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ABSTRACT Objective To evaluate the sleep quality in patients with polycystic ovary syndrome
(PCOS) and analyze the possible influencing factors. Methods  Forty-seven patients with PCOS were
enrolled in the PCOS group, and 29 healthy women with regular menstruation were enrolled in the control
group in this study. The sleep quality in all participants was evaluated by Pittsburgh Sleep Quality Index
(PSQI) Scale, which including subjective sleep quality, sleep latency, sleep time, sleep efficiency, sleep
disturbance, usage of hypnotic drugs and daytime dysfunction. Biochemical indicators, including follicu-
lar stimulating hormone (FSH), luteinizing hormone (LH), free testosterone (FT), estradiol (E,), pro-
lactin (PRL), progesterone (PROG), fasting blood glucose (FBG), fasting insulin (INS) and insulin re-
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sistance index (HOMA-IR) were also analyzed and compared between the two groups. Stepwise regres-
sion method was used to explore the influencing indicators affecting sleep quality. Results = Compared
with the control group, LH/FSH, PRL, PROG, FT, and HOMA-IR levels were increased in the PCOS group
(P <0.05, P<0.01). The scores of poor breathing, and snoring symptoms, subjective sleep quality,
sleep latency, sleep efficiency, sleep disturbance, daytime dysfunction score and PSQI total score were
also increased (P <0.05, P <0.01). There was a positive correlation between elevated LH/FSH and FT
levels and increased PSQIl scores (F=10.97,4.39, P =0.0015, 0.0396). The PSQI index of patients with
normal BMl was 7.310 £3. 037, and the PSQI index of patients with abnormal BMI was 6. 667 +4.000.
PCOS pa-
tients had lower quality of sleep comparing to the healthy women with regular menstruation. The higher LH

There was no significant difference between the two kinds of patients (P >0. 05). Conclusions

/ FSH ratio and higher FT level was associated with the lower sleep quality in PCOS patients.
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