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[ Abstract | Objective: To investigate correlation between the level of sex hormone, insulin
resistance, anxieties and infertility patients with PCOS. Methods: 84 infertility patients with PCOS
were selected as the experimental group, 77 infertility patients with other causes as control group. Self-
designed questionnaire, S-TAI and CES-D were used to collect the general information, depression and
anxiety of the respondents. Observing the detection rate of negative emotions of both groups, comparing
following scores of both groups: CES-D, S-Al, T-Al; adopting RIA to detect levels of LH, FSH,
PRGE, E2, TSTO and PRL. HOMA-IR index could be calculated by detecting FINS and FPG level.

Analyzing correlation between sex hormone level, insulin resistance and depression and anxiety.
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Results: Levels of LH, E2, TSTO and HOMA-IR of experiment group were higher than control group
(P<0.05), levels of FSH and PRL were lower than control group (P <0.05). Patients with depression,
state anxiety and trait anxiety were detected in 6(54.76% ), 16 (19.05% ) and 17 (20.24% ) respectively.
Fight patients with depression were detected in control group (10.39% ) ; S-Al, T-Al and CES-D scores of

experiment group were higher than that of control group (P <0.05). The correlation analysis showed

that the total score of CES-D in experiment group was positively correlated with HOMA-IR, and the

total score of T-Al were positively correlated with TSTO level. Conclusion: Infertility patients with

PCOS showed higher detection rate of depression and anxiety and scores, their emotion was affected by

insulin resistance and high testosterone level in infertility patients with PCOS.
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