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Abstract: Objective To investigate the correlation and clinical features of polycystic ovary syndrome (PCOS) and metabolic
syndrome (MS). Methods Literature related to PCOS and MS was searched, the epidemiological characteristics, pathological
mechanisms, clinical features, and related indicators of PCOS and MS were analyzed, and related treatment measures were
summarized. Results PCOS and MS share identical pathological mechanisms, including insulin resistance (IR) , abdominal obesity,
and chronic inflammation, with these factors mutually reinforcing each other to promote disease progression. The clinical features of
patients with PCOS complicated by MS are glucose metabolism disorder, abnormal lipid metabolism, and severe hypertension
symptoms, along with a significantly increased risk of long — term complications (cardiovascular disease, diabetes, etc. ). Indicators
such as neck circumference and serum complement C3 are closely related to the onset and development of both PCOS and MS. In
terms of treatment measures, lifestyle intervention is the foundation,including the adjustment of diet, exercise, sleep, and psychology.
In cases where lifestyle interventions are ineffective, drug therapy is a necessary choice. In recent years, new progress has been
made in the research of therapeutic drugs for PCOS and MS (such as artemisinin derivatives and gut microbiota — targeted
therapies). Traditional drugs such as insulin sensitizers, lipid — lowering drugs, and antihypertensive drugs can improve the body's
IR through different mechanisms, providing more options for the treatment of PCOS and MS. For patients who respond poorly to
medications or have severe complications, weight loss metabolic surgery is actively recommended for treatment. Conclusion The
relationship between PCOS and MS is complex and closely intertwined. The high incidence of MS in patients with PCOS warrants
attention. Future research should delve deeper into the pathological mechanism,optimize diagnostic and therapeutic strategies, prevent

long — term complications,and improve patients’ quality of life and overall health.
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Fig.1 Interactions among insulin resistance,obesity,and chronic

inflammation
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Fig.2 Core clinical features and pathogenic mechanisms of PCOS comorbid with MS
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