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THYROID DISORDERS, VITAMIN D, AND SUGAR
ACCUMULATION EFFECTS IN POLYCYSTIC OVARY SYNDROME
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Abstract :

This study was conducted to estimate the effect of thyroid hormones, 3VD and
cumulative sugar on PCOS among women who frequented the infertility center
Misurata, Libya, from January 2023 to March 2024. Samples were randomly taken
from the records including 50 women from PCOS BB group, and 15 from group that
are not infected with PCOS AA syndrome, all cases were married, and their average
age was 30.050 £ 5.316 SD. This study included measuring the concentration levels of
hormones (FSH-LH-TSH-PRL-AMH) for women in AA group compared to the BB
group. The results indicated a rise by an average (10.152 + 3.303) of the BB group with
moral differences p<0.001 for LH when compared to the AA group, with an average
decrease (7.726 £ 2.273) in FSH levels and no moral difference p>0.05, while the
results showed an average increase in TSH-PRL (5.41 £ 7.16334) — (1.5579 + 0.611)
of the BB group with moral differences estimated at p<0.001. While an average
decrease (4.017 + 3.208) in AMH hormone levels with the presence of moral
differences p< 0.05. The results also indicated an average moral increase (83.47 *
12.448) — (6.738 £ 1.160) in weight and HBA1C, a decrease in VD3 by an average
(5.807 + 18.064), with obvious moral differences p<0.001 for women having PCOS
syndrome compared to non-having ones.

Key words: polycystic ovary syndrome - infertility center Misurata — Libya.
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