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[ Abstract]
and the heart rate turbulence( HRT) . Methods One hundred and twenty subjects were taken as controls and 158 pa-

Objective To study the relationship between the types of polycystic ovarian syndrome ( PCOS)

tients with PCOS were investgated. The PCOS group was divided into two subgroups, with 102 patients in the obesity
subgroup and 56 patients in the non-obesity subgroup. The Holter was done and turbulence onset(TO) and turbu-
lence slope(TS) were observed and analyzed. Results Compared with the control group, TO in the obesity subgroup
and the non-obesity subgroup distinctly increased, while TS and SDNN obviously decreased (P <0.05). Compared
with the non-obesity subgroup, TO in the obesity subgroup distinctly increased, while TS and SDNN obviously de-
creased( P <0.05). Conclusion HRT has a significance in evaluating the cardiovascular complications of PCOS.
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%1 ZHHRT H#FLE(Zs)
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