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o BTN ALLE AR R BT P I3 TG — R o i R AE PR S 2 ik T
SERVER . BURIEST MAMRHATY 7715 VPl IEMGR AR 3AL, HEATHEIN I 5 RSB E A
(MR TFR  % TET0 S A 28 0 TR R A A 0 P T (RO, AR E R FRAS  T- E0koh
e 4. SEIRBNMKRTIIE . S THi. FABDOAEA A M KIRHI . ASCAR T KT 2RI A 5
IO AR R B 1 AR 5.

= REH: ZRIVELEIGAE: R R MR, U SEURIIBEIRM: T S ukIhge 4
AEEHLREAN 2 TR .

= Polycystic ovary syndrome is one of the most common pathologies in the practice of an obstetrician-gynecologist. Over-
coming infertility characteristic of this syndrome is an important problem of endocrinology, gynecology, and reproductive
medicine. Innovative therapeutic and surgical methods of treatment can correct hormonal and metabolic disorders, induce
ovulation and achieve a long-awaited pregnancy. Early gestation periods in patients with polycystic ovary syndrome often
occur with miscarriage, and the risks of developing gestational diabetes mellitus, cervical insufficiency, gestational arte-
rial hypertension, preeclampsia, and placental insufficiency increase. We have analyzed modern ideas about the effect of
various pathogenetic links of polycystic ovary syndrome on the course of pregnancy.

= Keywords: polycystic ovary syndrome; insulin resistance; hyperandrogenemia; obesity; gestational diabetes mellitus;
cervical insufficiency; placental insufficiency; preeclampsia.
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