining giperplaziyasi, uning sindromi, oilaviy anamnezi, bepushtlik, bepushtlik anamnezi, hayz davrining
giperprolaktinemiya va androgen ajraladigan o'smalar kabi o'ziga xos  buzilishi, girsutizm va boshqa kasallar anketasi to'plangan va namunalar
holatlarni hisobga olish va istisno gilish kerak bo'lsada, ular klinik,  ketma-ket yig'ildi. Bemorlarga gormonal testlar va ultratovush
laboratoriya va ultratovush tekshiruvlari natijalariga ko'ra tuxumdon  tekshiruvi o'tkazildi. Tajribalar qon plazmasi, insulinni, prolaktinni, LG,
polikistoz sindromi (TPKS) holatlarining 75% da mavjud [2, 3, 6, 7, 8].  FSGni, 17-gidroksi progesteronni, TTG, testosteronni va glyukoza

Sindrom birinchi marta 1935 yilda Shtayn va Levental tomonidan  testini o'z ichiga oldi, ular standart laboratoriyada follikulyar fazada
aniqlangan va bepushtlik uchun davolanayotgan amenoreya, girsutizm,  ertalab 8 dan 10 gacha va 10 dan 12 soatgacha ochlikdan keyin o'tkazildi
katta tuxumdonlar va tuxumdonlar polikistozi bilan kasallangan  va immuno tekshiruvlar o'tkazildi.
ayollarni 0'z ichiga olgan [5, 9, 10]. Shveytsariyaning Kontron kompaniyasiga tegishli gamma

Bugungi kunda ushbu sindromni surunkali anovulyatsiya sifatida  hisoblagich qurilmasi va Aria kompaniyasiga tegishli tijorat
ko'rib chiqish keng tarqalgan, klinik sabablar va alomatlar, jumladan  to'plamlaridan foydalanilgan. 75 g glyukoza minohidrat kukunini
gonda insulin miqdorining ortishi, insulin qarshiligi va androgenning  iste'mol qilgandan so'ng, bemorlar glyukozaga bardoshlik testini (GTT)
ortishi kabi omillar mavjud. o'tkazdilar.

Chunki anovulyatsiya giperandrogenizm bilan bog'liq bo'lsa, insulin Oddiy GTTda ikki soatlik qonda glyukoza 140 mg / dL dan kam,
va insulin garshiligining oshishi buzilish sifatida aniqlanishi mumkin, insulinga bog'liq bo'lmagan qandli diabetda esa ikki soatlik qonda
aynigsa semiz ayollarda. Amenoreya, girsutizm va bepushtlik kabi keng  glyukoza 200 mg / dl yoki undan yuqori deb hisoblanadi.

tarqalgan asoratlardan tashqari, bu ayollarda estrogen tufayli bachadon Ushbu tadqiqotda insulin  qarshiligini  aniglash  uchun
va chtimol ta'sirlanmagan ko'krak saratoni xavfi ortishi kabi jiddiy = glyukozasining insulinga nisbati hisoblab chiqilgan va bu nisbat insulin
asoratlar mavjud [10, 11]. qarshiligiga nisbatan 4,5 dan kam edi. LG / FSG nisbati o'lchandi va 2
Ovulyatsiya bo'lmagan menopauzadagi ayollarda yurak-qon tomir  dan yuqori qiymatlar g'ayritabiiy deb hisoblanadi.
kasalliklari va diabet tufayli umr ko'rish davomiyligi ham qisqaradi. Bu Tekshiruvlardan so'ng bemorlar Hitachi Eub 300 qurilmasi va
odamlarda giperlipidemiya erkaklarnikiga o'xshaydi va yurak-qon tomir ~ Convex 3,5 MGts probi yordamida ultratovush tekshiruvidan o'tkazildi.
kasalliklari xavfini oshiradi va sabab ham giperinsulinemiya bilan Tana vazni va qondagi insulin darajasi va giperandrogenizm
bog'liq. Bundan tashqari, bu odamlarda 2-toifa diabet xavfi yoshlikdan  o'rtasidagi  bog'liqlikni o'rganish uchun bemorlar funksional
boshlab besh baravargacha oshadi [8, 12]. giperandrogenizm belgilarining mavjudligi yoki yo'qligi asosida

semirib ketgan (TVI>30) va semiz bo'lmagan (TVI<30) guruhga
bo'lingan. Girsutizm, akne, erkak alopesiyasi, FG-musbat va FG-salbiy
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guruhlarga bo'lingan va laboratoriya natijalari guruhlar o'rtasida
taqqoslangan.

Statistik tahlil uchun Mann Uitni va Kruskal - Wallis testlaridan
foydalanilgan.

Tadqiqot natijalari: Tajribada ayollarining o'rtacha yoshi 19
yoshni tashkil etdi (standart og'ish 1,2). Bemorlarning 25% TVI > 30
(ideal tana massasi indeksi 19 dan 25 gacha, tana massasi indeksi 30 dan
yugori - semizlik) bo'lgan.

Barcha bemorlarda qon bosimi odatda 140/90 mm.sim.ust.dan past
edi.

20 ta (25%) holatda bel / son nisbatining ortishi kuzatildi va ularning
barchasi TVI> 30 guruhda edi.

Tarqalishi bo'yicha klinik ko'rsatkichlar: hayz davrining buzilishi
(100%), oilaviy kasallik tarixi (62,5%), girsutizm (62%), yog'li teri
(56%), akne (35%) va turmush qurgan ayollarda bepushtlik fnfmnezi
(2,8%).

Eng ko'p uchraydigan gormonal kasalliklarga testosteronning
ortishi (32,5%), LG/FSG nisbati >2 (25%), insulin qarshiligi (21,2%),
GTT buzilishi (17,5%), yuqori prolaktin (5,12%) va giperinsulinizm
(10%) va 17 gidroksi progesteron (7,5%), TTG va ikkita holatda
anormal edi.

TVI>30 va TVI<30 bo'lgan guruhlarni solishtirganda, quyidagi
natijalarga erishildi: 14 (17,5%) nafar bemorda g'ayritabiiy GTT,
ulardan 7 tasi (50%) TVI guruhi> 30.

17 (21%) holatda insulin qarshiligi, ulardan 9 tasida (25%) TVI>30
bo'lgan.

Laboratoriya tadqiqotida 8 nafar (10%) bemorda insulin 25 dan
yugori, ulardan 4 nafarida (50%) TVI> 30 edi. 26 nafar bemorda yuqori
androgen (32,5%) va 5 nafar bemorda TVI>30 (20%) bo'lgan. 20 ta
holatda (25%) LG / FSG ko'tarilgan, ulardan 6 (30%) nafarida TVI>30
bo'lgan. 17-gidroksi progesteron 6 nafar (7,5%) bemorda yuqori
bo'lgan, ulardan birida TVI>30. Giperandrogenizmi bo'lgan 26 nafar
(26,9%) bemorning yettitasida insulin qarshiligi bor edi, shulardan 3
(11,5%) tasida GTT bor edi.

Famelial hypertension (FH) musbat (18,75%) va salbiy FH (6,25%)
bo'lgan semiz bemorlar o'rtasida giperinsulinemiya va anormal GTT
nuqtai nazaridan statistik jihatdan sezilarli farq bor edi ( P=0/033 ). FH
musbat va FH salbiy bo'lgan semiz bo'lmagan bemorlarda o'rganilgan
parametrlar o'rtasida statistik jihatdan muhim farq yo'q edi. 17 ta holatda
insulin qarshiligi kuzatildi, ulardan 7 tasida giperandrogenizm (26,9%)
kuzatildi. Giperinsulinizm 8 ta holatda kuzatilgan, ularning barchasida
giperandrogenizm (100%) kuzatilgan.

GTTning buzilishi 14 ta holatda kuzatilgan, ulardan 3 tasida
giperandrogenizm  (1,5%)  kuzatilgan.  Giperinsulinizm  yoki
giperandrogenizm belgilari bilan insulin qarshiligi 17 holatda (68%)
kuzatilgan. TTG va qonda glucoza micdori ikkita holatda anormal edi.
Ultratovush tekshiruvi 18,7% hollarda g'ayritabiiy bo'lib, 1,3 holatda
tuxumdonlar hajmining ikki tomonlama o'sishi, 1,3 holatda bir nechta
periferik kistalar (Bo'yin ko'rinishi) va 1,3 holatda ikkala simptom ham
bor edi.

Natijalarni muhokama qilish. O'rganilgan ko'rsatkichlar orasida
62,5% hollarda oilaviy kasallik tarixi mavjud bo'lib, ushbu kasallikning
genetik tomoni autosomal dominant bo'lganligi sababli, kasallikka
chalingan ayollarning opa-singillari va qizlari kasallikka chalinish
ehtimoli 50% ga yetishi tekshirildi. 100% hollarda hayz davrining
buzilishi mavjud edi. Konvay va boshqalar (1989) tomonidan olib
borilgan tadqiqotda hayz ko'rishning buzilishi §0% hollarda mavjud edi.

Adabiyotlar:

Guruhdagi 6 ta turmush qurgan holatlarga ko'ra, bepushtlik
muammosi 8,2% ni tashkil etdi, bu bemor ayollarning yoshligi sababli
kamroq tarqalgan. Bu ayollardagi girsutizm (62,5%) Konvey (1989)
tadqiqotiga o'xshaydi, unda bemorlarning taxminan 70 % ma'lum
darajada girsutizmdan shikoyat qgilgan.

35% hollarda akne ham kuzatilgan. Tadqiqotdan chiqarib
tashlangan bir holatda qondagi qand miqdori anormal edi. Bu odamlarda
semirish darajasi 25% ni tashkil etdi, bularning barchasida belning
songa nisbati, ya'ni qorinning semirishi ortgan. Konvay tadqiqotida
semizlik darajasi 35 dan 60 %gacha bo'lgan. TVIdagi bu o'sish
ovulyatsiya bo'lmagan semiz ayollarda testosteronni oshishiga sabab
bo'lgan, ammo bizning tadqiqotimizda 26 kishi (32,5%) testosteronning
anormalligiga ega edi, ulardan 21 nafari TVI<30 bo'lgan guruhda
mavjud edi. (giperandrogenizm belgilari bilan).

FH musbat va FH manfiy semirib ketgan guruhlar o'rtasidagi
taqqoslaganda, insulin qarshiligi, giperandrogenizm, LG / FSG nisbati
> 2 va giperinsulinizm parametrlari statistik ahamiyatga ega emas edi,
ammo GTT buzilganligi nuqtai nazaridan ikkala guruh o'rtasida statistik
jihatdan sezilarli farq bor edi.

FH-musbat semizlik va FH-manfiy semizlik guruhlari bilan
solishtirganda, fagat FG-musbat semizlik guruhida keng tarqalgan,
ammo FG-musbat testosteron darajalariga ega bo'lgan GTT buzilgan
GTTda statistik jihatdan sezilarli farq bor edi. Sutterlin va Steck (1995)
tomonidan  Germaniyada  o'tkazilgan  tadqiqotda,  androgen
ko'payishining etiologiyasini isbotlash uchun ochlik plazmasidagi
insulin darajasini o'lchash tadqiqoti olib borilgan. Unga ko'ra: FH
belgilari ijobiy bo'lgan ayollarda testosteron, insulin, LG / FSG va
androstenedion darajasi yuqori bo'lgan. Ammo FG musbat bo'lmagan
guruhda  testosteron ko'proq oshdi. Bizning tadqiqotimizda
giperinsulinizm  bilan  og'rigan  barcha  bemorlarda  ham
giperandrogenizm (100%) mavjud edi. Italiyada Falsetti va Eifthrriou
(1996) tomonidan giperandrogenizm bilan bog'liq tuxumdonlar
faoliyatini tartibga solishda insulin rolining ahamiyatini aniqlash uchun
tadqgiqot amalga oshirilgan.

Ushbu tadqgiqotga ko'ra, normo-insulinemiyaga chidamliligi bo'lgan
bemorlarda erkin testosteron, androstendion ioni darajasi, semirish va
androgen simptomlarning tarqalishi sezilarli darajada yuqori bo'lgan,
ammo GTT ikki guruh normoinsulinemiya va giperinsulinemiya
o'rtasida farqlanmagan bo’lgan. Bizning tadqiqotimizda insulinga
chidamli va giperinsulinemiya guruhlarida semizlik va androgenik
alomatlar, hamda buzilgan GTTning tarqalishi yuqori bo'lgan, ammo
ikki guruh o'rtasida testosteron darajasida farq yo'q edi. Diamamati
(1999) tomonidan Gretsiyada oligomenoreya va girsutizmning bir yoki
ikkita alomatlari bo'lgan TPKS bilan og'rigan bemorlarning gormonal
holatini va bu alomatlari bo'lmagan guruhni aniqlash uchun o'tkazilgan
tadqiqotdagi natijalar suyak massasi va qon bosimining yuqori bo'lishini
ko'rsatdi. Guruhlar o'rtasida sezilarli farq yo'q edi, ammo girsutizm va
oligomenoreya bilan og'rigan guruhda testosteron yuqori edi.

Hulosa. Bizning tadqiqotimizda testosteron darajasi girsutizm
bo'lgan va bo'lmagan ikki guruh o'rtasida sezilarli darajada farq qilmadi.
Tana vazni va qondagi insulin darajasi bilan gormonal buzilishlarning
tafovutiga kelsak, semirish, aynigsa FG musbat va insulin qarshiligi
hamda giperinsulinizm bo'lgan semiz odamlar o'rtasida aniq bog'liqligi
mavjud. Ultratovush tekshiruvi natijalariga ko'ra, holatlarning 18,7%
anormal edi. Konvay (1989) tadqiqotida oddiy ayollarning 8-25% va
tug'ilishni nazorat qilish tabletkalarini ichgan ayollarning 14% mazkur
holatlarga duchor bo’lgan. Shunga o'xshash topilmalar TPKS bilan
kasallangan ayollarda topilgan.
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