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Abstract ;

Polycystic ovary syndrome(PCOS) is one of the endocrine and metabolic disorders that cause

reproductive dysfunction in women of childbearing age, and insulin resistance(IR) and hyperandrogenemia are

important factors in the pathogenesis of PCOS. Clinical studies have found that IR and hyperandrogenemia of-

ten lead to gestational diabetes mellitus, hypertension, thrombotic disease and other pregnancy complications

in patients with PCOS. These complications seriously affect the outcome of pregnancy. This paper reviews the

factors that may lead to the adverse consequences of pregnancy in patients with PCOS.
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