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Abstract
Polycystic Ovarian Syndrome (PCOS) , one of the most common endocrine disorders in
females during childbearing age, affects approximately 5- 10% of women between (12-45
years) , and the incidence of the syndrome has been determined based on the appearance of at least
two symptoms The following : menstrual irregularities (menopause or amenorrhea) , clinical and
biochemical chemical androgens rise, so LH increases compared to follicle-stimulating hormone FSH,
where the FSH / LH ratio is at a rate of 1: 2 or more, in addition to the prolactin hormone. Symptoms
Rirea such as obesity, Obsity and Hirsutisim, and an ovulation and vision of cysts when examining by
ultrasound, despite the high prevalence of PCOS, many women with PCOS remain undiagnosed and
correlated with ovarian cysts. Type 2 diabetes, insulin resistance, cardiovascular disease, high blood
pressure, and M and mental disorders. The study aimed to know the effect of drugs on the levels of
fats and antihistamines in Salah al-Din / Irag. This study started from January 2019 until May 2019 in
Salah al-Din General Military Hospital and in external women's clinics, it included (50) blood samples
from women with PCOS and (50) blood samples from women without PCOS whose ages ranged
between (45-) 20 years . The results showed a significant decrease (P<0.05) in the concentrations of
triglycerides, cholesterol and LDL cholesterol as well as very low, while it showed a significant
increase (P<0.05) in the concentration of high density lipoprotein cholesterol for women using anti-
androgen therapy unit per unit compared with the rest of Medications and antioxidant levels were not

significantly reported.
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