
DOI: https://doi.org/10.53350/pjmhs2023172648 

ORIGINAL ARTICLE 

 
648   P J M H S  Vol. 17, No. 02, February, 2023 

A Study Comparing the Risk of Adverse Pregnancy Outcomes in Women 
with and without Polycystic Ovarian Syndrome 
 
MARIA AHMAD KHAN1, UZMA HASAN2, SYEDA HUSNA3, ABDUR REHMAN4 
1,2,3Senior Registrar, Nishtar Medical University, Multan 
4Assistant Professor, Physiology, Niazi Medical and Dental College, Sargodha 
Correspondence to: Maria Khan, Email: drmaria63@hotmail.com, Cell: 03346129414 

 

ABSTRACT 
Methodology: Researchers at Nishter Hospital in Multan analysed data from 100 pregnant women who were enrolled in their 
antenatal care between the ages of 20 and 45. Fifty women were diagnosed with PCOS, while another 50 served as controls. 
Patients' demographic, clinical, menstrual, and pregnancy information was documented. We monitored maternal outcomes such 
as spontaneous abortion, GDM, preterm birth, and PIH from enrollment till delivery in all patients (PIH). SPSS Statistics 20.0 
was the programme that was used for the statistical analysis. 
RESULTS: The majority of the participants (59%) were between the ages of 20 and 30. The percentage of women with PCOS 
who had a high body mass index (BMI) was significantly higher than that of the control group, which was 38 percent. GDM 
occurred in 10(20%) with PCOS and 7(14%) in cases without PCOS, p-value=0.42, PIH in PCOS was 11(22%) whereas in 
controls it was 9(18%), p-value=0.62, preterm birth was higher in cases with PCOS i.e. 13(26%) and in controls 6(12%), p-
value=0.07), Spontaneous abortions (SAB) occurred in 5(10%) in PCOS and 2(4%) in without PCOS, vaginal delivery was 
higher in controls i.e. 37(74%) where in PCOS it was 21(42%), cesarean delivery was recorded in 11(22%)  in controls while 
24(48%) in cases with PCOS, p-value=0.005. 
Conclusion: PCOS pregnancy complications include SAB, GDM, and premature birth which were higher in PCOS group. 
Moreover, these pregnancies are at high-risk of pregnancy outcome and require frequent prenatal care. 
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INTRODUCTION 
Approximately 6-10% of reproductive-aged women worldwide 
suffer with polycystic ovarian syndrome (PCOS),1-3 a complicated 
disorder with extremely varied clinical symptoms that increases the 
risk of infertility, poor pregnancy outcomes, endometrial cancer, 
and other disorders.4-5 The incidence of this morbidity is much 
higher among South Asian females, and in particular in Pakistani 
women. This is in contrast to the prevalence of PCOS in white 
populations (20–25 percent in the UK).6 
 It has been reported that the prevalence rate in Pakistan is 
52%,7 with late diagnosis, infrequent medical follow-up, and a lack 
of understanding of the influence of lifestyle modifications all 
contributing to this high rate. However, reasons for the wide 
variation in incidence among regions include variations in 
diagnostic criteria, socioeconomic status, sample heterogeneity, 
medical care availability, health, education, and awareness in 
addition to other influential risk factors.8  
 PCOS differs from other ovulation failures characterised by 
anovulation and hypothalamic-pituitary-ovarian axis dysfunction 
due to inadequate ovarian follicle formation or insufficient 
gonadotropin production (or both) (not detected by routine 
examination). Polycystic ovary syndrome is characterised by 
endometrial hyperplasia. In addition to the aforementioned 
symptoms, PCOS has also been linked to metabolic syndrome, 
insulin resistance, and persistent low-grade inflammation.9 
 Possibilities for women with polycystic ovarian syndrome 
include infertility, postponed menopause, and possibly endometrial 
cancer (PCOS). Women who have PCOS are at a greater risk of 
developing metabolic syndrome, and it is also more likely that they 
will have additional risk factors for this condition. Some of the risk 
factors that contribute to metabolic syndrome include hypertension, 
central obesity, insulin resistance and atherosclerotic dyslipidemia. 
 Consequences such as type 2 diabetes, sleep apnea, 
cardiovascular disease, and psychological issues i.e. anxiety and 
depression are frequent in women with PCOS due to these risk 
factors.10 Women with PCOS and low fertility commonly seek 
ovulation induction or in-vitro fertilisation (IVF) despite the high risk 
of multiple pregnancies and related complications. Changes in 
lifestyle and the correction of metabolic and endocrine 
abnormalities can boost fertility. In contrast, there is a dearth of 
knowledge on the influence of PCOS on a woman's fertility within 
our community.  
 

METHODOLOGY 
This prospective research (case-control) was planned by the 
researchers at Nisther Hospital, Multan, a tertiary care hospital in 
Southern Punjab, Pakistan, from July 2021 to December 2022. 
The pregnant women on antenatal visits at outpatient department 
regardless of PCOS status were the part of this research. Patients 
who matched the following exclusion criteria were not included in 
the study: hirsutism due to adrenal or other causes; anovulation for 
reasons other than PCOS; age >45; higher BMI(>35) for other than 
PCOS reason. Further, history of diabetes mellitus(DM), high blood 
pressure, or thyroid issues were also excluded. Women who were 
hyperandrogenic or who previously had a greater number of parity 
were also excluded. We did not include women who were involved 
in drug treatment. All participants were evaluated using the 
Rotterdam criteria before being enrolled to either the PCOS group 
or control group. 
 Researchers gathered data on the demographics of their 
subjects. The subjects' stature, BMI, blood pressure, and the 
presence or absence of hyperandrogenism were all documented 
during the clinical examinations of all subjects (for example, facial 
hair or acne). All of their demographic information was collected, 
including their age, parity, obstetric status, whether they conceived 
naturally or with medical assistance, and any medications they 
used during pregnancy. We also recorded details on their 
menstrual cycles, such as their onset, duration, blood loss, and the 
presence of any complications. About five or six weeks into their 
pregnancies, research participants started having regular 
checkups. 
 Women were screened for GDM using an OGTT consisting 
of 75 g of glucose. In order to establish a diagnosis of GDM, a 
blood glucose level of 140 mg/dL was required after glucose was 
administered for two hours. Following 20 weeks of gestation, PIH 
is diagnosed if the patient has hypertension on >2 occasions at 
least six hours apart, with or without proteinuria (PIH). 
 Preterm birth is defined as the delivery of a baby before 37 
weeks of pregnancy. A spontaneous abortion (SAB) is the loss of a 
pregnancy before to the twentieth week of gestation. Maternal 
outcomes including SAB, preterm birth, GDM, and PIH were 
recorded for all pregnant women from their first antenatal check-up 
(ANC) following a missing period until delivery. 
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RESULTS 
The majority of the participants (59%) were between the ages of 
20 and 30. The percentage of women with PCOS who had a high 
body mass index (BMI) was significantly higher than that of the 
control group, which was 38 percent. GDM occurred in 10(20%) 
with PCOS and 7(14%) in cases without PCOS, p-value=0.42, PIH 
in PCOS was 11(22%) whereas in controls it was 9(18%), p-
value=0.62, preterm birth was higher in cases with PCOS i.e. 
13(26%) and in controls 6(12%), p-value=0.07), Spontaneous 
abortions (SAB) occurred in 5(10%) in PCOS and 2(4%) in without 
PCOS, vaginal delivery was higher in controls i.e. 37(74%) where 
in PCOS it was 21(42%), cesarean delivery was recorded in 
11(22%)  in controls while 24(48%) in cases with PCOS, p-
value=0.005.  
 
Table 1:  

 Without 
PCOS(n=50) 

With 
PCOS(n=50) 

Total 
(100) 

p-
value 

Age 

20-30 
years 

31(62%) 28(56%) 59(59%) 

0.68 
31-40 
years 

14(28%) 18(36%) 32(32%) 

41-45 
years 

5(10%) 4(8%) 9(9%) 

BMI 

18-25 15(30%) 10(20%) 25(25%) 

0.01 26-30 29(58%) 21(42%) 50(50%) 

>30 6(12%) 19(38%) 25(25%) 

GDM 7(14%) 10(20%) 17(37%) 0.42 

PIH 9(18%) 11(22%) 20(40%) 0.62 

Preterm birth 6(12%) 13(26%) 19(38%) 0.07 

SAB 2(4%) 5(10%) 7(7%) 

0.005 
Vaginal delivery 37(74%) 21(42%) 58(58%) 

Cesarean 
delivery 

11(22%) 24(48%) 35(35%) 

 

DISCUSSION 
In this research, pregnant women with and without polycystic 
ovarian syndrome (PCOS) were compared at a single medical 
institution using a prospective, matched-pairs comparison 
methodology. Since PCOS has a detrimental impact on ovulation 
and fertility, women who have the disorder have a greater risk of 
having their babies delivered prematurely than women who do not 
have PCOS. 
 We calculated 25.9 yrs as a the mean age comparable to 
other studies11-13 (range: 20 to 45). Women who were part of the 
control group were less likely to make use of reproductive 
assistance than those who had PCOS. It has been claimed that the 
success rate of in vitro fertilisation is greater in women with PCOS 
than in women without PCOS, according to an Australian study11 of 
women with PCOS. 
 Similarly with the results reported by De Frène et al.14, 
observed that the prevalence of a body mass index (BMI) of 25 or 
more was considerably higher in the PCOS group than in the 
control group. This was the case even after controlling for factors 
such as age and race. In a retrospective cohort analysis, the 
researchers observed that women who suffered from PCOS had a 
higher body mass index (BMI; 33.3 kg/m2) than women who did 
not suffer from PCOS (26.11 kg/m2).14 A meta-analysis found that 
women who had PCOS had an increased chance of getting the 
disorder, and the results of this study add validity to that 
conclusion. The incidence of GDM was greater in the PCOS group 
compared to the control group.15According to the results of our 
investigation, the prevalence of PIH was found to be comparable 
between the two groups. The findings of a significant study carried 
out in Australia16 indicated that women who suffered from PCOS 
had a higher rate of miscarriage when compared to those who 
served as controls. 
 Our findings are consistent with those of Naver et al.17 who 
found that PCOS mothers were more to give birth prematurely. 

Pregnant women with polycystic ovary syndrome (PCOS) have an 
increased risk of premature birth, as shown in many meta-
analyses.18 In our research, women with PCOS were more likely to 
have a C-section than other women. These findings are consistent 
with a meta-finding analysis's that women with PCOS had a much 
greater probability of having a caesarean section than those 
without PCOS.19 

 Our study's findings are limited in their generalizability 
because of the relatively modest size of our sample. Furthermore, 
PCOS has a variety of phenotypes, each with potentially unique 
negative consequences.  
 

CONCLUSION 
PCOS pregnancy complications include SAB, GDM, and 
premature birth which were higher in PCOS group. Moreover, 
these pregnancies are at high-risk of pregnancy outcome and 
require frequent prenatal care. 
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