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Genetic and Lifestyle Factors Analysis of Patients with Phlegm Polycystic Ovary Syndrome. Peng Changle ,Hou Lihui, Fu Mingjun. Hei-
longjiang University of Traditional Chinese Medicine ,Heilongjiang 150040 , China

Abstract Objective Discussion phlegm polycystic ovary syndrome ( PCOS) possible risk factors, provide a reliable theoretical ba-
sis for clinical diagnosis and preventive treatment of PCOS. Methods Included 235 cases of phlegm PCOS patients, collect their personal
data, physical examination, lifestyle, family history, the Chinese medical and other relevant information, using descriptive statistical anal-
ysis of data. Results Divided by age 16 to 20 years old (4.26% ), 21 to 25 years old (28.94% ), 26 to 30 years old (46.81% ), 31
to 35 years old (17.44% ), 36 to 40 years (2.55% ). 173 cases of patients met the criteria for obesity, which up to 1 ° obese patients,
accounting for 37.45% . 175 cases of patients with WHR =0. 8, suggests the presence of abdominal fat accumulation. The incidence of he-
reditary diseases, from high to low is blood pressure (38.72% ), diabetes (23. 83% ), mothers and sisters, menstrual disorders
(15.32% ) , men bald early (10.64% ), gynecological tumors (8.94% ). Paternal family history of hypertension and diabetes prevalence
were higher than maternal. On the diet, mostly of eating snacks sweets or fried foods, the small number of do not eat. On exercise habits,
the number of patients do not have a good exercise habits accounted 88.93% . Conclusion Phlegm obese PCOS mostly to abdominal obe-
sity based and with higher incidence of family hypertension, diabetes and have no good eating and exercise habits.
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