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Introduction: Polycystic ovary syndrome (PCOS) is a complex endocrine disorder 

characterized by chronic anovulation, hyperandrogenism, and metabolic dysfunction. It represents 

one of the most common causes of reproductive impairment among women of reproductive age 

and is closely linked to long-term metabolic disturbances including insulin resistance, obesity, 

dyslipidemia, and increased cardiovascular risk. Despite the high prevalence of PCOS, diagnostic 

challenges and variable clinical presentations continue to contribute to delayed detection and 

suboptimal management. Understanding the relationship between reproductive and metabolic 

abnormalities is essential for improving clinical outcomes and optimizing individualized treatment 

strategies. 

Objective: To analyze the impact of PCOS on reproductive function and metabolic health, 

identify the most significant clinical manifestations, and evaluate the role of early diagnosis in 

preventing long-term complications. 

Materials and Methods: A cross-sectional, descriptive study was conducted among 

women aged 18–35 diagnosed with PCOS based on the Rotterdam criteria. Clinical data included 

menstrual patterns, ovulatory status, androgen levels, body mass index, metabolic markers, and 

ultrasound findings. Laboratory investigations assessed fasting glucose, insulin levels, lipid profile, 

and hormonal indicators including LH/FSH ratio and free testosterone. Statistical analysis 

evaluated correlations between reproductive and metabolic parameters to determine patterns of 

disease severity. 

Results: The majority of patients demonstrated irregular menstrual cycles and clinical 

signs of hyperandrogenism including hirsutism and acne. Ultrasound evaluation revealed 

increased ovarian volume and multiple peripheral follicles consistent with PCOS morphology.  

Metabolic assessment indicated a high prevalence of insulin resistance, impaired fasting 

glucose, central obesity, and dyslipidemia. Strong correlations were found between elevated 

androgen levels, anovulation, and metabolic disturbances. Patients with higher BMI showed more 

severe menstrual irregularities, greater hormonal imbalance, and significantly higher risk of 

prediabetes. 

Discussion: Findings confirm that PCOS affects both reproductive and metabolic systems, 

with metabolic dysfunction amplifying the severity of reproductive abnormalities. Insulin 

resistance was identified as a central pathogenic mechanism linking androgen excess, ovulatory 

dysfunction, and increased cardiovascular risk. These results highlight the importance of 

comprehensive clinical evaluation that integrates reproductive and metabolic markers to ensure 

timely diagnosis and targeted therapy.  
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Lifestyle modification combined with pharmacological interventions remains the most 

effective strategy to improve metabolic status and restore ovulatory function. 

Conclusion: PCOS significantly impairs reproductive and metabolic health, and early 

recognition of its multifaceted clinical presentation is essential to prevent progressive metabolic 

complications. Integrated management focusing on hormonal balance, metabolic control, and 

lifestyle optimization is crucial for improving long-term outcomes and enhancing quality of life in 

affected women. 
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