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[ Abstract] Objective: To explore the relationship between androgen excess and abnormal glucose
tolerance in patients with polycystic ovary syndrome (PCOS). Methods: In our hospital, 331 patients with PCOS
were selected as experimental research objects. After clinical research investigations, it was confirmed that the
patients met the diagnostic criteria of PCOS. At the same time, in order to explore the relationship between
androgen levels in PCOS patients and the relationship between abnormal glucose tolerance, in their entry After the
group, androgen and abnormal glucose tolerance test were performed. Results: According to the investigation and
analysis, among the 331 patients in the group, 29 patients with abnormal glucose tolerance occurred. Among them,
the incidence of abnormal glucose tolerance with BMI ind@3kg/m  * was higher; at the same time, PCOS
patients with different glucose metabolism status, There are also big differences in androgen levels, especially in
patients with normal glucose tolerance compared with prediabetes and type 2 diabetes. Conclusion: The incidence
of impaired glucose tolerance in PCOS patients is related to many factors, among which high androgen levels and
obesity are the main influencing factors. For this, early intervention in PCOS patients should be strengthened to
reduce the incidence of later risk.
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