FhAE A gl Sk 24 s 2023 4F 4 A5 43 55 4 ] Chin J Reprod Contracep, April 2023, Vol. 43, No. 4

[#E] ACPALH0HLEEAE (polyeystic ovary syndrome, PCOS) [ RS F5 2018 i A1 77 E PCOS
ZIRIE R 2018 MU EEAL , 2545 1 [ PCOS AT FHIE , I PRAZYT 4l B HEA T 8 5 B3R , Qg 2 [m) 3
ARG A G BIAG A m RIZ W NG SROT A T ARS8 . @ LR E B A 786 IE
SCRERIBRERL PCOSI2Y IR, (8 T PR — 2% AR S, IR it PCOS FE 4t i JAl A L

[R@iR] ZRIVHELEEE:  IWIKHAE;

Zih

Expert consensus on the pathway of diagnosis and management of polycystic ovary syndrome
Expert Consensus Compilation Group for the Pathway of Diagnosis and Management of Polycystic
Ovary Syndrome
Corresponding author: Li Rong, Email: roseli001 @sina.com, Tel: +86-10-82265080

[ Abstract]  Under the guidance of international evidence-based guideline for polycystic
ovary syndrome (PCOS) and Chinese guideline for PCOS diagnosis and management in 2018, this
paper focused on the whole process of clinical diagnosis and treatment by combining the disease
characteristics of PCOS in China, such as medical history collection, physical examination, laboratory
examination, diagnosis and treatment at different stages of life. Through the agreement of the expert
group, a standardized PCOS diagnosis and treatment protocol with sufficient evidence support has
been formed, which is convenient for clinical workers to implement and promots the life cycle

management of PCOS patients.
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2 RN 97 8 7 >20 A AR A7 2~9 mm B BT ), AR/
20 R AR 210 em’ (mL) [ 97 £ AR B 09 i 5 A K
0.5% 4% 72 (em)x K 12 (em) X H] & 42 (em) ], A # 1K
B R HE N B H I EAR>1 om By B3 B €A
TAAMEE, WAL FEEZEFEAERF K
N MEEEFUNEEERELHE, HRTENE
BEFEAREEERE.

HFEY LA 24 MG 84 A PCOMEK A F
W, B SR8 BT 22 DU ] 48 4B 7 5 1 PCOS,

(D) EREfhd

L EEREDE S Z X RATHERER @
JEH AR EXPCOSHD A EEE L. BikM
% e By U £ R B R W N R, BB AR v e
7, BRI H & E % — R B Z €
EFEE A RETAL R . BB E RS E
BR An % E B E L, FHE A WA KK EEH, PCOS
BAERADWT hELEFNEFXBEEAT, — K
L IR S B B IR 26 TR AR Ak
f7| (dehydroepiandrosterone sulfate, DHEA-S) % & F
B BRI W AKCE TR A A T LR
BB B Fr M & 4 6 3 E A (sex hormone-binding
globulin, SHBG) & it & i & #f ¥ & 45 % (free
androgen index, FAID) , FAI= % 2 7 (nmol/L) x 100/}
WE 46 & G (nmol/L) , IE F 3% [ 0.7~6.4 (L
ZE),AEAEEBRENS. BHREFEIEKREIL
WrEERE L MELEEHKFAREL, EEH
PR AR T 5] AL B e A R LE

QHEMAF NS MR HE - DFERILE
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¥ % (anti-Miillerian hormone, AMH) 7 “F 7 PCOS H
HEENLEE, EEFELL .

BRBAKFHIFRE . H SR E N T R E B
fit & X 46 (oral glucose tolerance test, OGTT) , ## I,
* 1. 0l B2 = i 4 (fasting plasma glucose,
FPG) . %2 § fi% ¥ % (fasting insulin, FINS) , DL & & &
30 min, 1 h 2 h 8y fn 8% o fie B K AKCF IR R R
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(2) % W B : B3 COC Y % X £ 3 A 3 COC
SIS SN & VN RS R
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HEOP MR Z B PCOS B 67 i T, 3% WL 6,

(D Z R AF FH I 28, 2%t PCOS &3
KPR FHATHE T RO HAUETEDHET
B AR 4 R B B &, Am AP RE L o A o g KT R
mHEET R MEERY S, ARERA HHQ
3B 5 B LG AT R HE IR Y B TR S A RO

QB EAF TR EGRFTRAA“TETERA
HWIET .

G)IFFHIF BT EH R T T EHRELM
FREEEURTHMEIRNER . F R0+, kb
Wt (letrozole, LE) & — & B W 44, W % X %
(clomiphene citrate, CC) F1 — B 3 AL A B fk Fr 5K &
R o

(DLE: 3 4 T #E 97 M~ 2 th PCOS B &, ¥ %
LE % $H:00 .

EH A EWT AL E2-5AFBESERY
5d,2.5mg/d Fr 45 d. WM T HE 0 N 4 B R &
¥ 2.5 mg, & & A E 5.0~7.5 mg/d, I H
TE W ERE. LEF LA R R E N b
ZFARTRKTI RO FHFURTOE, FEY
HREEEEA .

QCC: 3 45 T 90 M F & 89 PCOS B %, 7 %
BERCCHERHN HEEKRE R, XK
60%~85%'*" , # Ik & 7 25% , 7& = % 47 18%*",

EH T EWT ALE 25 RABEERY
5d,50 mg/d, & & 150 mg/d., 7| & 7 & i 4 3
KR ERYE, AV ERE A E, FE

[ AGE R

Ao TREATNEMNFIXN,ZUANERE
25mg/d. Y BAEEME ZED3IANEE214 mm B R
Hoovm e Y BCE A B, A CCRANTE
ToJEH .

B HI LT H I 28R 2 R IR B B9
ANHEE L i EF BRFRSTFEHM
5P TR B B o L A M B K R BORE AT

Q1 M & % % (gonadotropin, Gn) : 7 B & CC
SLEFE R, TN Z &7 . MAERFHEHAT
90 v B M B B A AL FE A R R ROIE Y BT P L
T, %X AN EHIG 7 %, BRI R E R
W 4% 4 4E (ovarian hyperstimulation syndrome , OHSS)
REERL BIERE,

ENIEEHE  FE LE.CCHR I ; £ A LE &
CCHATI A Bt , X E AR BFAR(NEE
FE<6mm); % HA i iig EHEXEHL M ZE
Z HAZZIECCREMINMAMEREEH
BRI FENEWEH FEZERMEE
LR R ORI B TR

W7 E A %% 3~5 R DL 37.5~75 Uld FF 4 F
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