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Association of pregnancy outcome complications among females with polycystic ovary
syndrome among females of reproductive age between 18 to 55 years, in relation to their
knowledge and attitude about complications in pregnancy and polycystic ovary syndrome.
Objectives: To find out the complications and dietary patterns associated with pregnancy due
to polycystic ovary syndrome among the reproductive age females. Methods: A cross-sectional
study was carried out from the Mayo hospital Lahore. 200 participants were included in the
study. The participants were assessed through a questionnaire. SPSS version 20 was used for
dataanalysis. Ininclusion criteria, female of reproductive age in Mayo hospital Lahore. Results:
All of the 220 participants filled out the questionnaire under observation and with proper
knowledge. The results from the questionnaire suggested that out of 220 participants 21-25
years and >30 years of females with BMI over-weight and obese have more chances on
complicationin pregnancy while have PCOS. While 18-20 years with under-weight BMI have 20%
chances for having complications. Conclusion: This study concluded there is ahigh association
inthe pregnancy outcome complicationsin females with polycystic ovary syndrome. Those who
have more adverse complications might have chances to have a BMI generally obese or over-
weight. Our study significantly reflects that mostly women have a family of gestational diabetes,
pregnancy induced hyper-tension have more chances of have preterm babies or delivery
complicationsdue to PCOS.

INTRODUCTION

Polycystic ovarian syndrome (PCOS) has been linked
inconclusively to an increased risk of miscarriage. The
most prevalent endocrine condition in women of
reproductive age is polycystic ovarian syndrome (PCOS),
with a reported frequency between 6% and 15% [1, 2].
Ovulation problems, an excess of testosterone, and
polycystic ovarian morphology are the disease's defining
features [3]. Pregnancies in PCOS patients were linked to
anincreasedrisk of preeclampsia, preterm delivery, small-
for-gestational-age (SGA), gestational diabetes mellitus
(GDM), pregnancy-induced hypertension (PIH), and small-
for-gestational-age (GDM) [4]. However, caesarean

deliveries, operative vaginal deliveries, and large-for-
gestational-age (LGA) deliveries were not significantly
However, there are little and conflicting data on how PCOS
during pregnancy affects subsequent foetal and neonatal
outcomes. During pregnancy, PCOS increased the risk of
GDM, PIH, preeclampsia, preterm delivery, and caesarean
delivery, which had a negative effect on the birth weight
and elevated the chance of NICU admission, accordingto a
meta-analysis [5, 6]. Similar findings were obtained when
the link between PCOS during pregnancy and GDM risk was
investigated [7]. The majority of prenatal and neonatal
outcomes could not be examined, which was a
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fundamental shortcoming of the earlier investigations.
Furthermore, there is ongoing debate over the likelihood
that the relationship between PCOS during pregnancy and
unfavourable pregnancy, foetal, and neonatal outcomes
may vary depending on aspects including study design,
mean age, and pre-body mass index. PCOS during
pregnancy did not appear to affect the course of the
pregnancy, according to several observational studies [8,
9]. The ovaries produce a lot of androgens, which causes
hyperandrogenism, ovulatory dysfunction, and polycystic
ovarian morphology (PCOM), which are common symptoms
of PCOS [10]. In women during their reproductive year,
polycystic ovarian syndrome (PCOS) is a prevalent
endocrine condition that negatively impacts fertility and
reproductive health [11]. The Rotterdam criteria state that
PCOS must include two of the following three
characteristics: polycystic ovaries, clinical or biochemical
evidence of hyperandrogenism, and
oligomenorrhea/amenorrhea [12]. PCOS is prevalent in
8-12% of females worldwide who are of reproductive age
[13].

METHODS

Cross Sectional was conducted at Mayo Hospital Lahore. A
total of 200 samples were included in the current study.
The inclusion Criteria was female of reproductive age in
Mayo hospital Lahore. Exclusion criteria was all male
persons, every girl age less than 18 years, and every female
age more than b5 years. A standardized questionnaire was
used. The study was done in accordance with the
guidelines established by the Mayo Hospital ethical
committee, and the participants' rights were upheld. All
participants provided written informed consent with a
copy of their signature. All collected data and information
were kept private. A participant's identity was maintained
throughout the whole investigation. The study's procedure
carries no risks or drawbacks, the subjects were informed.
They were also told that they could leave the study at any
point while it was still in progress. The researcher used a
pre-tested data collecting method (questionnaire/
Performa) to gather data after obtaining informed written
consent. The following variables from the questionnaire
were used to collect data: From the participants,
demographic information was collected. Questions were
asked from the females of reproductive ages about their
dietetic habits and effects on their health. The data was
analyzed through SPSS in the form of tables. The data was
reported using descriptive and inferential statistics. The
quantitative variables like age, gender, etc. was assessed
using mean standard deviation and standard errors. The
qualitative variables were reported using percentages and
frequencies. The association between variable and subject
wasdeterminedthroughpvalue.
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RESULTS

Table 1 describes out of 220 people 14.3% always,27.1%
never,41.4% sometimes and 17.1% generally can't control
over diet when they have hormonal imbalance. This table
describes out of 220 people 16.2% always,32.9%
never,32.4% sometimes and 18.6 % generally eatfood when
they are not feel hungry. This table describes out of 220
people 28.6% always,35.7% never,23.8% sometimes and
11.9% generally getenoughsleep.

Always 30(14.3%)
Never 57(27.1%)
Sometimes 87(41.4%)
Generally 36(17.1%)
Always 34(16.2%)
Never 69(32.9%)
Sometimes 68(32.4%)
Generally 39(18.6%)
Always 60(28.6%)
Never 75(35.7%)
Sometimes 50(23.8%)
Generally 25(11.9%)
Total 220(100%)

Table 1: Difficulty for control over diet duringhormonal imbalance,
episodes of overeatingand enoughsleep

Table 2 describes out of 220 people 18.6% always,33.3%
never,33.3% sometimes and 14.8% generally eat five
portions of fruits and veges per day. This table describes
out of 220 people 20% always,27.9% never,31.0%
sometimesand 21.0% generally keeponthinkingaboutone
or more specific foodsuntilactually you eat the food.

Always 39(18.6%)
Never 70(33.3%)
Sometimes 70(33.3%)
Generally 31(14.8%)
Always 42(20%)
Never 58(27.6%)
Sometimes 65(31%)
Generally 44(21%)
total 220(100%)

Table 2: Five portions of vegetables and fruits a day and eating
startersbeforeacomplete meal

Table 3 describes out of 220 people 21.4% always,25.7%
never,37.1% sometimes and 15.7% generally have lack of
control of eating. This table describes out of 220 people
30.5% always,27.6% never,28.1% sometimes and 13.8%
generally have anintense desire to eat one or more food e.g
sugary food/oily food
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Always 45(21.4%)
Never 54(25.7%)
Sometimes 78(37.1%)
Generally 33(15.7%)
Always 64(30.5%)
Never 58(27.6%)
Sometimes 59(28.1%)
Generally 29(13.8%)
total 220(100%)

Table 3: Lack of control over eating and intense desire to eat one
ormore food

Inthetable O4itisclearly shownthat67% ,55% over-weight
or obese female always feel less control in their diet while
on periods beside under-weight and normal women have
more controlovertheirdiet. Having the P-value of .013

under-weight[ 3 15 6 12 36
CB)f'V” normal 5 29 13 25 22
client|over-weight 33 03 26 5 87 .013
obese 24 9 15 7 55
Total 25 96 60 29 220

Table 4: BMIwithlesscontrolinyourdiet
Figure 1 describe out of 220 people 8.1% every day, 51.0%
every2to3weeksand21.4% people never consume meat.

Figure 1: Meat consumption by study participants
Figure 2 describe out of 220 people 10% always , 21.4%
often,37% sometimesand 31% never eat pumpkin.

Figure 2: Pumpkin eating by study participants
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figure 3 describe out of 220 people 11.4% always ,22.4%
often ,35.2% sometimes and 31.0 never consume chia
seed.

Figure 3: Chiaseed eating by study participants

Figure 4 describe out of 220 people 27.6% always ,31.0%
often ,26.7% sometimes and 14.8% never consume junk
food

bl TEE

Figure 4: Junk food eating by study participants

DISCUSSION

We conducted a study to determine the prevalence of
association of pregnancy outcome complications among
females with polycystic ovary syndrome.2 We enrolled 200
students for our study, all of them whom are females, using
non probability technique [2]. According to Kjerulff et al.,
PCOS in pregnancy is related with greater rates of
gestational diabetes mellitus, pregnancy-induced
hypertension, preeclampsia, preterm delivery, caesarean
delivery, operative vaginal delivery, SGA, and large-for-
gestational age. [14]. Similarly our study concluded that
30% and 21% of women who are obese of over-weight
having PCOS show the symptoms of hypoglycemia
gastational diebeties etc. According to Hai-Feng Yu et al.,
the purpose of this study is to understand the relationship
between pregnancy in women with PCOS and pregnancy
complications [15]. which discovered a connection
between PCOS and an increased risk of gestational
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diabetes mellitus (GDM), preeclampsia, PIH, preterm birth,
caesarean section, miscarriage, hypoglycemia, and
neonatal death during pregnancy. Similarly, according to
our study, 200 women 10.0% yes, 31.4% maybe, have
gestational diabetes, preeclampsia, PIH, preterm delivery
etc. According to a similar study conducted by Ghazeeri et
al., metformin has proven efficacy in improving ovulation
and pregnancy rates among patients receiving fertility-
enhancingagents; thus, itsuse among an ovulatory women
with PCOS is of prominent significance[16]. Likewise in our
study which we conducted reported that out of 200 people
44.3% never take hormonal contraceptives or metforminin
their life or during PCOS or pregnancy that's why they got
higher chances of complications in pregnancy with PCOS
as these medicines helps to lowers the adverse
consequences by PCOS in pregnancy. According to the
results of our study 200 people 29.0% never take inositol
while having PCOS. Out of 200 people 20.5% never use folic
acid supplements before and after having PCOS and 44.3%
never use any contraceptives. Similarly according to the
study conducted by Joham AE, et al.,concluded that
women with PCOS had lower rates of contraceptive usage
and were more likely to be attempting to conceive, implying
that they were aware of possible reproductive issues.
Obesity, metabolic problems, infertility, and fertility
medication usage may all have an influence on pregnancy
outcomes in PCOS. Those with PCOS have been found to
have athreefoldincreased risk of miscarriage compared to
women without PCOS[17]. In our survey, it describes out of
200 people 11.4% have diabetes in their family history. It is
shown that 40.1% of female have gestational diabetes,
pregnancy-induced hypertension, and preeclampsia,
hyperinsulinemia.Similarly a study that is conducted by
Sruthi Viswanathan, et al., shows that pregnancy
complications like spontaneous abortions, gestational
diabetes, APGAR and low HRQoL was more associated with
PCOS. Which can be genetic or in family history of the
patients [18]. A study by Stefano Palomba, et al.,onfirmed
that women with PCOS, a possible relationship with
genetic, environmental, clinical and biochemical factors
involved in this complex condition, as well as with
pregnancy complications and long-term health for both
mother and child, remains to be established[19].. Likewise
in our study, it is clearly evident that 41.0% never have a
good social life which eventually lead toward pregnancy
complications. A study conducted by Priyanka Raj, et al.
showedthat the participants with overweight/obesity were
35% among the women with PCOS when compared to 25%
among the women without PC0S.26 Similarly our study
shows, 67%, 55% over-weight or obese female always feel
less control in their diet while on periods beside under-
weightand normalwomen have more control over their diet
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[20].
CONCLUSIONS

This study concluded that there is a high associationin the
pregnancy outcome complications in females with
polycystic ovary syndrome. Those who have more adverse
complications might have chances to have a higher BMl or
generally obese or over-weight. Our study significantly
reflects that mostly women have a family of gestational
diabetes, pregnancy induced hyper- tension have more
chances of have preterm babies or delivery complications
due to PCOS. Women who have no intake of metformin,
inositol, folic acid during or before pregnancy while having
pregnancy might have greater chances of having
complications. Good social life style also have a great
impact on complications associated with pregnancy or
having PCOS.
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