Wi UL R e e R (OBR O 2017 4 6 J
JOURNAL OF ZHEJIANG UNIVERSITY ( MEDICAL SCIENCES) June 2017

http: // www. zjujournals. com/med DOI:10. 3785/j. issn. 1008-9292.2017. 06. 13

+ R RHRE

Z E YN GLLA AR TR A 1Y e Wk A

ko A2 EFFLE A ,w A

L.k 3 BE S B B 4 P2 AL IE B P IR A, L AN 310006

2 M A F 2 E B LAE, T AN 310003

3. A7 LA I 2 B B 2 K I B T 4 L 4P o, AR IL AN 310016

(4 =] 99 3 42 542 (PCOS) & —FF 4 78 2 4R 5 A3 5 R + % SR 89 A &
;m%?%té%\m,a%[ﬂi B, M E kit %% PCOS w9 £ B4 /22—, PCOS F 4%
ARG KM ARG A EHAY RAH A RRARE egZ BE, PCOS F R A1
M E R AOR F AR F k3 e P R AR R I E b e R,
R 5 A AR F LI 5, T RAPARIE R B P52 09 U3 e 4252 B AT 4k 2 B 340 %
BEYE A R AR E S — TR,

[EGR] SEIPEGEAE,; MHEE;, TR, AWME; WARE; S7&
[FE43%ES] R711.75; R722 [ XEbRER] A

Long-term effects of polycystic ovary syndrome on the

offspring

SHEN Dan'®, WANG Fangfang', JIANG Zhou’, QU Fan' (1. Department of
Traditional Chinese Medicine, Women’s Hospital, Zhejiang University School of
Medicine, Hangzhou 310006, China; 2. Department of Pediatrics, Hangzhou Red Cross
Hospital, Hangzhou 310003, China; 3. Department of NICU, Sir Run Run Shaw
Hospiial , Zhejiang University School of Medicine, Hangzhou 310016, China)
Corresponding author; QU Fan, E-mail; syqufan@ 126. com, hitp.//orcid. org/0000-
0003-1851-1514

[ Abstract ]|  Polycystic ovary syndrome ( PCOS) is an endocrine disorder with
reproductive dysfunction and abnormal metabolic syndrome. However, its etiology is
unknown yet. Androgen hypersecretion is one of the main features of PCOS. It has been
found that PCOS has various effects on the offspring in reproductive, metabolic and
nervous systems, including: increasing secretion of gonadotropin-releasing hormone and

luteinizing hormone, ovarian morphological changes and abnormal secretion of sex
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hormones , leading to disorders of lipid and glucose metabolism, and increasing the risks

of depression and autism. However, there is still lack of direct evidence, and more

studies should be conducted on the underlying mechanism in future.
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