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Abstract Objective To analysis the factors associated with the pathogenesis of polycystic ovarian syndrome (PCOS) and provide a
basis for the diagnosis and etiology of PCOS, in order to lay the foundation for the development of measures to prevent PCOS. Methods
In the form of questionnaires, 171 patients diagnosed with PCOS and 244 healthy pregnant women who were used as controls were collected
for basic information and behavioral habits. The information of two groups of female laboratory test indicators was collected by means of medi-
cal records. y’ test, Mann-Whitney test and Logistic regression multivariate analysis were used to screen out the risk factors of PCOS. Results
High fat diet (HFD) , menstrual cycle, anti — Miillerian hormone ( AMH) and fasting blood glucose (FBG) were associated with PCOS. The
OR values were 3.181, 1.101, 1.197, 1.652(P <0.05). Conclusion PCOS is a multifactorial disease, and factors such as bad living
habits are the risk factors. The hormone level in the body is an important detection index and can be used as a diagnostic tool. Through re-
search to improve the understanding of PCOS related factors, in order to play a positive role in the diagnosis and treatment of PCOS.
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