Polycystic ovarian Syndrom
' and subfertility
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Contraceptive
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. Pregnancy 1#%?
Hot flushes Oligomenorrhoea Lactation §%.

Galactorrhoea :
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» General examination
> B SEEEEE (BMI) -- 30
» [M/ER /HK¥E--- 120/80
> & N ERSEEN (prolactinoma)
» ELZE tunnel vision - Nil
» =%l Galactorrhea - Nil
» EiRBRIEE (thyroid examination)- normal
> HERMERBZAEA (hyperandrogenism)
» BBED (2 FJE evidence of hirsutism) 1B EMEEIRE
» BEE (acne)- +++
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» fEZ[1@E abdominal examination
» {SJ8 Scars- nil
» FEE mass Nil
» JE it Tenderness Nil

RN E pelvic examination : Normal
» 9h2Vulva/ P27E vagina
» F =58 Cervix
» = Uterine size
» BUEOvary / Adnexal mass
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Diagnosis: Polycystic Ovarian
Syndrome




Polycystic Ovarian Syndrome (Z 2 0N EE(1EEE)
» Pathophysiology RIE4-IBES

» Dysfunction of the Hypothalamic Pituitary Ovary Axis
function ( BB N &Rk EE A2 - DN B 8l S INRE R A5 | HE)

» Unknown XEEEEIERFHE

Popat, Vaishali & Prodanov, Tamara & Calis, Karim & Nelson, Lawrence. (2008). The Menstrual Cycle A Biological
Marker of General Health in Adolescents. Annals of the New York Academy of Sciences. 1135. 43-51.
10.1196/annals.1429.040.

Definition and Diagnosis Revised 2003 consensus on diagnostic criteria and long-
term health risks related to polycystic ovary syndrome
(PCOS)

The Rotterdam ESHRE/ASRM-sponsored PCOS consensus workshop group
Revised 2003 criteria (2 out of 3)
1. Oligo- and/or anovulation
2. Clinical and/or biochemical signs of hyperandrogenism
3. Polycystic ovaries
and exclusion of other aetiologies (congenital adrenal hyperplasias, androgen-secreting tumours, Cushing’s syndrome)
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Modified Ferriman Gallwey score t ‘ ’ ' :
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US black and |28 .
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Definition and Diagnosis

Revised 2003 consensus on diagnostic criteria and long-
term health risks related to polycystic ovary syndrome
(PCOS)

Revised 2003 criteria (2 out of 3)

1. Oligo- and/or anovulation

2. Clinical and/or biochemical signs of hyperandrogenism

3. Polycystic ovaries

and exclusion of other actiologies (congenital adrenal hyperplasias, androgen-secreting tumours, Cushing’s syndrome)

AZEHERR

+ Hyperprolactinaemia= W %, = [MAE

+ Acromegaly i i AR K fiE

» CAH L RME ERRIBAE

+ Cushing syndromefEfiR 4R & ]

+ Other androgen secreting tumours Z#ZE 72 W B

 Hypothyroidism EFARBR#&BE(E T iE

Testosterone level in PCOS is usually < 5nmol/L




International evidence-based

guideline for the assessment

and management of polycystic 4

ovary syndrome 2018
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#EBE N REZEIVEER (2018)
KizBERREBE RS
20 or more follicles, 2-9mm each
Or increased ovarian volume > =

10ml
RIS BERERS( Transabdominal
scan)

increased ovarian volume >=10m 1




A FEZ Treatment

» {2k Symptoms

» AZAIER irregular menses

» WARBZIAEA (hyperandrogenism): %3 (hirsutism)/ H&S
» £B 2 Fertility wish
» SELE#2 B /R P2 Reduce subsequent health risk

» IL\3E Psychological

» S1NE, #EFR%, S5 hypertension Diabetes, dyslipidaemia Metabolic
syndrome

» 5x increase risk of metabolic syndrome
» JE¥,BERRZ 2 E Obesity, Obstructive sleep Apnea
» TERBEIES, 7= Risk of endometrial hyperplasia/CA Corpus

;A FEg Treatment

B&AIER =hiex
(1 ik e 2
WAMFEBZE (hyperandrogenism): % BlytLaser/ $lEshaving/ &4 hygiene/ Z4)
(hirsutism)/ 5&J5 medications
AE B = & fMDietician/ & & exercise
B Fertility specialist - HEgNZZovulation

induction as 15t step
INIE SROIEEZR (Clinical psychologist)

SIME, EKm, SEIE,ERESE, F=R  FEHiEERegular monitoring
BEIE A, F = e R b EHAFE B M Regular withdrawal bleeding




BB FEE Treatment
\
W iE B isfEE B R D

(ZV83ER) 5 | RERYRE AR

(ZJZO/'/TEME BE/TER | mpmoes (mEms)

International PCOS guideline, recommend COC:s as the first-line treatment in adult wo
PCOS. Using the lowest effective dose (20 to 30 pg of EE or equivalent). It is also e
that a minimum duration of 6 months is required to assess treatment response rég
Ovarian and endometrial cancer is reduced by 30% compared to non-user
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1.) CIfkiEE4=2&%. Before initiating hormones..

> [t 2R R E
> HEBRE 1 B AT Ak (M AR A/ Oy il 10350 L P g

» e.g. RIEE + F355% L _ESmoker >15 cig per day
(older than 35 yo)

»e.g. FIKIMIEAYASE
»e.g. TRIMME/CHRZER/ P E
»E.g. FLERE

PRESENTATION TITLE
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» Mercilon (Desogestrel 150ug/EE 20pug)
» Marvelon (Desogestrel 150ug/EE 30pug)

» Microgynon (Levonorgestrel 0.15mg/EE 30ug)

» Yasmin (Drosperinone 3mg/EE 30ug)

» Harmonet (Gestodene 7.5ug/EE 20ug)




1. )=H22 Progestogen

> “IBACEL”
» FEREMEFR—REL HEEEM L M) Withdrawal |
bleeding "

» E.g. Provera 10mg 10 days every 2 months of
amenorrhea

PRESENTATION TITLE
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» BREF(2EA)
» {8 FERINEY E 2 45 Tt
> IR ABAZR), BERE?
> BRMZERENEMEESE ( BP, Weight, BMI)

» EERENE/IEEEE
> B EER
> ZFERIE, 455 IER BMI, (S E)
1
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3175%
at2l1% 2% Plan for pregnancy

Zﬁiﬁﬁ?
2512224 Tried for 2 years

BW 65kg, BMI 26

H#&EHE Q 40-60 days ( sometimes
spontaneous, sometimes provera withdrawal)

AZE ( subfertility)
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AZIE ( subfertility)
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» NEEZFR
» TESZAERIRE, 2-3x/week
» F=EIPE &5 (hysterosalpingogram) :
» LK
» 355 - LB - MF3E
» I - BRHRSERSE
> SNZERIMS
» ISR (semen analysis): 1EH
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_Weight control

- BB IR NN ST R M e A2 RO AT i 7 34 E A L B
[RIEHEERFENSE/RINR
HEEFAEESR BMI < 35kg/cm2
BMI > 40kg/cm2 : EERIIEFiTa%E, ML FierEeEZ 12 @5

2.) _preconception folic acid
- FEBRSE AR A E AR
M &£ : >= 400ucg daily; #0ER, 5mg daily

3. )iiftses  Baseline blood tests
4.) _( Transvaginal Ultrasound of pelvis)

ZREINRLOE BPENER

1.) ZY)aE
> PEONERE: ol B @RS AR - BERIVERE
e
2.) Filga &
» INERFEFL9MT (ovarian drilling)
3.) EENAEERIL: eg. BBIMNZIE (FAEER IVF)

IVF
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> PEONERE: ol B RAR A ES AR - (el
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» CRRHEIR 22
» = ZEKE) Clomiphene citrate
» 2R Letrozole — first line
» A 5TELHEUEET Gonadotrophin
» Metformin

\

Clomiphene citrateFe ZE K fin/R ¥ Letrozole — first line

> EE 2 REIE 3 RBE®

» Clomiphene : 8KH|E 50-150mg
» Letrozole:BXHE|E 2.5-7.5mg

> ERBERERIONERE
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- FREREAFERYEATZTEZ S -
- PRNEIBEHECE (Ovarian hyperstimulation syndrome)
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Role of metformin for ovulation
induction in infertile patients with
polycystic ovary syndrome (PCOS):
a guideline

Practice Committee of the American Society for Reproductive Medicine

American Society for Reproductive Medicine, Birmingham, Alabama

Metformin alone compared with placebo increases the ovulation rate in women with polycystic ovary
syndrome (PCOS) but should_not be used as first-line therapy for anovulation because oral ovulation
induction agents such as clomiphene citrate or letrozole alone are much more effective in increasing
ovulation, pregnancy, and live-birth rates in women with PCOS. There is fair evidence that metformin
alone does not increase rates of miscarriage when stopped at the initiation of pregnancy and
insufficient evidence that metformin in combination with other agents used to induce ovulation
increases live-birth rates.

Copyright © 2017 American Society for Reproductive Medicine. Published by Elsevier Inc. All rights reserved.

Fertil Steril. 2017 Sep;108(3):426-441. doi: 10.1016/j.fertnstert.2017.06.026.

Role of metformin for ovulation
induction in infertile patients with
polycystic ovary syndrome (PCOS):
a guideline

Practice Committee of the American Society for Reproductive Medicine

American Society for Reproductive Medicine, Birmingham, Alabama

Metformin is better than Placebo, but does not increase livebirth
Metformin is inferior to other Ol agents, like Clomiphene or letrozole

Fair evidence that pretreatment with metformin 3 months prior to Ol
increases live birth

» May consider in women who are clomiphene resistant

No answer:
» Is metformin more effective in lean vs obese PCOS patient?

> Is it more effective if given long term? (typically, <6 months in the studies)
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> FlaE
» INERFEFL1MT (ovarian drilling)
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Is ovarian reserve diminished after laparoscopic
ovarian drilling?

Quanan reserve after LOLD 163

270 - p=0.038
O Before LOD
-~ 225 4
'.-E' B After LOD
E 180 |
T‘g p=0.05
5 135 4
= P |
= p=0.031
2 ]
<=
=
45—
] T T 1
Kandil and Selim Amer el al, Lockwood et al,
n=20 n=50 n=8

Figure 1. Inhibin B levels before and after laparoscopic ovarian
drilling (LOD) in polycystic ovarian syndrome. p values on
cach consecutive bars represent significance of mean inhibin B
values (shown on each bar) in each studies. n values under the
names of the authors of each study represent the number of
subjects whose inhibin B levels available before and after LOD.
Horizontal reference line at 45 pg/ml is the normal lowest level of
inhibin B.
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( gestational diabetes)

» 5 fold increased risk in Asian
» IBNNSCIEF BBV EDE (pre-eclampsia
» IBINEEREPRE (preterm birth)
» IBINE L EREA NICU B

Z6B: ZZ/)\E8--- B10FE
Age 41

Para 1 SVD x1 (Letrozole induced
pregnancy)

Type Il DM on metformin, diagnosed
2 year ago
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- 2-6X higher risk of endometrial malignancy
- Increase risk of endometrial hyperplasia

- Prolonged endometrial exposure to unopposed estrogen
- Endometriums in PCOS may exhibit progesterone resistance

* Atypical €Ndometrial hyperplasia:up to 40-50 % of concurrent Ca
Corpus

Department of Obsetrics and
Gynaecology

Generalists Reproductive Fetal maternal Gynae-oncology Urogynaecology ———
Adolescent- medicine Medicine

gynae

Irregular Infertility High risk Endometrial
Menstruation pregnancy cancer

Metabolic or cardiovascular |
problem ) endocrinologist
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