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ِٓ أوثش اظطشاباث  (PCOS)٠ؼخبش ِشض حى١ظ اٌّبا٠ط أٚ ِخلاصِت حى١ظ اٌّبا٠ط 

ػادة ِا ٠شحبط ِغ ظٙٛس أػشاض ػذَ اٌخب٠ٛط، ٚوزٌه ٚ. اٌغذد اٌصّاء ش١ٛػاً ٌذٜ إٌغاء

بالإظافت إٌٝ أْ ٘زا اٌّشض ٠ؼخبش . ٚجٛد دلائً ب١ٛو١ّ١ائ١ت ح٠ٛ١ت حش١ش إٌٝ ص٠ادة الأذسٚج١ٓ

ِٓ أوثش اٌّغبباث ش١ٛػاً ٌؼمُ اٌّبا٠ط، ٠ٚخؼشف ػ١ٍٗ ا٢ْ وؼاًِ خطش سئ١غٟ ٌخطٛس اٌغىشٞ 

 .ِٓ إٌٛع اٌثأٟ

اً ِّٙاً فٟ اٌخؼاًِ ِغ ِخلاصِت حى١ظ اٌّبا٠ط ٚفٟ ححغ١ٓ اٌصحت دٚس( د)٠ٍؼب ف١خا١ِٓ 

ٌٚلأعف ح١ًّ إٌغاء اٌّصاباث بخى١ظ اٌّبا٠ط إٌٝ إٌمص فٟ ِغخ٠ٛاث ٘زا اٌف١خا١ِٓ، . اٌؼاِت

٠ؼخمذ أْ آ١ٌت حأث١ش (. د)٠ٕبغٟ حٕاٚي ِىّلاث غزائ١ت ِٓ اٌف١خا١ِٓ ( د)ٌّٚؼاٌجت ٔمص ف١خا١ِٓ 

ح١ث ٚجذ . اٌخب٠ٛط حىّٓ ِٓ خلاي حأث١شٖ ػٍٝ حغاع١ت الأٔغ١ٌٛٓ ػٍٝ ٚظ١فت( د)ف١خا١ِٓ 

 . إٌّخمعت ٚٔمص اٌحغاع١ت ٌلأٔغ١ٌٛٓ( د)اسحباطاً ب١ٓ ِغخ٠ٛاث ف١خا١ِٓ 

ّّّجْ ٘زٖ . ِشىٍت ػا١ٌّت، خصٛصاً فٟ اٌذٚي إٌا١ِت  (د)٠ؼخبش ٔمص ف١خا١ِٓ  ٌزٌه صُ

ٌّصاباث بخى١ظ اٌّبا٠ط ٚػلالخٗ بّماِٚت ػٕذ إٌغاء اٌغؼٛد٠اث ا (د)م١١ُ  ف١خا١ِٓ خاٌذساعت ٌ

 اخخ١اس حُ اخخ١اس عج ٚثلاثْٛ إِشأة عؼٛد٠ت ِصابت بخى١ظ اٌّبا٠ط، بالإظافت إٌٝ. الأٔغ١ٌٛ١ٓ

: حح١ًٍ وً ِٓ اٌم١اعاث اٌخا١ٌت ٚحُ جّغ اٌؼ١ٕاث ِٓ وً ِش٠عت . عج ٚثلاثْٛ إِشأة وعابط

، (FSH)، ٘شِْٛ (LH)ٓ، ٘شِْٛ ِغخٜٛ غٍٛوٛص اٌذَ فٟ حاٌت اٌص١اَ، ٘شِْٛ الأغ١ٌٛ

باعخخذاَ  (BMD)وّا حُ ل١اط اٌىثافت اٌؼظ١ّت  .[D(OH)25] ، ٚف١خا١ِٓ د(PTH)٘شِْٛ 

 .ٚػٕك ػظُ اٌفخز (L1 - L4)، فٟ اٌؼّٛد اٌفمشٞ اٌمطٕٟ (DXA)الأشؼت اٌغ١ٕ١ت ثٕائ١ت اٌطالت 

ّْ ٕ٘ان  ػٕذ إٌغاء اٌبذ٠ٕاث  ِؼ٠ٕٛت فٟ ِح١ط اٌخصشص٠ادة أظٙشث ٔخائج اٌذساعت بأ

ٚأظٙشث ٔخائج . اٌّصاباث بخى١ظ اٌّبا٠ط باٌّماسٔت ِغ ِجّٛػت إٌغاء اٌبذ٠ٕاث اٌعابطت

اٌذساعت ػذَ ٚجٛد فشٚق إحصائ١ت راث دلاٌت ِؼ٠ٕٛت فٟ ِغخٜٛ عىش اٌص١اَ ب١ٓ إٌغاء 

ئ١ت فٟ ِماِٚت ٚحش١ش ٔخائج اٌذساعت أْ ٕ٘ان اخخلافاً را دلاٌت احصا. اٌّصاباث أٚ غ١ش اٌّصاباث



الأغ١ٌٛٓ ب١ٓ إٌغاء اٌّصاباث ٚغ١ش اٌّصاباث بخى١ظ اٌّبا٠ط، ٚخاصت اٌبذ٠ٕاث ح١ث أْ 

ُٚجِذَ أْ ِماِٚت . (د)اٌغّٕت ػاًِ خطش سئ١غٟ لذ ٠غاُ٘ فٟ ٔمص ف١خا١ِٓ  ػلاٚة ػٍٝ رٌه 

 .الأغ١ٌٛٓ حضداد باٌغّٕت

ٌّصاباث ٚغ١ش ب١ٓ إٌغاء ا LH ٚLH/FSHواْ ٕ٘ان اخخلاف جٛ٘شٞ فٟ ٘شِْٛ 

ٚحش١ش ٔخائج . اٌّصاباث بخى١ظ اٌّبا٠ط، بغط إٌظش ػٓ الاخخلاف فٟ ِؼذي وخٍت اٌجغُ

 BMDٚل١ُ  PTHٚ  (د)اٌذساعت إٌٝ ػذَ ٚجٛد فشٚق راث دلاٌت احصائ١ت فٟ ِغخٜٛ ف١خا١ِٓ 

 .ب١ٓ إٌغاء اٌّصاباث ٚغ١ش اٌّصاباث بخى١ظ اٌّبا٠ط

، ػٕذ (ي/١ٍِٟ ِٛي 52>)، وّا ٘ٛ ِؼشف(د)ف١خا١ِٓ أظٙشث إٌخائج الإٔخشاس اٌؼاٌٟ ٌٕمصِ 

ٚػٕذ إٌغاء غ١ش اٌّصاباث بخى١ظ اٌّبا٠ط %(  2.85)إٌغاء اٌّصاباث بخى١ظ اٌّبا٠ط 

 2.84ػٕذ وً إٌغاء اٌّشاسواث فٟ اٌذساعت  (د)، ِّا ٠ؼطٟ ٔغبت ٔمص ف١خا١ِٓ %( 4484)

.% 

ظشٚسٞ،  ّصاباث بخى١ظ اٌّبا٠طاٌ ٠ٚبذٚ أْ اٌم١اط اٌشٚح١ٕٟ ٌّماِٚت الأغ١ٌٛٓ ٌٍٕغاء

اٌّشأة اٌّماِٚت  ح١ث أظٙشث اٌذساعت أْ. ٌخ١١ّض٘ٓ وّماِٚاث أٚ غ١ش ِماِٚاث ٌلأغ١ٌٛٓ

ِٓ غ١ش   LH, LH/FSHِغخٜٛ أدٔٝ  وّا أْ ٌذ٠ٙا .ٌلأغ١ٌٛٓ ٟ٘ أوثش ػشظت ٌٍغّٕت

 .اٌّماِٚاث ٌلأغ١ٌٛٓ

َْ ٔمص ف١خا١ِٓ  ذاً ب١ٓ إٌغاء اٌغؼٛد٠اث، ِصاباث أٚ عائذ ج (د)٠غخٕخج ِٓ ٘زٖ اٌذساعت أ

 .غ١ش ِصاباث بخى١ظ اٌّبا٠ط
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Abstract 

     Polycystic ovary syndrome (PCOS) is the commonest endocrine disorder in 

women. It typically presents with symptoms of anovulation, associated with clinical 

and/or biochemical evidence of androgen excess. Typical biochemical features are 

raised serum concentrations of testosterone and elevation of serum luteinizing 

hormone (LH), particularly in anovulatory women.  

Vitamin D is the "sunshine vitamin" that can play a very important role in 

dealing with PCOS and improving the overall health. Unfortunately, women with 

PCOS tend to have lower than adequate vitamin D levels. A possible mechanism by 

which vitamin D status may influence ovulatory function is through its purported 

effects on insulin sensitivity.  

Vitamin D deficiency continues to be a worldwide problem. Therefore, this 

study was designed to evaluate vitamin D status in Saudi women with PCOS in 

relation to insulin resistance (IR). This has been investigated through studying the 

biochemical parameters in the serum (fasting serum glucose, fasting serum insulin, 

Luteinizing hormone (LH), Follicle-stimulating hormone (FSH), intact-Parathyroid 

hormone (PTH) and [25(OH)D] ). Bone Mineral Density (BMD) was also measured 

by dual energy X-ray absorptiometry (DXA), at the lumbar spine (L1-L4) and mean 

femur neck. 

Results of the present study found that no significant difference in serum 

[25(OH)D], serum intact-PTH and BMD values (spine L1-L4 and femur neck) of the 

studied women with or without PCOS. 

The data showed that high prevalence of vitamin D deficiency as defined by 

serum 25(OH)D levels <25 nmol/L, was common among otherwise PCOS (58.3%) 

and control (44.4%) women, respectively, giving an overall deficiency rate of 51.4%. 

This study showed that the waist circumference was significantly higher in the 

obese PCOS as compared to those in the obese control group. In this study a 

significant elevation of LH and LH/FSH level were observed in PCOS group 

compared to the control group. The results of the present study indicated that each 

PCOS subgroups showed no difference in serum glucose levels. The results showed 

that there was significant increased in IR in women with PCOS, as demonstrated by 

three different methods (fasting serum insulin, GIR and HOMA).  

It appears that routine measurement of IR in PCOS women to differentiate 

them as either IR or non-IR could be of help in the fields of academic research and 

clinical practice. Women with IR are more likely to be obese. They also have lower 



LH, LH/FSH ratios. While IR does not effect on [25(OH)D], serum intact-PTH of 

PCOS women.  

In conclusion, the present study has demonstrated that vitamin D deficiency is 

rather highly prevalent among Saudi women, with or without PCOS. It seems obvious 

that further studies are needed to address the best preventive practical measures to 

overcome vitamin D deficiency or insufficiency in Saudi women. 
 


