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1. INTRODUCTION

the diagnostic criteria used [1-3]. PCOS usually includes 
signs and symptoms such as hyperandrogenism, ovarian 

PCOS have accompanying metabolic syndrome [5]. Women 

and normal ovaries, phenotype C - Ovulatory PCOS: HA, 
PCO, and regular menstrual cycles, and phenotype D - 
Mild or Normo-androgenic PCOS: OA, PCO, and normal 
androgens [4]. The long-term disease outcomes in different 
PCOS phenotypes are being studied. There is evidence that 
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hyperandrogenism and different dominant PCOS phenotype 

other ethnicities [15]. Therefore, there is a need for a separate 

2. MATERIALS AND METHOD 

2.1. Study design

1, 2014 and December 31, 2017. 

2.1.1 Inclusion and exclusion criteria

heart failure, dyslipidemia, or hypothyroidism.

age, presence or absence of PCOS, PCOS phenotype, pre-
pregnancy BMI, type of infertility, duration of infertility, 

multiple pregnancy. 

2.1.2 Outcome variable: gestational diabetes mellitus

the presence of 12 or more follicles in each ovary measuring 
2–9 mm in diameter, and/or increased ovarian volume >10 

based on biochemical hyperandrogenism: a free testosterone 

2.2. Ethical Statement 

Board of the University of Medicine and Pharmacy at Ho 
Chi Minh City and My Duc Hospital. Patient information 

this study.

2.3. Statistical Analysis 

Stata Statistical Software: Release 13. 

test for categorical variables and the -test for continuous 

confounders: age, pre-pregnancy BMI, type of infertility, 
ART indications, and type of ART.

3. RESULTS

3.1. Study participants
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hypertension, one case of coronary artery disease, 14 cases of 

981 eligible patients. This included 212 patients diagnosed 

Table 1.

Characteristics PCOS (n=200) No PCOS (n=200) p value

<0.01

               <25
               25-29
               30-34

<0.01

0.08

               18.5-24.9
               25-29.9
               30

0.08

               Primary
               Secondary

0.16

0.18

               Male factor
               Tubal factor
               Endometriosis
               Ovulatory disorders

               Others

<0.01

               ICSI – fresh ET

               IVM – fresh ET
<0.01

<0.01

<0.01

               Singleton 
               Multiple 

0.14

0.53

AFC, antral follicle count; ART, assisted reproductive technology; BMI, body mass index; ET, embryo transfer; FPG, fasting 
plasma glucose; ICSI, intracytoplasmic sperm injection; IVM, in-vitro maturation of oocytes; PCOS, polycystic ovary syndrome; 
SD, standard deviation.
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Table 2.

GDM
PCOS

(n=200)
No PCOS 

(n=200)
Risk 

difference  
(95% CI)

Risk ratio
(95% CI)

p-value

0.105 1.40
0.02

Table 3.

PCOS phenotype n (%) GDM No GDM p value

A 
B 
C 
D 

0.28

A = hyperandrogenism + oligo-ovulation + polycystic ovaries
B = hyperandrogenism + oligo-ovulation
C = hyperandrogenism + polycystic ovaries
D = oligo-ovulation + polycystic ovaries
GDM, gestational diabetes mellitus; PCOS, polycystic ovary syndrome

infertility, duration of infertility, type of ART, singleton or 

3.2. Gestational diabetes

after adjusting for potential confounders, multiple logistic 

adjusting for potential confounders.  

BMI, type of infertility, ART indications, and type of ART 

4. DISCUSSION

The most common PCOS phenotype in this study 

compared to normo-androgenic PCOS [11, 12, 21]. This study 
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phenotype group, therefore, there is a need for a larger study 

different PCOS phenotypes.

a high pre-pregnancy BMI.

There are several advantages of this study. First, this 

hyperandrogenism, relying instead on biochemical 

for our study population.

Table 4. Odds ratio for gestational diabetes mellitus

Parameter
Age

Pre-pregnancy BMI

PCOS
          Non-PCOS
          PCOS

Reference Reference

Type of infertility
          Primary
          Secondary

Reference Reference

ART indications 
          Male factor
          Tubal factor
          Endometriosis
          Ovulatory disorders

          Others

Reference Reference

Type of ART   
          ICSI – fresh ET

          IVM – fresh ET

Reference Reference

plasma glucose; ICSI, intracytoplasmic sperm injection; IVM, in-vitro maturation of oocytes; OR, odds ratio; PCOS, polycystic 
ovary syndrome.
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5. CONCLUSION

pregnancy BMI, type of infertility, ART indications, and 
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