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Abstract: Objective To systematically evaluate the effects of exercise on metabolism and endocrine in patients with polycystic ova-
ry syndrome (PCOS).Methods Literature in PubMed, Cochrane Library, EMbase, Chinese Biomedical Literature Database, China
Knowledge Network Database, and Weipu Database till January 2019 were retrieved.Clinical randomized controlled trials on exer-
cise intervention of PCOS were included.Meta-analysis was performed using RevMan 5.3 software after literature screening, data ex-
traction, and quality evaluation.Results A total of 8 clinical randomized control studies were included, with a total of 373 PCOS
patients. According to meta-analysis results, compared with the PCOS blank control group, the changes in the PCOS exercise inter-
vention group showed that exercise could reduce the body mass index (BMI) (MD =-0.38,95% CI=-0.73 ~-0.03,P=0.03),
waist-to-hip ratio (WHR) (MD =-0.03,95% CI =-0.06 ~0.00, P=0.02), fasting insulin (FI) (MD=-2.19,95% CI=--3.06 ~
-1.31,P<0.000 01),insulin resistance index (HOMA-IR) (MD=-1.02,95% CI=-1.5~-0.54,P <0.000 1),level of low-density
lipoprotein (LDL-C) (MD =-0.15,95%) CI=-0.29 ~—0.01,P=0.03),and increase the levels of high-density lipoprotein (HDL-C)
(MD=0.12,95% CI=0.03~0.22,P=0.01) and sex hormone binding globulin (SHBG) (MD=2.11,95% CI=0.63~3.59,P=
0.005).Conclusion  Studies have shown that exercise intervention can improve some metabolic and reproductive endocrine indica-
tors in patients with PCOS,and the improvement of metabolic indicators is more extensive.

Key words: Polycystic ovary syndrome (PCOS); Exercise; Metabolism;  Fertility; Insulin resistance; Sex hormone-
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