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Introduction: Polycystic Ovary Syndrome (PCOS) is the most common endocrine disorder
and the main cause of infertility due to lack of ovulation in women of reproductive age. There
is limited information about the prevalence of PCOS in the community. This study was
conducted to investigate the prevalence of PCOS in women aged 15-49 in Hamadan province.

Materials & Methods: In this cross-sectional descriptive-analytical study, the census
examined the files of 1262 women aged 15-49 referred to Fatemiech Women's Teaching
Hospital. The diagnosis of PCOS was evaluated by taking a history and examination based on
the presence of oligomenorrhea and clinical symptoms of hyperandrogenism, including
hirsutism, acne, and male pattern hair loss by gynecologists and recorded in the women's
medical record. Quantitative and qualitative variables were compared between two groups
with and without PCOS using t-test and chi-square tests, and statistical analyses were
performed using SPSS V.16 at the level of significance less than 0.05.

Results: 446 women with PCOS (35.34%) were identified from the total number of patients.
Of these, 194 people (43.5%) had hirsutism, 75 (16.8%) had irregular menstruation, and 177
(39.7%) had both symptoms. Menstrual irregularity, infertility rate, mean serum testosterone
level, the prevalence of hyperlipidemia, mean LDL, and total serum cholesterol were
significantly higher in the PCOS group (P<0.05).

Conclusion: Considering the 35% prevalence of PCOS in Hamadan province and its effect on
fertility and the general health of women, health officials should make plans to reduce this
disorder in society.
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Introduction

Globally, the prevalence of this condition varies
depending on diagnostic criteria, but its

PoPolycystic Ovary Syndrome (PCOS) is
one of the most common hormonal disorders
affecting women, impacting their physical
health and quality of life across all stages of life
(1). This syndrome, characterized by symptoms
such as infertility, amenorrhea, hirsutism, and
obesity, affects not only reproductive aspects
but also metabolic functions, increasing the risk
of conditions such as type 2 diabetes,
cardiovascular diseases, and related cancers (2).

© The Author(s)

increasing trend across different societies,
including Iran, is evident (3). Studies on the
pathophysiology of PCOS emphasize the roles
of insulin resistance, oxidative stress, and
hormonal imbalances (3). In addition to medical
treatments, physical activity has gained
attention as an effective and low-cost approach
to managing symptoms and improving the
overall health of women affected by this
syndrome (4, 5). This study was conducted to
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investigate the prevalence of PCOS in women
aged 15-49 in Hamadan province.

Methods

This cross-sectional descriptive-analytical
study was conducted in 2022 at Fatemieh
Hospital, Hamadan, the central women's
hospital in Hamadan Province (Iran). The
medical records of 1,262 women aged 15-49
years who visited the hospital over six months
(March to September 2022) were reviewed
comprehensively. PCOS diagnosis was made
based on the presence of oligomenorrhea and
clinical signs of hyperandrogenism, such as
hirsutism, acne, and male-pattern hair loss, as
documented by gynecologists in patients'
medical records. Inclusion criteria were women
aged 1549 vyears, residents of Hamadan
Province, and medical records containing
sufficient information for analysis. Exclusion
criteria included incomplete or inadequate
medical records. Data, including demographic
details, medical history, laboratory results,
clinical symptoms, and the presence or absence
of PCOS, were extracted and electronically
entered into Excel for analysis. Statistical
analyses were carried out using SPSS V.16.
Chi-square tests and t-tests were employed to
evaluate differences between groups, with a
significance threshold set at 0.05 for all
statistical tests.

Results

A total of 1,262 medical records were
analyzed, including 446 women diagnosed with
Polycystic Ovary Syndrome (PCOS) and 816
women without menstrual irregularities or
hyperandrogenism. Among PCOS cases, 366
women (82.1%) exhibited hirsutism, 252
(56.5%) reported irregular menstruation, and
177 (39.7%) presented both symptoms. The
mean age of women with PCOS was 31.4 years,
while it was 32.3 years for non-PCOS women.
The highest prevalence was observed in the 20—
24 age group, with the lowest in women over
40. Menstrual irregularity was more frequent in
PCOS patients, with an average of 9.23 periods
annually compared to 11.97 in the control
group. Serum testosterone levels were
significantly higher in the PCOS group
(P<0.05), while waist and hip circumferences
showed no significant differences (P>0.05). The
mean Body Mass Index (BMI) was 25.9 in the
PCOS group and 21.08 in the control group,
with obesity (BMI>30) observed in 43.2% of

PCOS patients versus 26.2% in controls.
Infertility rates were significantly higher in the
PCOS group (6.4%) compared to controls
(2.8%). While no significant difference in
hypertension  prevalence was observed,
hyperlipidemia and elevated LDL cholesterol
levels were significantly more frequent in
PCOS patients. Prevalence rates of PCOS
varied by county, with the highest in Malayer
(29.6%) and the lowest in Asadabad (9.8%).

Conclusion

Considering the 35% prevalence of PCOS
in Hamadan province and its effect on fertility
and the general health of women, health
officials should make plans to reduce this
disorder in society. Given its diverse effects and
complications throughout a person’s life—such
as the risk of cardiovascular diseases—
preventative measures are crucial. This
emphasizes the need for greater attention from
policymakers, healthcare professionals, and the
general population.
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