[ Downloaded from jssu.ssu.ac.ir on 2026-01-29 ]

[ DOI: 10.18502/ssu.v33i4.19015 ]

)23 RYIYA QRO PR TR Fy O3 (P90 dunteis Sy polke oGS Lidgly ole alo

\f*\"/W/H:uﬁy&, é))l.! 3¢ )ad ‘)lef? G)w w9 (oW 090

Py 39 U ylunoss B! 35 g gw (Slod Bl )l (o y
PCO «lisw gslbs?a} 3;3 b S ﬁJA“

Y = Y . \ . Yy . s ) . .
ORI L ¢ gola )8 pledl ¢ el (6 15 ¢ (Sl (B30 ¢ (s 0 0 3

.
oS Sl 6550k e 53 OB 53 0959 9aé WS 1 Saals 5| (o PCOS) StnS (ly laes pjoins oo
b ast SiasS s slod 5 )5 Sas DS comifo il oot aloz 5| lbiordins 5 (Sl @Dl 51 (ormsg i L
O BLS,) (o aslllae (ol 5l Bua PCOS 4 Mie (ko 55 (s £95 @ az 98 b 05800 pateiie (BT 39 )0
g oy (nl liSee slacaisd 5 (Ao S g piiie) bplaess SIS s sl

@ S5 ggw bl Gl V) Jlo ;5 a5 PCOS 4y SsSie ()5 VOA (59, 2 (shelosd —(sobaiie aslllas (nl 3oy 2 o995
(S8l T g00 OleMbl ol ploxil (isgy 00,5 anxl e jleal jould gau> Sij pele olRiils iz Cwodlu 5 (559,L0 35 0
"necklace” 5 "diffuse” (slos 05,5 55 ;0 5 Cod laplaass Sl Sgisu sled 5 (Sl «(F9y50 « plardan slaazli
b (V1Y) jicie sl b phles ;o BMIE oS0k el Glilon o 5o 1) (SIS (nyiiin yiiie slas il
b5, (P=1¥Y) Kbl Saiger slos g5 5 Shol> olass oo emmizpd 38 (TAI* V) ainyd,S 09,8 5 YL (s olina
ayiging dP=+1+ +#) AMH ralans 15 05,5 53 it (6 oline (losglis  alKtlo]] gl oy it oanline (s lolina
bl olis (P2l V) oyp,lb ailes g (P=+/+ +5) aiST 55, dP=+/+F1) LDL ( (P=+/+F0) 139yl «P=+/+1V)
(P=-13 1) HDL «(P=+/-AY) 35migps (P /FOA) 5235Y5 0 (P=-111) TSH zglaws o (g foline gl ol oyl
a3 JodlS Lagie azs (P=+IYED) (GTT) 5555 Jass wss «(P=+[051)) il 95 atd (P=+ 1145 g yonslS' s 5
AiS edalice (P=+/YAY) Facld olai g (P=-/YYVY) (MCV)

LL3)| PCOS Gilides slaceissd )0 ull 5 (Soeysn sloiasls (5 5 Glaedd SIS 5ism slod (1 5 Ao
3k 5 Fowbie (Sloys sladSug, Sl )0 Wil e 45 3,15 3925 (5 lobire

Ol « S8l,S gigu (slos cigid « SinS b laesy e rguadS saojlg

Py 30 Bolaasd Sl Fgigw slai bl oy JUS ol @)l sola (s pS olrd (e Gl e b ey gl
ARYY-YY ((F) YY O F-F o) Bgoo agd (Sip pole olfisls _imghy cole ale PCO ciliio gl gd b SoviomasS’ Ly

Olpl lgal Slgal )glbssin (S 3y pole sl (sTglgili 9 S9ILL 9 9L Slinios S po o S 3y 381 Olow s 9 OLJ 09,5 -
Ol Sleal Jlgal yeald (sxizr (S iy pole sE&I1S QLS Ol jlow ¢ Al Ol druwgs 3>lg- ¥

Ol dlgal Glaal yoald gaiz (S jy pole l&ils ¢ (S jy 081> (Olosly 9 0L 09 S- ¥

AVYOV=-£59) ) & gy B93ie GOINar.izadi@gmail.com :(;Seig Sl oy + VPN FFFEDN A 10,805 (U giammo 0 3iamns 95)%


http://dx.doi.org/10.18502/ssu.v33i4.19015
https://jssu.ssu.ac.ir/article-1-6325-fa.html

[ Downloaded from jssu.ssu.ac.ir on 2026-01-29 ]

[ DOI: 10.18502/ssu.v33i4.19015 ]

Oed 9 (do po 00 )5 -

dslllas )‘ RV ‘5)L)"‘ )l (\’) S| oo; L}"’)‘)f @‘;9)5.“:
Sl S g alizxe oSl o bl aw,p ol
Bz Glageisd b (as)5 5 yine slagt (e
Feod oauSanxle by 0 SceS b plaess pj0an
Jo yo sl eligas Sip psle olKuisls (5,9,LL
S Shy aolr oy p b ad N aslllas (ol o 09 V¥4 )
S g slos A ol Sgle 5 (S9ey50 (Sl
PCOS (ilizre slocsgd olulis gl casls leea

D0,5 gy p

SVEY Lo o a5 55 ol - abaits g5 5l axllas oy
spliaizr (Shp pele oBlails iz Cudls 5 (5)9,LL 5 e
3o oaSdexl o (65 Jolds aslllas 8 )90 dsel> ol plxl ;lgal
O3 (S gig ploxl g (Jlo FO B0) (5590 e
G aeS 51 D 0S5 p3Y Glajeme 33T 3
GRS 3 Ojgedy GpSases aulp ek
ol e o IS sbas .ol el (cOnvenience sampling)
gy 3N Ll SBla vz (ool S aige by, adlllas
& se 5 @lolis &l PCO slojlxe (bl 5 (31,5 535
5 by Jold aslllas @y 555 slolne ol ool Lo
OledS pydin GREI w6y9)bl & M 6590k i
sles 929 «plo 39, balire ool » (PCOS) Ses
Sae gyl pae) PCO L gillae lowss 81,5 sigum
VL By 5o ole it g JLo YO 5 05 5o S o JBloe
gloces b ol calle 5 ()loyk 4 pladl 51 ey Jlo YO
(2isles]
wlos il ifold 3 adlle 51 g95 slaslene
Liie b (59,0 Jelse 525 5 laghaess Jloyi S35 gigun
5 1o sig, 6l ,lns olul 5 PCOS it wigd o ails o
i3S Do p) Shy a5l S 9 Pl 3s2s L
PO PR JUUV-SY G RVSERICIN) ) BV O B NSNS N |
53 OIS S Gy sl g (ploordion b (Sl walsd)

(Rotterdam criteria) sls 55, slo,lae wlol . 3,5 5igm

VP o les oylods g (w0590

siels 5l (Ko PCOS) oS by sy p 00

LS cwl a)k o OU5 00 u09ys 99 SV
ghe RPN S e S e el
il g olen plaess )3 Sugslsdyse s 5 lap)gs ]
(Sloy slasely b« Sislnsed Sl edle Pl
3 o M g el olyen 5 goanie soladdl g eloix]
ol a5 whols lis lllas (1Y) oS o Gyl (5,5,L0
Py 4 Ml sl 6V s (2yee ,0 PCOS 4 Sl
5 o S el (Sl Vg cubs (Sl
i Sl ol eomized (FF) Wl 13 Clys Y
5 Olasl ((Fopmdl aile il SYUS! 4 Ml dates
0395 ezl &5 alyh o S wiies (oras S5
ol o3l L plee (BMI) (Body Mass Index) o
e Ghlew 5o laplaess SIS gigm sla Sy (0) %)l
SladsSidsd s9zy ez pa Ghalil Jels PCOS
Pl Sl g 635 e legyl Bl uste S5
ol 5 SBSgign ol ofl 5o ol aJsSsé wje8
;o a5 “Necklace”aisis 5 g8l rsloas olulis ol )les
g Wload saz plite 5 il Ojgod b JiSJs
2 bl &j50a b sSsd o5 “Diffuse” jiine 55!
o Gl o (FY) aiies ouiSly lass el
Fe Rl Sl Baa b hlRes 5 e i Slade
@9 4 @Ol ux alagby, el cpl bl sl
L .(A) silesls &l lawss S5 alate haw [0 Lo JoSJgd
sogsl ul e BLS)) 05ly0 (S Cledbl Sl
lrasil 5 9,1 5925 PCOS albizs slaceuisd 5 5 5
Sladlas o ailos )57 5 138 1) cadlie mls 55 S92 ge
sl Shs a5 wisls glis oKen ¢ Christ lLwg
lionys VST S b oy e boass il Saigm
Q) axsl Lag,e PCOS 4 S ohlaws 55 Sslio
o1 sl Glacgls L Sen 5 LUJAN axllas iz on

iz lagSll b hlen (Ss0ys 9 Sple sla S5

O3 (9ot (Sloyd = (Sl lods g (S pele oGS alo


http://dx.doi.org/10.18502/ssu.v33i4.19015
https://jssu.ssu.ac.ir/article-1-6325-fa.html

[ Downloaded from jssu.ssu.ac.ir on 2026-01-29 ]

[ DOI: 10.18502/ssu.v33i4.19015 ]

- PCO ,» o ylooss SLSI 45 g5 g (glod oy

VelVg (Shl> SO oo YOIV wilasly Sl 45z
Ao, VAN (laaly ae jo .ais S0 (518 (Sal> g0 wo e
2o, VA g plasly SO a0 1 il Slesly e ol jlows
Az ohlew oo A/F alin jsbay wlatils layly g0
IV 5 b Sy aop VSO a5 b o wslazils ai
BMID) Saesg azlis (1 Kle wo S 5,155 ladw g0 o)y
Ohlass 2oy YVIA Cyizps 038 YT 1l ey o 5o
i Al ao s YAV il Jlo S 5l a8 b adibe
2oy 1Y/ 5 Jlo 8 5 Y 136 Al 0oys YO o JLo ¥ 6 )
(G391 Cardg dige) ,o il ok Al Jlo O 5l s
ool 0905 duoyo PAIT 5 laie 093 ol w0 YV/E
Ohless oy VT 50 (oua g o) Wjj)..\ﬂma VWK
hsz) g 45T il lass 5l 0oy VY L o eanlioe
oddlive 0,515VE (o, Vo)) Jlaw V& 0 5 auily (&g
as,s PN o bglaess S8l Sgigm sled iz D
JS5 0o 5 Oygods do 0 OYIY 10 5 piitis O jg08 Gl o
sled bl Ohlew o amlie o () Jou2) op
e sled b ghlen e (Sl (laess SIS gign
aS 0 Jlo YUTY aso 5 slei b olhlews (sl 9 Jlo YV/OYF
98 2l o loline S 8959 pac saimolis (o kel yge;]
aS ol i S5l sl yge;l s 0 P=+/FYY) 055
9 e Olaess Sl S gign sloi b hlow 5o plaly sl
ailo b bLs) jo (P=+/YV) ol (g,lobine alal, ads S
S lbre BT s )5 g paie sled 09,5 55 55 5 9kl
Glod 9 S0 sz ez (P10 YY) 0l snlin
clls vy gyblae bkl bplaess (Sl S ggw
Sl Ssign slas g akas olans oy Jlocl b (P=+1++5)
oo b ghlew Gogp Cuxdg 5 (P=2/-AY) laglaass
Ghlins all, ma P=+/YAY) laplonss Sl Seiges
0,5:5YE 5 P=+/YF)) g pud (Opizod aid odbline
Sl Ssigw slad b (glolime bL3)I 58 (P=4/VAY)
sl plo bl Sl aslie jo axiiles ol

S 00 Gl slacglas snms s mbs o il

VP o les oylods g (w0590

N TSN YN B IO ) IS e
33 Oess SanS s (slos g cpmnifo il e 5l oliondign
alise slacaiyd (( Sy dw ol coS 5 el p (IS ige
o 03l el il 50 SielS b laess g0
wllhe Slaal S mesg 5 4T abicols, 351 )
b8 15 llew Sl o sas >hb i 3l (slasl iy
asleyl bl 5 b Wodle (Sl Fges Sledb
ab S (Bl gigw @l Geized g abiiy ool dbeoges
pydi Sy, wbole 3,k 5l ohlas (LeSS LoD
el slsal jalisas dRidls SowsS L laess
g gg Jold Jitaw slopite allae ol 45 00,8
Jols anidly slopxie B0g (M S L ake sled)
00y yarlh oy i e b g SK8lTges slrosls
9 ‘;J.Cb ooy ‘6)5)1.3[.'\ A.O.al.w c‘sﬂ.cb Slaws ‘(BMI) N
gl Jols (2Bl slo sy (izes sy axST 352
«Anti  Mullerian Hormone) AMH  slaiyge,90
TSH  oeSVsn  cosimdon  «Ojorl  c0siimgind
SIgle sl asls 4 (Thyroid Stimulated Hormone)
Glucose )GTT.(Fasting Blood Sugar) FBS .l
HDL. (Density Lipid Low) LDL.(Tolerance Test
MCV 4 (Triglyceride) TG . (High Density Lipid)
9 &Sesll 55 (Mean Corpuscular Volume)
3,lg oA&Lg)sTéae lrools woled jo ol gwyp b o
Judos <oz i SPSS version 16 s Ll l58le 5
Om bl peyp Caz b s3] ) eolinal b o]
28,5 ol PCOS (slacissd 5 olaass 1S sises slasSl|

U UK SNE R DY S COX P TR

Ohlews oy (2ibee 50,5 S 1 Hlows VOA axlllas ol g0
Shlew aoys £HF o Shl> olass Hlai 5l 0g JWYA/FY

O3 (9ot (Sloyd = (Sl lods g (S pele oGS alo


http://dx.doi.org/10.18502/ssu.v33i4.19015
https://jssu.ssu.ac.ir/article-1-6325-fa.html

[ Downloaded from jssu.ssu.ac.ir on 2026-01-29 ]

[ DOI: 10.18502/ssu.v33i4.19015 ]

RULS R P L -

TJTGP=-/"2%) HDL (P=-/V+V) (P=+/S0A) x5¥sy
MCVP=-/vVY) 4 (P=+/Yf0) GTT (P=-/07V)FBS

P>1-0) ol ol 05,5 55 om oyloline S

(Y Jgo>)

AMH P=-/- %) S ools sba, sy loyuiie
Osrdon (P=e¥0) (el (P=11NY) (g yigins
sl b ghlew o P=-/-¥V) LDL 4 (P=-/AYY)
bl Glasglis wibis S g piite less Sl Sgigm
(P=+/"V) TSH polie a5 Jl>jo (P<:/-0) sl

b 5] ge3] SaS 4 PCO Gilise slocassnd 1o (lhlow 10 &y Ghs2 1559,k ailo oloaly slass Slol3 (oo 1V Joor

IYY

“[oYF

(OAIT) VY
[(GAVAPRKS
(YY/IY)

YY) YY
(YY) YY

E¥IV) YY
(YYIV) \#
ASIY) V7
(fAIR) #A

(F\/5) OY
EFIV) Y-
EFIV) Y
(FYIV) Y
¢+ 1¥) Y0

YO/X) VY
YIY) &
ONOIM Y
(CATADRA

W PV RY

olel; S
obealy 9o

SIS g Jlo S

Jlo vy
Jls oy

JLe &5l iy

Oleal; olass

9,0 amls

90 9

s)mo,ﬁﬂ&“s@PCO @l gl Caigd o SioanS b less pyai 4 i (il [0 Hlaest 0,053 5 swiz Sloge,0 oy T o

<ofeee)
e e f
<[+\Y
<[+ ¥0
<[+ AY
<[+ %)
SJARR!
AR
</fOA
+/aY4
ARYS
N
AN
<IYYY
Fisher Test

YA\ £ OV
VE/Ye £/
VIOY £ ¥4
AYIVY £ fYIPY
VIYY £ - /FY
Qe[+ ) £ YYV/FY
FYIAP £ VALY
Y/eq £ \/V)
YY/OY £ 1YV/AF
YOPINY £ QYNY
\Y /YA £ QYA
AYIVF £ YY/IAT
\WYAA- £ ¥4V Y
AYIYO £ YITO

Ye/a) £ Y4 BMI
YAIYA £ /00 AMH
<FFN £ -IFY Testosterone
YEIA £ YFI0) Estrogen
N E=RVAR Progesterone
Ya/a) £ YA/#0 LDL
INIA ERYAAA HDL
Y/PY £ V0¥ TSH
YV/A¥ £V F/AY Prolactin
VOO/PY £ YAAF Cholesterol
\YPIVE £4ay/-f TG
Q0/+ A £ YY/OA FBS
VWPV £ 0+ /AY GTT
INVI =N 44 MCV

BMI= Body Mass Index, AMH=Anti Mullerian Hormone, LDL=Low Density Lipid, HDL= High Density Lipid, TG=
Triglyceride, FBS= Fasting Blood Sugar, GTT= Glucose Tolerance Test, MCV= Mean Corpuscular Volume
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Study of the Relationship between the Sonographic Appearance of the
Ovaries in Polycystic Ovary Syndrome and Different PCO Phenotypes
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Introduction: Polycystic ovary syndrome (PCOS) is one of the most common endocrine disorders
among women with fertility age, characterized by a wide range of clinical and biochemical features
such as hyperandrogenism, ovulatory dysfunction, and polycystic ovarian morphology on ultrasound.
Given the phenotypic diversity of PCOS, this study aimed to investigate the association between
ovarian sonographic patterns (diffuse vs. necklace) and different phenotypes of PCOS.

Methods: In this descriptive cross-sectional study, 158 women suspected of having PCOS who were
referred for ovarian ultrasound at the Infertility and Fetal Health Center of Ahvaz Jundishapur
University of Medical Sciences in 2022 were enrolled. Demographic data< biochemical, hormonal, and
clinical parameters, as well as sonographic ovarian patterns, were recorded and compared between the
two groups (diffuse vs. necklace pattern).

Results: The diffuse pattern was more prevalent among the patients. The mean body mass index (BMI)
was significantly higher in the diffuse pattern group (30.91) compared to the necklace (28.01) group. A
statistically significant association was found between the number of pregnancies and the sonographic
pattern. Laboratory analysis revealed significant differences between the two groups in levels of AMH
(p=0.006), testosterone (p=0.017), estrogen (p=0.045), LDL (p=0.041), and the presence of acne
(p=0.006). However« no significant differences were observed in TSH (p=0.110), prolactin (p=0.458),
progesterone (p=0.083), HDL (p=0.101), triglycerides (p=0.196), Fasting Blood Sugar (p=0.561),
glucose tolerance test (GTT) (p=0.745), mean corpuscular volume (MCV) (p=0.777), menstrual
regularity (p>0.05), and infertility history (p=0.024).

Conclusion: The findings of this study suggest that certain hormonal and clinical features are
significantly associated with specific sonographic ovarian patterns in different PCOS phenotypes.
Identifying these associations may aid in more precise classification of PCOS phenotypes and facilitate
more individualized therapeutic approaches.
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