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Abstract

Background: Polycystic ovary syndrome (PCOS) is a very common and heterogeneous endocrinopathy that affects
5-18% of women. Emerging data suggest that hormonal changes associated with PCOS also affect bone metabolism.
This study was conducted to determine bone density in women with PCOS referred to the Besat educational-
therapeutic center in Sanandaj, Iran.

Methods: A case-control study was conducted between February 2022 and May 2022, in which 90 women were
observed in two groups: a control group and a group diagnosed with polycystic ovary syndrome. The study
measured bone density (BMD) of the right lumbar vertebrae (L1-L4), femur neck area, and entire femur using
double X-ray absorption.

Findings: According to our study's results, the group suffering from polycystic ovary syndrome showed higher
levels of TSH, estradiol, parathyroid hormone, glucose, calcium, and phosphorus than the control group. The level
of FSH hormone in the PCOS group was lower than the control group. However, we found no significant difference
in bone density between the two groups regarding the lumbar spine, femoral neck, and total femur.

Conclusion: Although the levels of FSH, parathyroid hormone, glucose, calcium, and phosphorus were higher in
the control group than in the PCOS group, the bone density of the lumbar vertebra, femoral neck, and total femur
was not significant between the two groups.
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