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Consensus on the diagnosis and management of polycystic ovary syndrome with insulin resistance
Reproductive Endocrinology & Fertility Preservation Section of Chinese Society on Fertility Preservation under

Chinese Preventive Medicine Association

[ Abstract])

management of polycystic ovary syndrome (PCOS) . However, a global consensus on standardized

Insulin resistance(IR) is increasingly recognized as a crucial aspect in the diagnosis and

procedures for addressing IR in PCOS is currently lacking. This article seeks to fill this gap by drawing on
the latest international guidelines and consensus,alongside insights from contemporary clinical practices in
China. Through comprehensive discussions, this consensus is formulated with the aim of providing relevant
guidance for diagnosis and treatment of PCOS in conjunction with IR. The ultimate objective is to elevate
diagnostic and treatment standards and enhance patient prognosis. This consensus aspires to contribute to
the field by bridging existing knowledge gaps. empowering medical professionals with a scientifically
grounded and practical framework to effectively navigate the clinical challenges presented by PCOS
combined with IR.
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