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Relation between Polycystic Ovary Syndrome and Infertility& some Diseas in

Women of Nineveh Province

Janan H. Abdul-Fattah' , Muna H. Jankeer', Likaa H. Al-Dulaimi’
! Dep. of Biology , Coll.of Science , Univ. of Mosul, Mosul , Iraq
? Mosul Medicine Coll., Univ. of Mosul, Mosul , Iraq

Abstract

The current study, extended from (January 2006 to May 2008) has investigated the infection that spread upon 92
infected women in - Nineveh Province — suffering from polycystic ovary syndrome (PCOS) was conducted. The study
showed that the highest rate of infection — according to the associated clinical cases of the syndrome was (51.08%) for
women who suffer from primary infertility. Meanwhile, infection per- centage for the bearded women was (6.52%).
The study also showed a significant increase in the concentrations of Follicle Stimulating Hormone (FSH) and
Leutinizing Hormone (LH) compared to those in healthy women. Some health problems were also detected in (PCOS).
The hypertension percentage was (19.56%), diabetes (28.26%), while diabetes with hypertension cases were (5.43%)
for women who have (PCOS).

Key words: Polycystic Ovary Syndrome, Infertility, Diabete, Hypertension
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