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Abstract

Objective: To construct a graphical model which can illustrate relational structures among functioning variables of
polycystic ovary syndrome (PCOS), and to find new supports for clinic and academic practices of PCOS patienter
rehabilitation.

Method: Fifty—seven PCOS patients with obesity or overweight participated in this study. The 109 categories of
obesity comprehensive International Classification of Functioning, Disability and Health ICF core sets were defined
as variables during graphical modeling. The "least absolute shrinkage and selection operator" was used for mining
conditional dependencies among the variables. Bootsirap resampling method and confidence interval approach were
used to enhance the stability of models. R software and Pajek 2.04 were used for graphical modeling. For analyz—
ing the final model, component analysis, clustering analysis and k—core decomposition were carried out by using
both of the Pajek 2.04 and Ucinet 6.360.

Result: In the selected graph model, there were 17 pairs of categories. Each pair contained two interconnected

categories. There were other 31 interconnected categories which organized into the maximal independent compo-—

DOI:10.3969/j.issn.1001-1242.2012.08.006
A H VLA SRR TR (BE2009613)

1

R AR — B BB B2 B 50, 2100295 2 GlIREH

VRS AR, 5, AL, J23 s WAch H 3BT 2011-11-22

www.rehabi.com.cn

713



Chinese Journal of Rehabilitation Medicine, Aug.2012, Vol. 27, No.8

nent in the final model. In the main component the b650 (menstruation function) was connected with b555 (endo—

crine gland function) and e580 (health service, system and policie). The b555 also related to s580 (structure of

endocrine glands), s630 (structure of reproductive system), €455 (individual attitudes of other professionals) and

€465 (social norm, practice and ideology). Markov clustering analysis for this main component revealed 10 clus—

ters. The b126 (temperament and personality function) was the most powerful category in the entire model, the

cluster which belonged to was also the most influential cluster.

Conclusion: There were complex relational structures among functioning variables in PCOS. The graphical model-

ing could reveal its characteristics which had clinical evidences and provide clues for using ICF to guide clinical

practices and academic studies in PCOS rehabilitation.
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