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The Vitamin D3 level and some Biochemical in polycystic ovary syndrome
women in Tikrit city

Abstract

The aim of its study is to investigate often of vit-D3 levels and some biochemical properties in some women
with polycystic ovary syndrome in Tikrit City.

It concluders on (100) blood samples from patients with polycystic ovary syndrome after being diagnosed by
medical and clinical investigations and confermed by ultrasound and samples (50) from women with age range
between (16-45) years old . were taken

LH, FSH, Testo, V.D3, Hormone was measure for polycystic ovarien syndrome patients(PCOS) and controls, in
addition check blood suger and calcium level (Ca™®) and also the body mass index (BMI) was measured for each
effected and unaffected women too.

The result of this research shows that there is increase in LH(Luteinizing Hormone), FSH(Follicle Stimulating
Hormone), Testo (Testosteron Hormone) levels which reaching (5.58+0.9,7.3+0.42, 2.07+0.01)ng/ml, comparing
with control group which the (1.85£2.1, 6.72+1.06 , 0.71+0.02) ng/ml at reach significant level P<0.05.

Also the research results shows a correlation between Vitamin D3 level and symptoms of PCOS , and also from
the other hand, the connection between Vitamin D3 and blood suger level, as it negative (r=-0.089) which proof
the insulin disturbance and to take that in consideration with polycystic ovary syndrome patients.
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