“)Kypnan meopemuueckoii u Kiunuueckou meouyunvl ", Ne5, 2025 2.

UDC: 618.11 - 006.2 - 008.9

POLYCYSTIC OVARY SYNDROME (PCOS): LIFESTYLE FACTORS
AND METABOLIC RISK IN UZBEK WOMEN
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XULOSA

Polikistoztuxumdonlarsindromi (PTXS)—reproduktiv
yoshdagi ayollar orasida eng ko ‘p uchraydigan endokrin
buzilishlardan biridir. Uning namoyon bo ‘lishi turmush
tarzi, ekologik va genetic omillarga bevosita bog ‘lig.
Ushbu tadgiqot 2023-yil yanvardan 2025-yil martgacha
Toshkentdagi «Nodirabegimy» xususiy klinikasida olib
borildi. Unda 18 yoshdan 40 yoshgacha bo ‘Igan 92 nafar
ayol ishtirok etdi. Tadgiqotda tana vazni indeksi (TVI),
ovqatlanish odatlari, jismoniy faollik va biokimyoviy
ko ‘rsatkichlar  (androgenlar  darajasi,  insulinga
chidamlilik, lipid profili) o ‘rganildi. Natijalarga
ko ‘ra, ishtirokchilarning 67 foizida TVI 27 kg/m? dan
yugqori, yarmida esa insulinga chidamlilik aniglangan.
Asosiy salbiy omillar - past jismoniy faollik va qayta
ishlangan uglevodlar iste’molining yugqoriligi bo ‘Idi.
Shuningdek, giperandrogenemiya va bel-son nisbati
yugori bo ‘Igan ayollarda soch to ‘kilishi, hayz buzilishi
ko ‘proq  kuzatildi. Ko ‘pchilik  bemorlar PTXSning
yurak xastaligi, bepushtlik va 2-tur diabet kabi uzoq
muddatli ogqibatlaridan bexabar edi. Ushbu natijalar
O zbekistonda erta skrining, oziglanish bo ‘yicha ma rifiy
dasturlar va sog ‘lom turmush tarzini rag ‘batlantiruvchi
strategiyalarga bo ‘Igan ehtiyojni ko ‘rsatadi.

Kalit so‘zlar: polikistoz tuxumdonlar sindromi
(PTXS), insulinga chidamlilik, turmush tarsi omillari,
qaytaishlanganuglevodlar, jismoniy faollik yetishmasligi,
O zbekistondagi metabolic xavf.

With an estimated 8-13% of women of reproductive
age worldwide, polycystic ovary syndrome (PCOS) is
a complicated endocrine disease that is among the top
causes of menstrual abnormality, infertility, and long-
term metabolic consequences [1]. Though it is quite
common, PCOS is still usually underdiagnosed, espe-
cially in low- and middle-income nations where diagnos-
tic capabilities, healthcare access, and public awareness
are restricted. Though few are given prompt diagnosis or
thorough care, anecdotal stories and local clinical obser-
vations in Uzbekistan point to a rising number of young
women exhibiting symptoms including irregular men-
struation, excessive hair growth, and weight gain.

PE3IOME

Cunodpom nonukucmosnwix suunuxoe (CIIKA) - oono
U3 CAMBIX PACnPOCMPAHEHHBIX IHOOKPUHHBIX HAPYUWIEHULL
¥ JiceHuuHn penpooyKkmuerozo eospacma. Ha e2o meue-
HUe 3HAYUMENbHO GIUAION 00pPA3 HCU3HU, A MAKICE IKO-
Jnocuyeckue u eenemuyeckue axmopul. Paccmompena
83AUMOCE5I3b MENCOY NOBEOCHUECKUMU OCODEHHOCTAMU
U MemabonruuecKuMy pUCKamu y JceHuun Yzoexucmana
¢ CIIKA na ocHnoge OanHblX, COOPAHHBIX 8 KIUHUKE
“Hooupabeeum” (Tawxenm) c aueaps 2023 no mapm
2025 200a. B uccnedosanue exniouenvt 92 dncenyunol 6
sozpacme 18-40 nem. OyeHnusanuco uHOeKc Maccyl meid,
Payuor numManusl, ypoGeHb Qu3U4ecKol aKmueHOCmu U
ouoxumuyeckue nokazamenu. Y 67% yuacmnuy HUMT
npeeviuian 27 ke/M? a y NOI0GUHbL BbISAGIEHA UHCYIUHO-
pesucmenmuocms. OcHo8Hble He2amueHvle (YaKmopbl,
HU3KAsl huzuyeckas akmueHOCMb U 8blCOKoe nompeoie-
HUue pa@uHuposannvix yene6o008. Taxce y nayueHmox
C BbIPAdNICEHHOU 2unepanopocenuell U abOOMUHATbHbIM
odrcupenuem yauje HabaOAIUCh 2UPCYIMUSM U MEHCTPY-
anvHvle Hapyuwtenus. bonvuwuncmeo obcnedosannvix
uMenu 02panuyenHoe npeocmasienue 0 00N20CPOUHbIX
nocneocmeusix CIIKA, maxux xax 6ecniodue, ouabem u
cepoeuro-cocyoucmole 3a601e6anust. Imu OaHHble NOO-
uEPKUBAIOM HEODXOOUMOCMb 8HeOpeHUs 6 Y30ekucmare
Yenegulx npoPUIAKMUYEcKUX cmpamezutl u 0opazosa-
MeNbHBIX NPOSPAMM, HANPABILEHHBIX HA PAHHIOI OUACHO-
cmuky u komniexcnoe sederue CIIKA ¢ yuémom mecm-
HbIX 0cobeHnocmell.

Kntouegvie cnosa: cunopom nonuKucCmosHvix sud-
nukos (CIIKA), uncynunopesucmenmuocms, akmopol
06pasa JHcu3HU, PAPUHUPOBAHHBIE Y2leB00bl, HUZKAS
Quzuueckas akmusHOCMb, MEMAOONUYECKUl PUCK 8
Vz0exucmane.

Hyperandrogenism, ovulatory dysfunction, and
polycystic ovarian morphology are among the collection
of symptoms that define PCOS. But its clinical presen-
tation varies significantly depending on environmental
and lifestyle influences, including diet, physical activi-
ty, and stress levels. Emerging studies reveal a close link
between sedentary habits, bad food choices, and the on-
set of insulin resistance and dyslipidemia among women
with PCOS [2]. Apart from being key to the pathophysi-
ology of PCOS, these metabolic abnormalities also raise
the long-term risk of non-alcoholic fatty liver disease,
heart disease, and type 2 diabetes [3]. Particularly in ar-
eas where pharmacological therapy possibilities may be
constrained or underused, lifestyle change has taken on
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more and more importance in recent years. Traditional
carbohydrate-rich diets and low levels of physical activ-
ity among women in Uzbekistan worsen the metabolic
load PCOS already carries. However, very few large-
scale studies have been done in Central Asia to inves-
tigate the particular lifestyle-metabolic interface among
this group. Regional differences in PCOS appearance call
for local research and customised treatments to guarantee
equal medical care responses, as noted by Yildiz et al.
[4]. Still another significant difficulty lies in health liter-
acy. Recent research has revealed that many women are
still ignorant of all the health ramifications PCOS has,
especially its effects on metabolic health and fertility [5].

Delayed diagnosis and subpar treatment result from
a lack of organised educational programs coupled with
stigma surrounding reproductive disorders. This research
seeks to address this knowledge gap by investigating the
relationship between lifestyle variables and metabolic
risks among women with PCOS in Uzbekistan. By em-
phasising genuine clinical data from a tertiary gynaecol-
ogy clinic, we want to provide insights that can direct
regional-specific approaches for prevention, early diag-
nosis, and multidisciplinary care.

MATERIAL AND METHODS

From January 2023 to March 2025, this planned
observational research was conducted at Nodirabegim
Private Clinic, a specialised gynaecological clinic in
Tashkent, Uzbekistan. The principal goal was to deter-
mine the link between lifestyle-related variables and
metabolic risk among women with polycystic ovarian
syndrome (PCOS). Before registration, each participant
signed written informed consent and ethical approval
was granted from the clinic’s internal ethics committee.
Ninety-two women between the ages of 18 and 40 were
part of the study; all of them either had a recent PCOS
diagnosis or fulfilled the set diagnostic criteria. Using
the updated Rotterdam criteria, diagnosis was confirmed,
these criteria call for at least two out of three features:
irregular or absent ovulation, indications of hyperandro-
genism, either clinical or biochemical polycystic ovarian
morphology detected by ultrasound. Exclusion of women
who were pregnant, using hormonal contraception or in-
sulin sensitisers, or had been previously diagnosed with
other endocrine diseases, including Cushing’s syndrome
or thyroid dysfunction, guaranteed a homogenous study
group and prevented possible confounding. Also not in-
cluded were women with pre-existing diabetes or cardio-
vascular disease before their PCOS diagnosis. During
their usual visit, every participant had a thorough clinical
examination. Trained gynaecological staff conducted a
systematic interview to gather data on lifestyle choic-
es, including food preferences, daily activity levels, and
cigarette habits, as well as demographic, family history
of metabolic or reproductive problems. Using accepted
WHO guidelines, height and weight were used to deter-
mine each woman’s body mass index (BMI). Waist and
hip circumferences were noted to estimate the waist-to-
hip ratio, which served as a marker of central obesity.
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Following an overnight fast, venous blood samples were
taken early follicular stage (between days 2 and 5 of the
menstrual cycle).

Standardised immunoassay techniques were em-
ployed on these samples in the main lab of the clinic.
Measured variables included fasting glucose, fasting
insulin, lipid profile (total cholesterol, HDL, LDL, tri-
glycerides), and androgen markers such as total and free
testosterone. Using the widely used HOMA-IR formula:
fasting insulin (uU/mL) multiplied by fasting glucose
(mmol/L), divided by 22.5, insulin resistance was deter-
mined. Consistent with recent metabolic studies [6], a
HOMA-IR value above 2.5 was regarded as indicative of
insulin resistance. Board-certified radiologist carried out
transvaginal ultrasound evaluations using a high-resolu-
tion 7.5 MHz transducer. Ovaries were termed polycystic
if at least one ovary showed 12 or more follicles 2-9 mm,
or if ovarian volume exceeded 10 cm?*. Along with endo-
metrial thickness, which acted as an indirect marker of
chronic anovulation, the ultrasound results were record-
ed. Double-entry of significant data fields and random
rechecking of 10% of the sample by an outside reviewer
guaranteed quality control. Through duplicate sampling
in a subset of 15 individuals, the reliability of hormonal
assays and anthropometric measurements was assessed.
SPSS version 26 was used to analyse the gathered data.
Means, medians, and standard deviations were among the
descriptive statistics utilised to summarise quantitative
factors. Pearson and Spearman correlation coefficients
were calculated to investigate linkages between lifestyle
variables and metabolic risk indicators; statistical signif-
icance was established at a p-value cutoff of <0. 05. The
methodological approach of this study sought to offer a
whole picture of how daily behaviours could affect the
metabolic profile of women with PCOS in Uzbekistan
by gathering both subjective and objective data in a con-
sistent way [7]. It also reflected advice from recent clin-
ical guidelines and large-scale international studies that
underline the need to combine clinical, hormonal, and
lifestyle information.

RESULTS

Over the 26-month investigation at Nodirabegim
Private Clinic, 92 women diagnosed with polycystic
ovary syndrome (PCOS) were evaluated. Their metabol-
ic, clinical, and lifestyle profiles gave important insight
into how behavioural and physiological elements work
together among these people.

Table 1 presents the clinical and biochemical char-
acteristics of PCOS women. Participants were largely
overweight or obese; 67. 3% had BMI over 27, and more
than half demonstrated central adiposity depending on
waist-to-hip ratios. Reported in 82. 6% of patients, the
most often occurring symptom was menstrual irregulari-
ties. Signs of hyperandrogenism were also apparent, with
hirsutism impacting about half the women and acne oc-
curring in above one-third. Among the sample, 53. 2%
had insulin resistance computed using the HOMA-IR
formula, hence emphasizing a severe metabolic aspect
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[8]. Structured questionnaires were used to examine life-
style patterns in addition to clinical assessment. This ex-

posed a number of actions causing unfavorable metabolic
results.

Table 1
Clinical and Metabolic Characteristics of Participants
Parameter Value
Mean Age (years) 29.4+4.6
BMI > 27 (%) 67.3%
Waist-to-Hip Ratio > 0.85 (%) 59.8%
Menstrual Irregularity (%) 82.6%
Hirsutism (mild to severe, %) 48.9%
Acne (%) 36.4%
Family History of PCOS (%) 41.3%
Insulin Resistance (HOMA-IR > 2.5, %) 53.2%
Table 2
Lifestyle Habits and Metabolic Risk Factors
Lifestyle Factor Prevalence among PCOS Women
Low Physical Activity (<3 hrs/week) |74.1%
Highly Refined Carbohydrate Intake | 68.4%
Fast Food Consumption (>2/week) 45.6%
Skipping Breakfast (>3/week) 62.0%
Sleep Duration <6h/night 38.0%
Elevated LDL Cholesterol (%) 49.1%
Triglycerides >1.7 mmol/L (%) 42.4%

Table 2 shows metabolic risk indicators as well as
lifestyle habits. Almost 70% of participants had diets rich
in refined carbohydrates, particularly bread, white rice,
and sugary drinks; almost 74% reported very low levels
of physical activity. Fast food consumption was frequent
in 45. 6%, while 62% claimed to skip breakfast, implying
bad eating habits. Moreover, 38% of women slept fewer
than six hours each night, a characteristic linked to higher
stress and upset metabolic control. Highlighting the car-
diovascular risk load, almost half of those had high LDL
cholesterol and 42. 4% had elevated triglyceride levels.
A statistical study showed important links between met-
abolic health and lifestyle factors. Almost twice as like-
ly to have insulin resistance (p = 0.031), women who
engaged in under three hours of physical exercise per
week were. High intake of refined carbohydrates was
also linked with increased androgen levels and menstrual
abnormalities. Skipping breakfast was positively related
to higher BMI; shorter sleep durations were weakly con-
nected with higher fasting glucose levels [9]. Moreover,
women with several overlapping lifestyle risk factors,
like inadequate diet, sedentary lifestyle, and sleep depri-
vation, were much more prone to show combined endo-
crine and metabolic dysfunction. Less than one-third of
participants, however, had ever gotten lifestyle counsel-
ling from a doctor. In most cases, clinical treatment con-
centrated on symptom management (such as prescribing
oral contraceptives), without addressing the metabolic
and behavioural components of the illness. Generally, the
findings reveal a strong link between modifiable lifestyle
elements and metabolic problems among PCOS patients
in Uzbekistan. Including nutritional education, physi-
cal activity advice, and stress management into routine

gynecologic care could considerably lower long-term
health risks in this large-prevalence group.

DISCUSSION

The results of this research provide insightful infor-
mation on the lifestyle-related and metabolic features
of women with polycystic ovary syndrome (PCOS) in
Uzbekistan. Though PCOS is worldwide acknowledged
as a frequent endocrine condition affecting reproduc-
tive health, its other metabolic effects, particularly in
resource-constrained countries, are sometimes ignored.
This study closes that gap by showing how modifiable
lifestyle choices like food, exercise, and sleep direct-
ly affect the clinical severity and metabolic risks relat-
ed to PCOS. The great incidence of obesity and over-
weight was one of the most noticeable observations in
this group. More than two-thirds of subjects had a BMI
more than 27; over half had a waist-to-hip ratio over 0.
85. These results match global data linking central obe-
sity with insulin resistance, a major pathogenic process
in PCOS [10]. Over 53% of women in our study showed
insulin resistance as measured by a HOMA-IR score
above 2. 5. Particularly in light of the growing incidence
of type 2 diabetes in Central Asia, this worries me. The
close link between abdominal adiposity and hyperandro-
genic symptoms adds weight to the theory that metabolic
imbalance worsens reproductive problems. Furthermore,
becoming important were dietary practices. Many wom-
en said they often ate refined carbohydrates like white
bread, rice, and sugary drinks. Additionally, particularly
among younger participants, consuming fast food more
than twice a week was widespread. These eating habits
are high in glycemic load, hence boosting postprandial
glucose spikes, more insulin secretion, and eventually
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insulin resistance [11]. In other populations, skipping
breakfast, a behaviour seen in 62% of participants, has
also been linked to poor metabolic control and higher an-
drogen levels. Irregular meal timing together with high
glycemic intake produces an inflammatory and hormon-
ally erratic environment, aggravating PCOS symptoms
[12]. Seventy-four percent of the women investigated
were physically inactive. Most reported less than three
hours of physical exercise each week, usually because of
a mix of societal expectations, lack of access to fitness
centers, and inadequate health education. Both of which
are critical to the metabolic presentation of PCOS, seden-
tary behaviour lowers insulin sensitivity and helps chron-
ic inflammation. Previous research has shown that even
mild amounts of exercise can help women with PCOS
restore ovulatory cycles, increase insulin sensitivity, and
lower visceral fat [13]. This stresses how important life-
style counselling is as a first-line element of PCOS man-
agement in Uzbekistan. Another major factor leading to
bad metabolic results was sleep deficit. Almost 38% of
respondents stated they slept under six hours per night.
Elevated cortisol levels, increased appetite, and disturbed
glucose-insulin balance, all of which aggravate the endo-
crine profile of PCOS, have been linked to brief sleep du-
ration. Though frequently underappreciated, sleep qual-
ity and length are becoming more and more understood
as important lifestyle elements in controlling chronic
metabolic and hormonal diseases [14]. Another signifi-
cant element exposed in this research is the difference in
early diagnosis and health literacy. Though many women
had symptoms including acne, tiredness, and menstrual
abnormalities for years, several of them claimed they
had difficulties in getting diagnosed. Many of them had
been informed their symptoms were “normal” or linked
to stress, which resulted in emotional frustration and fur-
ther disease advancement. This reflects a more general
problem in primary care environments where gyneco-
logic symptoms may be undervalued and where the met-
abolic component of PCOS is typically missed totally.
Healthcare professionals need more training to spot ear-
ly indicators of PCOS and to provide all-encompassing,
multidisciplinary care beyond hormone contraceptive
prescriptions [15]. In essence, this study stresses the
pressing need for context-specific, integrated solutions to
PCOS in Uzbekistan. Dealing with lifestyle variables via
public health campaigns, bettering provider education,
and providing women more access to dietary and exer-
cise counselling may greatly lower the long-term load
of PCOS-related consequences. Significantly, educating
women about their health and stressing early preventive
measures might raise quality of life, reproductive success
in this high-risk group, as well as metabolic results.

CONCLUSION

This research verifies that polycystic ovary syn-
drome (PCOS) in Uzbek women is a complex disease
with significant metabolic effects rather than only a re-
productive health concern. Among participants, the high
incidence of insulin resistance, obesity, and central ad-
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iposity stresses the tight link between hormone imbal-
ance and controllable lifestyle choices. Most noticeably
linked with worse metabolic profiles were poor physi-
cal activity, high intake of processed carbohydrates, fast
food consumption, and erratic eating habits. Many wom-
en suffered delays in diagnosis and got only limited ad-
vice on lifestyle management despite showing traditional
PCOS symptoms like menstrual abnormalities, hirsut-
ism, and acne. This delay sometimes caused emotional
anguish, weight increase, and the advancement of insu-
lin resistance. The results highlight the need for quick
public health initiatives raising PCOS knowledge as a
hormonal and metabolic illness. Early screening proce-
dures, organised lifestyle advice, and larger educational
programmes provide significant long-term advantages.
Such actions must go beyond medicine and use cultural-
ly sensitive and pragmatic methods to target underlying
behaviours. Furthermore, healthcare professionals need
to be armed with the understanding to identify early in-
dications of PCOS and begin thorough care pathways,
including dietary, physical, psychological, and reproduc-
tive health. In summary, successful PCOS management
in Uzbekistan calls for a systemic move toward preven-
tion, lifestyle change, and women-centred healthcare
in addition to clinical alertness. This will improve out-
comes, lower future complications, and enable women
to take control of their hormonal and metabolic health.
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AKYUWIEPCKWUE U TNNEPUHATAJIbBHBIE UCXO4bI NP1 OPO4OBOM
PA3PBbIBE 1J104HbIX OBOJIOYEK

Tonunoea X.T., lWoguesa X.T., Hazaposa [1.3.
TaluKeHTCKUN rocygapCTBEHHbI MeAULMHCKUIA YHUBEPCUTET

XULOSA

Kogonok pardalarining tug'rugdan oldin yorilishi
ona va homila uchun assoratlarga olib keladigan xavf
omili bo’lib, tug’ruq va tug’ruqdan keying davrda
asoratlarning ko payishiga yordam beradi. Kogonok
pardalarining tug’rugdan oldin yorilishi bo’lgan
ayollarda tug’ish natijalarini tahlili, akusherlik va
perinatal asoratlarni kamaytirish uchun predgravidar
tayyorgarlik ko rish, somatic patologiyalarni, infektsiya
o’choqlarini  va jinsiy a’zolarning  yallig’lanish
kasalliklarini oldini olish va davolash zarurdir.

Kalit so’zlar: kogonok pardalarining tugrugdan
oldin yorilishi, akusherlik va perinatal asoratlar.

[IpexneBpeMEHHBIN U TOPOIOBBIH pa3pbIB IIOAHBIX
000JI0YeK OCTAIOTCS OJHUMH W3 HamOoJee 3HAYUMBIX
mpobJeM B COBPEMEHHOH aKyIIepCKOW TpaKTHKE H3-3a
BBICOKOH BEPOSTHOCTH MAaT€pUHCKOM M MEpUHATaIbHOU
3abosieBaeMocTH M cMepTHOCTH. Ilox 1oponoBEIM pas-
priBoM 1IoAHBIX oborouek ([IPI1O) mormMaioT ux mo-
BpEX/ICHHUE 0 Hadasa POJOBON AEATEILHOCTH, €CIIH K
Pa3phIB IPOUCXOANT 1O 37-1 HEIEIH TeCTAIlUH, HCTIONb-
3YIOT TEPMHH «IPEXKIECBPEMEHHBIH pa3pbiB». B 0oib-
IIMHCTBE CJIyYacB B JIOHOIIEHHOM CPOKE OEPEMEHHOCTH
00OJIOYKH Pa3pbIBAIOTCS TOCJIE Hadana POJOB, OIHAKO
MX M3JMTHE [0 Havaja CXBaTOK M IIPU OTCYTCTBHH PO-

SUMMARY

Premature rupture of membranes is a significant fac-
tor that increases the likelihood of complications during
both labor and the postpartum period, thereby raising the
risk of adverse outcomes for the mother and the newborn.
Analysis of clinical cases in patients with this condition
emphasizes the need for comprehensive preconception
preparation, timely prevention and correction of somat-
ic diseases, sanitation of infectious foci, and treatment
of inflammatory processes of the reproductive system in
order to reduce the incidence of obstetric and perinatal
complications.

Keywords: premature rupture of membranes, obstet-
ric complications, perinatal outcomes.

JIOBOM JIEATENHLHOCTH B TeueHNe 24 4acoB 3HAYNUTEIIHLHO
YBEIIMUMUBAET PUCK OCIOKHEHMHU. TakTuka BeJEHUS Na-
nreHtok ¢ JIPIIO mocne 37 Hemeab MOXKET OBITh, Kak
AKTUBHOM, TaK ¥ BbDKUIATENbHOU. [Ipy BEDKHAATEIBHOM
MTOJIXO/I€ TTPUMEHSIOT KOPTHKOCTEPOUIBI M aHTHOMOTHKHI
JUTT MUHUMHA3AIIIA HEOHATATBHBIX PUCKOB. [loHMMaHme
MTOCIIETHUX PEKOMEHIAINA U TTOATBEPKIAIOMINX UX TO-
Ka3aTebCTB HEOOXOIMMO /IS Bpadeld M MaIlMeHTOB /IS
TIPUHATHS 000CHOBAHHBIX PEUICHUH OTHOCHTENHHO CBO-
€ro yxola W ONTHMH3AIUHN PE3yIbTaTOB IS MaTepu H
IJI0/1a.

255



