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Expert consensus on lifestyle management and nursing care in patients with polycystic ovary syndrome and
infertility/Professional Committee of the Chinese Nursing Association Assisted Reproductive Care (Writing
Committee: SONG Donghong,SUN Hongmei,DOU Shanshan, WANG Panpan,SHI Li,MO Fengyi, WANG
Ying)

[Abstract] Objective To formulate the expert consensus on lifestyle management for patients with polycystic
ovary syndrome (PCOS) combined with infertility,and promote clinical nurses to standardize the implementation of
lifestyle management for patients with PCOS combined with infertility. Methods Based on evidence-based methods
and clinical needs,the guidelines,consensuses,systematic reviews and original studies related to PCOS management
at home and abroad were systematically reviewed,and the relevant evidence was evaluated and summarized to form
the first draft of the consensus. Through 2 rounds of expert consultation and a round of expert demonstration
meeting,,the content was adjusted and the “consensus” was formed. Results A total of 28 experts responded to

the letter inquiry. The positive coefficient of experts was 100% ;the authority coefficient was 0.95;the average score
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of the importance assignme nt of each item was >4;the coefficient of variation was <0.25. The Kendall’s W
coefficients of the 2 rounds of expert opinions were 0.479 and 0.287,P<0.001. The final “consensus” included 5
first-level items,20 second-level items,and 42 third-level items,defining the key management population of
polycystic ovary syndrome combined with infertility,building a health management team,nursing assessment,lifestyle
management, psychological counseling and information support. Conclusion The “consensus” is scientific,rigorous

and authoritative ,covering the lifestyle management of PCOS patients with infertility,which can provide references

and guidance for clinical practice.
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Table 1 Common methods for determining aerobic
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