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Abstract : Objective
Methods

To explore on the effect of health education on obese polycystic ovary syndrome.
A total 150 patients with obese PCOS were randomly divided into control group and treatment
group with 75 patients in each group. The patients in the control group were given routine nursing method,
while the patients in the treatment group were given personalized targeted health education. Health education
group was given personalized health education, including dietary education, sports education, medication
guidance, lifestyle guidance, psychological care and health forum. Results In the treatment group, the life
style was significantly improved compared with the control group. Moreover,body mass index and waist hip
ratio were significantly decreased compared with the control group. Conclusion Personalized targeted health

education is effective in improving the life style ,body mass index,and waist hip ratio in patients with obesity

type polycystic ovary syndrome.

Keywords : Health education; Polycystic ovary syndrome; Obesity

Z RPN HLZEAAE (polyceystic ovary syndrome, P-
COS) J& 717 F W S W 1 1A 2w UL 9 70 s AR
AL . TEF IO L i R R R E I 5% ~
10% . HETIA 320 H it R BRI [ 3= 3L [
ERSSCRR " IR ERIGRAEZ —, P-
COS A KL 50% 2L JE £, I H LI AL

w [JEGIUH ] T B 2 B AR e T H (JYQ2011KM
044)
A [EEEH 1 Tv A4, E-mail : giaoyanyan027 @ 163. com

JiE R 3212 BT PCOS H 3428 1 91 % i KU BH
ST R, BERER PCOS H 35 10 SR B % A=
W7 SO EERN, 25 A 20 LA S B AR B R IR T
IR 2 TE g B A B DA SCRE I RRE AR AN U
AR SO 2R T W AR T PCOS
A fwon A EA A X A £ B 2 K
1177 X F6 3, A A T UGE LR PCOS A Ik
T 7 A B ARIG YT R, o $ e LA 3 o T
I ERE A EEE L, WEWT,



- 178 - Br T AR AR 2016 4E 6 H %5 39 %55 3 W] T Jining Med Univ, June 2016, Vol. 39, No. 3

1 #MEFTE

1.1 #F#

PEEL 2012 4FE 6 A & 2013 4£5 A fEHFTEY
B B U T T 28— N R B Be A 3 = 4 B2 Wl P-
COS HLAARTE 35 21 I8 kA5 E B9 150 62, 47 % 20
~31 % FH(28.36 £ 3.9) % RHAMHLEFFE
Pt 150 BB o Rk R RIS 40 4% 75 3] . <t
WEZHSEA4ERY (27.91 +1.58) %, (K H 45 % ( BMI)
(29.01 +4.09) kg/m*, JEF& L (WHR) (0.91 =
0.45) ; WLE 41 F- ¥ 4R % (28. 72 £ 0. 7) %, BMI
(29.51 £4.19)kg/m* ,WHR(0.92 +0.29), P4
BERE 128 2 AEEREM TR 2800
T P FHR S 4R AR B R A o 1 55 T FL A 25 S 3
TG E X (P>0.05) , A AT,

PAFFE 1) F54 PCOS 2 WibRifE . 2003 4 RE
FEPFS IO N2 A 8 55 W iR 2 2 2 F0 52 [ A
PRaf2f 45 (ESHRE/ASRM ) #E#E b7 E il , O
KHEIN S TCHE B ; @7 o M8 2 0 I R AN (1) 2k
FEAREAE ; M P A A — ) sl XU B £ 22 48 ) A% 2
~9mm fYEIYE =12 4>, f1 () IF AR FL = 10ml,
IR 3 TR RFAATAT 2 T, bR AP A5 | v
FAMLAE BIRE (e RS LR BT3s A | 43 Wb I
BRI PERR SR A AESE) BN B E s T, 2)
SRR T A 41 21 (WHO ) 2000 4 [ s AE JBE 455 51
TAEZH 4R AW R X bR vfES | BMI=25kg/m” Hy
JEJE, WHR =0. 85 AEHAALRE, 3) &Pt
PIZE i ol ad IR E s R E 1

HEBRARAE . 1) A A I & M0 g A
T MR G R 5 2) S M TR RS e s R
ARG 3) T AFS N B BRI &R AE .
1.2 Fi&
1.2.1 IEJE ARYE WHO & 5 vk dE AT Ak
D22 A . B (m) ZERAR R IFAEHEE] 0.5 em;
IR (kg) ZOR R TFE, &H WA IR #0%] 100g,
JEVAR LSRR R 3 7 A 0 e I E RS A 2] 1mm, [
FELSBCPI M AR 2 265 12 BB 21 5% 0T g4 b oX
() JE A2, T B IO 35 a2 HR KO R AR . BB i E 3R
BMI il WHR, BMI = /& & (kg)/ B &’ (m),
WHR = &[] / BH,
1.2.2 PR XFRRALRHE MY B4, B
FAZ BRI A X R E AT YRR 8, B AT

T 2F S RS 2T, WLEELE R FHAE 5 K B
SEhit BT AEACAE B XA AT A N E
DREEH, BUOMHE SR E R RRKESM, It
[F) A3 BT AR B 2T 158, W U SRR L O TR 8
fic, ZHEMEENIRE, BYWERZHIL, S
1997 4% 4 J i [ 8 3R 25 2l 0 b L R
FEEFEE) . HIIHAREY N I8 B R
TS PRI A A R S R K,
PIREYHA ., 2)iBsshE#, E1& PCOS B &
HIRE RN, BEs) SR B, 250
BHEEDRIG 1 ~2h ZE4 PG, B H 1 ~2 Ik, #F1 78k
FKizdh PR B B AT BRAR UETK HaA
e SR E2 o), R R RS 8) 5d, 3) 4 ZhdR
T EATFHEES AR R TR, L
FURFIAR 24 0 T8 I 5 D5 A B R T 24, 1)
SIEVTIRUL B FmT 12 IR 2R A]
HHZE A BN, 4) 2158 A8, AR
BRA LD SRS . FUEE RO AE B ], 28 0k 2K
W, 5) DR EE SREUER X RO B B k48 R
BERCF U MO BE I, CREFEERR . RO
. 6) VR K PCOS AR, 4 8 T g —
K PCOS FR K Pk ok IR A2 3R A0 7 =ik 8 3
IEAIATR PCOS %9 M ARG, I 8008 5 5%
LRIATEFAR LB, @ M5, R
22 M2 KL PCOS AHICHITR g R 5, IFth % A
FE BB | B B ] BATTA
1.2.3 WEZdEhr 1) SHEKE BN . 8 H 8T %
FHAR A TS A B 42 ~ 48K) [ AR & = &
fFi(em) - 1057, 2) Mz g o, & 8 17
150min 14558 B 1A 4032 38 75 min (55 3 B AT 4R
123,20 ~31 %38 S0 RN 4EREAE 140 K/ min
Zidio 3) GGG DL « e % 3 1 Vg #e i 4% 1t
2, 4)MAERAE O M 11 S HTARE, 7 SR
IR, HPAFAE 2 E, 5) B HIT AR 5 DL . BE %
PCOS FEARE R | I AAE | 9 2 00 A el e 537
g
1.3 %it¥5 %

K SPSS 17. 0 Gt #4445y st .

2 HR

2.1 AAEFRRFETHE EEF XNHF LK
WA,



VT ESBE2ER 2016 4F 6 A5 39 %45 3] J Jining Med Univ, June 2016, Vol. 39, No. 3

- 179 -

A1 RRPREFHGEH LS5 XA EH UL (n)
s A IR MAEIE ) HIRIG A3 R 2 ERUR HAEAE B B it E IR
o 64 11 64 11 59 16 56 19 56 19 56 19 53 22
PR -S ] 73 2 73 2 70 5 68 7 70 5 74 1 70 5
XZ 6.822 6.822 6.700 6.700 9.722 18.692 13.053
P <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
2.2 WAERFZARFETHG BMI 5 WHR b 385 T OEAUEE ARG HRE ), REAS A K2 3)
£ BER AT Y b, IR B FE AR BMI, WHR 94K
k2, W RAAEACAT B X 1 0 e B 2 7 e AR JRE B -
K2 RAPETHEES BM 5 WHR b () COS BEMIRYT A 2] T R, A )T
.
- DA o /\ﬁﬁﬁ%é)%ﬁﬁﬁﬁ%ﬁ%%%ﬁﬁﬁﬁ?ﬁ%
pap:ce: 26.01 £3.59 0.85+0.17 o , ’ e - s o ) H:
- 12 30 29,5 0.7 50,41 BT AR T BOBOR B2 B R ZE O, AHESR
,, o5 A i3 fdt FE 0 A 7% O R PCOS K H I AE
’ 0,05 0,05 BT IA B 29 ARER R PE R fiRE a0 5
W ARTE O R B R + 88 + AT
3 it HFIE” LR T T7 v, &4 AR ERY PCOS i

AT W] AR EE PCOS SB35 & AR 5 1M b
U i IS 998 %) RV, 366, DLt %k PCOS (8 3
BT EHARMW R T I NEZ, HATMIGIK
BIT LR AT . A S HRGE A AN 1) B
F LA O B IR R, S 2T
R T ARG A G f B BE S AR B YA
AT R AT T 2 A v R X e AN R
ATt £ AR ST i 5 1) SRR, B ot B RS B
FRRE RN ER R R E R B Y, T AT T
BURIARIT I LRl A% R MES
A ) R LR AT R s B IR 12 S R
BR PCOS FH B EZETF B, Bin Afl a4 #
i el 7 o T 1

ARCEE R R A A RO A R e R
JER PCOS H 3 iR 3G B BLALE 3 F R
S BRI | A B B 2 A E A A 3
3, I ELAERS %48 PCOS A MR, 78 B AR HAK i
SEFR B R L A RO T R G 4 1 Y £
FRHE 5 PCOS A I U sl A8 % U AR G, 78
BAGIT IR R T R B AR il i
R g AR W 2 s B T R i R
HE R PR S A TG o8y m AR AR,

HHVE BRI, A SCESRPUR  EERAE
AR ] S 45 REA ol A8 380 X R S5 R R B B 3
HUA FE R R DR R PR 04 WAL ARG,
Ve A O 3 A AR A e A 1 T s ek
2, T AAAR A | 2038 B0 R O 19 B e 40 0F
IE A AT R R R, NI, 7R MR T
H BEOZ RN BN KA BEE M A A
53 B PCOS SR PR 1T R A0 BIIRZS A A
{77 2, SR B E IR CR Bhais sl ATk 21 B
TG B RS 4 e A T R

Sk

[1] Dumitrescu R, Mehedintu C, Briceag I, et al. The poly-

cystic ovary syndrome: an update on metabolic and hor-
monal mechanisms[ J|. J Med Life,2015,8 (2) : 142-
145.

WF, G LW 2 mHF(M].8 R bW ARIAR
M AR ,2013:360.

De Groot PC,Dekkers OM,Romijn JA et al. PCOS, cor-

(2]

[3]
onary heart disease, stroke and the influence of obesity :a
systematic review and meta-analysis [ J]. Hum Reprod
Update,2011,17(4) :495-500. DOI; 10. 1093/humupd/
dmr001.

(F3% 182 W)



- 182 - Ve T BESREAR 2016 426 A5 39 B3 # T Jining Med Univ, June 2016, Vol. 39, No. 3

R FERE RS R RS PR 835 Hp LR 22 ¢
PN O G = R E 2 & RO & PN &%
T, H ?T’E?ﬁ*ﬁ%ﬁﬁkﬁ Hp JEk gL % 1 i 7t
B ARSI B R R, R Al B RS R
}\ﬁﬁﬁa@}iﬁiﬁkﬁ Hp J& R AR, L
WA B EEZES VST 2 BB R A Hp
SRR AN
p LRI R A A O, A — TR A

KIK 10 A5 A BEPEAF 5T % B, Hp * (05 BRIk
KRG Hp ™ 5 2.7 5%, B9 /R . Hp 3
IS R, SR s R H W R Al
H@.?#Wﬁﬁ?%li?ﬁ%ﬁﬁ%%ﬁﬂﬁﬁ My &5
IMWE 3, B Hp A R T 42 6 0w | sk 20 1% i 4
O SRR MBS RaA AR . AR SCGE A R — A
FERBR Hp B0 5 M5 Y E 3, A AR B 41 1085 G BH
25 AR I 25 S B 5, AP Hp R X I
SR, S RIE AR

ARSCEER B R 2 BB PRI AR Hp B R
HRBR A ARBR Hp B 51 BRI, I Hp
3R A BTG S BRI B K 5

RO, S T VT Hp JEE% FURE DR 6 Bk 2, %o
PRIGFEBE Hp BRYL 9 85 R A THE Hp 1697 B N B
FURE TR 24, ZEWI IR T B A R ) b AR
6 Hp. #EWPT Hp DUBITHLIRYT 14d.,

Sk

(1] ATAuir. 2 B AR L @ 11 EAT B AR E[]].

(2]

(3]

[4]

[5]

(6]

[7]

(8]

AR5 A ES,2009,21(5) :481. DOI: 10. 3969/]. issn.
1671-0800.2009. 05. 037.
A, PR A2 AR R A & A T TSR R
Fls R AT [J]. 16 K A4 & ,2001,18(5) : 375-
376. DOI:10. 3969/]. issn. 1001-9057. 2001. 05. 020.
M EE, LR, B E LA IR & A6 i T RAT T A
#[J]. B & #4m A &,2007,27 (1) :35-38. DOL;
10.3969/j. issn. 1673-534X.2007. 01. 013.
Oluyemi A, Anomneze E,Smith S, et al. Prevalence of a
marker of active helicobacter pylori infection among pa-
tients with type 2 diabetes mellitus in Lagos, Nigeria
[J]. BMC Res Notes,2012,5(1) :284. DOI;10. 1186/
1756-0500-5-284.
BRI AR S TR AT R e 5 4B R
HEEW R A[T]. TTABEAKRF FIK,2012,14(1)
24-26.
Jeon CY,Haan MN, Cheng C, et al. Helicobacter pylori
infection is associated with an increased rate of diabetes
[J]. Diabetes Care,2012,35 (3):520-525. DOI; 10.
2337/de11-1043.
RE RO APk, . R AR Hp B 54
AT T BNy F RS AR R AL AT [J]. BIFRIE AL
e &,2013,33 (1) :57-60. DOI; 10. 3969/j. issn.
1673-534X.2013.01.017.
EUA KRG R F. AITHEAFR A2 A AR

Btk 269 YR [ ]. A E A&, 2009,89
(14):958-961. DOI; 10. 3760/ cma. j. issn. 0376-2491.
2009. 14.007.

(WFEHE 2015-11-19)

G G O S O S S S G S GGG GV U S S S G S G G GG O O O S S S G S G S GG G O M M S WS S S G G GO Sy

(E#E% 179 W)

[4] Rotterdam ESHRE/ASRM-Sponsored PCOS Consensus
Workshop Group. Revised 2003 consensus on diagnostic
criteria and long-term health risks related to polycystic
ovary syndrome|[ J]. Fertil Steril,2004,81(1) ;19-25.

[5] Strowitzki T,Halser B, Demant T. Body fat distribution,
insulin sensitivity, ovarian dysfunction and serum lipo-
proteins in patients with polycystic ovary syndrome[ J].
Gynecol Endocrinol ,2002,16(1) :45-51.

[6] Moran LJ,Pasquali R, Teede HJ, et al. Treatment of obe-
sity in polycystic ovary syndrome :a position statement of
the androgen excess and polycystic ovary syndrome soci-
ety[ J]. Fertil Steril,2009,92(6) :1966-1982. DOI; 10.
1016/]. fertnstert. 2008. 09. 018.

[7] Oppelt PG, Mueller A, Jentsch K, et al. The effect of

metformin treatment for 2 years without caloric restric-

[8]

(9]

[10]

tion on endocrine and metabolic parameters in women
with polyeystic ovary syndrome[ J ]. Exp Clin Endocrinol
Diabetes, 2010, 118 (9 ) : 633-637. DOI: 10. 1055/s-
0029-1237705.
Teede HJ, Misso ML, Deeks AA et al. Assessment and
management of polycystic ovary syndrome: summary of
an evidence-based guideline[ J]. Med J Aust,2011,195
(6):565-S112.
B, FUr. TS R R SRR E Ao
Rirea e[ J]. P AP A E 2010,45(11) ;:1014-
1016. DOI ; 10. 3761/] issn. 0254-1769.2010. 11.019.
AREr AR, S R IP R e SRR A E S XA T].
FES AL AL E,2007,23(9):673-675.
DOI:10. 3969/]. issn. 1005-2216. 2007. 09. 007.
(WFBH  2015-11-25)



