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Abstract; Objective To summarize recent research on exercise and its impact mechanisms related to polycystic ovary syndrome (PCOS),
and to explore the effects of exercise on improving PCOS and refine potential mechanisms, providing new insights for the prevention
and treatment of similar metabolic disorders. Methods A literature review was conducted by systematically searching and organizing
studies on PCOS, exercise intervention, and related keywords. The research progress on the effects of exercise on PCOS and its related
mechanisms was summarized. Results and Conclusion Regular aerobic exercise can improve physical fitness, insulin sensitivity, car-
diovascular health, and relevant metabolic parameters in PCOS patients. Resistance training can promote the health and physical fit-
ness of PCOS patients and partially improve testosterone levels and insulin sensitivity. Different exercise volumes, intensities, and fre-
quencies can lead to positive health outcomes. Regardless of exercise intensity and frequency, exercise has significant benefits for the
physical and mental health as well as the quality of life of PCOS patients. Exercise improves PCOS-related symptoms through mecha-
nisms such as reducing adipose tissue, enhancing glucose transport capacity, and ameliorating inflammation and oxidative stress. Spe-
cific mechanisms include reducing adipose tissue to lower androgen levels, increasing insulin sensitivity, and improving inflammation
and oxidative stress status.
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BRI ZE LAY A e R B AR AERIVE T 1 MR I1E 19
KAEHLHIT RS T N —a R —OR DI RE S . INEL A 4y
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A 20 A R R — S A R I R TR P R -1
Az T 2 257 AR AN ] TS A T 0 M
Aye ZFEUEGEH R, PCOS B 1EiE 85 X IR A5 19 IR 19
T 52 PR, W KR S0 T REE: T S SR B S BN
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