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Polycystic Ovarian Syndrome (PCOS)is a worldwide common syndrome of reproductive women
described as reproductive, endocrine and metabolic abnormalities. Objective: To assess the
BMI females who are at risk of PCOS and the relationship between PCOS and infertility in young
females Methods: It is a cross-sectional study involving female students of University. The
respondents were asked about some physical signs and symptoms such as, oily skin, gaining
weight, darkened skin around their neck, excessive hair growth, and acne Results: About 20
percent of females out of 100 had PCOs and were unaware of their symptoms, 48% of
respondents said they do not have PCOS but the symptoms that they answered according to the
questionnaire showed that they had PCOS. The respondents were asked about their period's
regularity, 53.9% of respondents had irregular periods, 33.3% had regular periods but
sometimes sometimes they had irregular periods and 6.9% had never faced any irregularity in
their periods. Results showed that 45% of participants faced weight gain while the 15% did not
know that they have gained weight or not. Cravings percentage in PCOS patientsincreases from
normal patients so the results showed that 39.2% of participants had an increased in cravings
and 28.4% of participants showed no cravings and 30.4% didn't know about their cravings.
Conclusion: The study concluded that adolescent girls were unaware of PCOS symptoms and
theirdietnormally constitutesjunkfoodand beveragesthataffect theirmenstrual cycles.
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INTRODUCTION

Polycystic Ovarian Syndrome (PCOS), is a multifactorial
pathology, which is determined by the association of
genetic, endocrine and environmental factors. It usually
indicates oligo-amenorrhea, anovulatory cycles, medical
and biochemical hirsutism, polycystic ovaries, and
significant percentage of insulin resistance [1]. PCOS is
affecting 5-15% of women all around the world [2].
Clinically, different features of PCOS are infertility,
hirsutism, anovulation, and abnormal menses. Typically,
hyperandrogenism is related to impaired hypothalamus-
pituitary feedback, hypersecretion of luteinizing hormone,
immature luteinization of granulose cell, premature death
of primary follicles and aberrant oocyte maturation [3].
According to National Institute of Child Health and Human
Development (NICHD) and NIH criteria, estimation of

prevalence indicates that PCOS is the common endocrine
disorder influencing 4% - 8% of reproductive women.
World Health Organization (WHQ) reported that in 2012
PCOS has targeted 116 million women (3.4 %) worldwide [4].
Ovary is the major site of hyperandrogenismand endocrine
irreqularitiesanditisindicated by the presence of enlarged
ovary with multiple cysts. Moreover, hyperandrogenism,
ovary with multiple cysts and impaired ovaries are the key
features of PCOS[5]. Asfemale come close to reproductive
age, it becomes more likely to develop PCOS. There are
many parameters in the physiology of PCOS [6]. Insulin
resistance is another endocrine aberration in PCOS which
describes the pathophysiology of PCOs. Insulin resistance
is described as a poor function of insulin within the body.
Reduced insulin sensitivity in PCOS is an intrinsic fault in
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women which are genetically susceptible. Becauseitis not
solely dependent on metabolic abnormalities, sex
hormones and body fat. Insulin resistance is independent
of BMI[7]. Women with android obesity are said to be more
atrisk fordeveloping PCOS than gynaecoid obesity. Obesity
is seen in 50-60% of PCOS. It is observed that obesity has
animpactonincreasinginsulinresistancein PCOS patients
[8]. Bariatric surgery (Roux-en-Y gastric bypass (RYGB))
has been proven to treat polycystic ovary syndrome and
infertility without the use of hormonal treatment[9].

Stress in PCOS can be of various types like psychological
distress, mental disorders, anxiety, emotional disarray,
depression and metabolic distress [8]. Women with PCOS
experienced behavioural impairments dependent on
religion, ethnic, economic and sociocultural factors vary
throughout populations [10]. PCOs has a wide range of
clinical symptomsinwhichinfertility affects 40% of women
and other pregnancy-related issues. PCOs affect 80% of
women who face ovulatory infertility [11]. Pinar Angin et al,
in 2019 conducted research on 238 infertile PCOS patients
to elucidate quality of life through a questionnaire. Patients
were requested to complete both surveys and complete all
questions. About 49 PCOS females were infertile, 47 non-
PCQOS patients and 62 PCOS females fertile completed all
the questionnaires. Infertile PCOS female suffers have the
lowest PCOSQ and SF-36 scores. The non-PCQOS infertile
female total PCOSQ score was higher than non-fertile PCOS
female, there was a tendency towards fewer scores when
the infertile female was added to PCOS status. Infertile
PCOS women have the lowest quality of life [12]. A study
conducted by Shital Sawant and Priya Bhide, in 2019, to find
out options for fertility treatment amongst PCOS women.
Five of the eight studiesincludedin this evaluation focused
on fertility outcomes following lifestyle modifications with
a total of 256 individuals aggregated 141 of whom got the
exercise program. Menstrual rhythm and fertility were both
improved considerably in three experiments. During a
thirty weeks fitness program, it was observed those
menstrual performance findings in 59 out of 94 women.
Fertilityand menstrual cycle were found to be betterin 49%
these women[[13]. Mariya Khmil et alin2020, reported that
women with PCOS had higher levels of LH and anti-
mullerain hormone, estrogen and testosterone when
compared to participants of the control group. And the
level of FSH was lowered by 35.9%. In patients with PCOS,
the LH and FSH were 1.5 times greater than in participants
of the control group. This increased reproductive reserve
islinked to fertility hyperstimulation syndrome[ 14 ]. A study
conducted by G. Morgante et al, in 2018about a therapeutic
approach to combat infertility in women with PCOS
associated with metabolic disorders. The result of the
study demonstrates that, reduction in body weight5-10%
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and lifestyle modifications aid in improving reproductive
function among overweight PCOS women [15]. Alchami et
al, in 2015, carried out research to find out the association
of infertility with PCOS. The findings of study stated that
elevated levels of hyperinsulinemia and
hyperandrogenemia are related to an increase risk of
miscarriage among females[16]. A study by Amulya Konero
et al., in 2019 targeted that sexual dysfunction are more
prevalentinwomenwith Polycystic Ovary Syndrome[17].
Chada et al., conducted research to assess the quality of
life among known cases of PCOS. For this purpose, young
adult females 25-35 years were assessed through a
questionnaire on five domains comprising of 26 questions
based on emotions, weight, hirsutism, infertility and
menstrual problems. The results concluded that females
were likely to be affected by all 5 domains of quality of life
[18]. Barbosa et al., in 2016 concluded in his study that
amenorrhoea and oligomenorrheais affecting the majority
(80%) of females. PCOS must be recognized and handled
early in childhood because of reproductive, metabolic and
oncological headaches which can be related to it. Women
with PCOS have an extra danger of anovulation and
infertility [19]. Costello MF et al., carried out research in
2019tofind out the best treatment of infertility in polycystic
ovary syndrome. Results showed that lifestyle change is a
first-line remedy for the control of infertile anovulatory
PCOS ladieswho're overweightorobese[20].

METHODS

A cross-sectional study was conducted among students of
the university of Lahore. Students (100) were selected
randomly to be part of study. A convenient sampling
technique was used in this study. Adolescent girls ranging
from 18 to 35 years of age were recruited to be part of
survey. The respondents were asked about some physical
signs and symptoms such as, oily skin, weight gain pattern,
darkened skin around their neck, excessive hair growth,
andacne. Later the results were tabulated by latest version
of SPSS. Inferential Statistics was used to record
frequencies.

RESULTS

According to study result, 100 university students with
minimum age of 18 and maximum age of 35 years while
mean age of participantsis 21yearsold(Figure1).
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AdolescentsGirls

Histogram
o S Participants were asked about some physical signs and
o ey-=30n symptoms such as oily skin, weight gain pattern, darkened
o ] skin around their neck, excessive hair growth, and
acne.45% of participants faced weight gain in the last 6
.l months,69% of participants have oily skin,17% have
z darkened area around their neck and 20% have hirsutism
2 o (Table2).
: N
Yes 4]
7 a Weight Gain No 46
- May be 7
104 Don't know 6
Oily Skin Yes 40
- 1 = No 29
T 1000 2000 3000 4000 Sometimes 31
age Hair Fall Light 29
Figure1: Histogram showingage of participants Heavy 40
Participants were asked about their irreqular periods then glo " 23
o . . o ometimes
the results showgd that 55% have irregular pe.rlods., 33.3% Hirsutism Vos 20
have regular periods and only 22% have their periods on No 66
monthly basis. Out of 100 participants, only 6% were aware May be 14
of whatisPCOS(Table1). Yes 20
Acne No 43
Menstrual Cycle History Frequency Sometimes 18
10yr 9 During period 19
Menarche 12yr A Darkened Skin Around Neck | Yes 17
14yr 38 No 83
16yr 9 Feel Stressed Yes 36
Irregular periods Yes 55 No - 16
No 32 Sometimes 27
Sometimes 4 Never 4
Never 7 Table 2: Physical Signand Symptoms Attributes Related to PCOS
Menstrual Cycle Days |20 16 The food frequency questionnaire conducted by
28 44 participants showed that 34% were taking milk on daily
]3,:_? ?9 basis,20% eat vegetables and 32% consumes fruits on
Periods in a year Monthly 29 daily basis. 23% were consuming meat once in a week.
4-6 peryear 68 (Table 3)
E-8peryear 4 Dietary Intake Frequency
8-11 peryear 6 .
Heavy 14 Dairy 1glass 34
Blood Flow Low 8 2glasses 31
Medium 77 Once in a week 11
T g“;ﬂow ;2 Once inamonth 24
eriods Days - - -
y 45 50 Fruits 3 daysinaweek 28
3 14 Once aweek 23
Less than 3 4 Twice week 17
PCOS Yes 6 Every dayin week 32
’I\\',I(a’y s gg Vegetables Daily 20
What's PCOS 17 2 daysinaweek 32
Not sure 19 Once inaweek 32
Table 1: Frequency Distribution of Menstrual Cycle History of © days in a week 16
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Meat Serving | 3daysinaweek 31
2 daysinaweek 29
Oncein a week 23
Once inamonth 13
2 weeks inamonth 4

Food Home cooked food 86

preferences Restaurant 14
Yes 40

F

c?z;)vdings No 29
May be 31

Table 3: Dietary Intake of Participants
DISCUSSION

Exploratory research was carried out on a hundred adolescent
women to decide the ratio of PCOS. According to the result, mean
age of participantsis 21yearsold.48% of respondents said they do
not have PCOS but the symptoms that they answered according to
the questionnaire show that they have PCOS. 55% students have
irregular periods and 20% have hirsutism whereas study
conducted by Amulya Konero in 2019 targeted that sexual
dysfunction; manifests as irreqular periods and hirsutism are
more prevalent in women with PCOS[17]. Another study
conducted by Chada et al., conducted research to assess the
quality of life among known cases of PCOS. For this purpose,
young adult females 25-35 years were assessed through a
questionnaire on five domains comprising of 26 questions based
on emotions, weight, hirsutism, infertility and menstrual
problems. The results concluded that females were likely to be
affected by all 5 domains of quality of life[18]. Whereas, in current
study majority of participants 55% faced menstrual irreqgularity,
45% of participants faced increased weight gain patterns in the
last 6 months, while a study conducted by G. Morgante et al., in
2018 confirmed that five-10% weight reduction and adjustments
in way of life can normalize reproductive feature and
hyperandrogenisminobese girlswith PCOS[15].

CONCLUSIONS

The common cause of infertility among women is PCOS. Hyper-
androgenism, endocrine irregularities, ovary with multiple cysts
and impaired ovaries are the key features of PCOS. It is further
concluded from the current study that dietary habits, stress,
hormonal imbalance are some factors that affect the menstrual
cycle of females. While the awareness of problems related to
menstruation is low and it is not cured in time causing negative
effects on the fertility of women. In the end of the research, it is
concluded that 20 percent of females out of 100 have PCOS and
areunaware of theirsymptoms.

REFERENCES

[11 DalLiJdJ, Zhou YM, Wang XX. Epigenetic requlation of
traf2-and Nck-interacting kinase (TNIK) in polycystic
ovary syndrome. American journal of translational
research. 2015;7(6): 1152-60.

[2] Palombas, Daolio J, La Sala GB. Oocyte competence
in women with polycystic ovary syndrome. Trends in

PBMJ VOL. 5, Issue. 3 March 2022

[13]

DOI: https://doi.org/10.54393/pbmj.v5i3.179

Endocrinology & Metabolism. 2017;28(3): 186-98 doi:
10.1016/j.tem.2016.11.008.

Kabel AM. Polycystic ovarian syndrome: insights into
pathogenesis, diagnosis, prognosis,
pharmacological and non-pharmacological
treatment. Pharmaceutical Bioprocessing. 2016;4(1):
7-12.

AzzizR,CarminaE, ChenZ, Dunaif A, LavendJ, LegroR,
et al., Polycystic ovary syndrome. Nature Reviews
Disease Primers, 2: 16057. 2016 doi:
10.1038/nrdp.2016.57.

Jian Li OW, Xiao Ke Wu, Zhong Ming Zhou, Ping Pu,
Ying Yan, et al., Effect of exposure to second hand
smoke from husbands on biochemical
hyperandrogenism, metabolic syndrome and
conception rates in women with PCCOS undergoing
ovulation induction. Human Reproduction. 2018;
33:1-9d0i:10.1093/humrep/dey027.

Wang X QF, Wang C, Wang Y, Wang D, Zhao M, et al.,
Variation analysis of Ghrelin gene in Chinese patients
with obesity, having P0OS. 2020:1-5 doi:
10.1080/09513590.2020.1734786.

E.Sorensen PBU, M.L. Wissing, A. L. M. Englund, L. T.
Dalgaard. Micro RNAs related to androgen
metabolism and PCOS. Chemico-biological
interactions. 2016; 259:8-16 doi:
10.1016/j.cbi.2016.06.008.

D. Garg RT. Inositol treatment and ART outcomes in
women with PCOS. International Journal of
endocrinology. 2016:1-9.doi: 10.1155/2016/1979654.
Butterworth J, DequaraJ, Borg CM. Bariatric surgery,
polycystic ovary syndrome, and infertility. Journal of
obesity. 2016 Oct;2016 doi.org/10.1155/2016/1871594.
Moghadam ZB, Fereidooni B, Saffari M, Montazeri A.
Measures of health-related quality of life in PCOS
women: a systematic review. International journal of
women's health. 2018; 10:397 doi:
10.2147/IJWH.S165794.

Artini PG, Obino ME, Sergiampietri C, Pinelli S, Papini
F, CasarosaE et al., PCOS and pregnancy: a review of
available therapies to improve the outcome of
pregnancy in women with polycystic ovary syndrome.
Expert review of endocrinology & metabolism. 2018
Mar 4;13(2):87-98 doi: 10.1080/17446651.2018.1431122.
Angin P, Yoldemir T, Atasayan K. Quality of life among
infertile PCOS patients. Archives of gynecology and
obstetrics. 2019 Aug;300(2):461-7 doi:
10.1007/s00404-019-05202-z.

Sawant S, Bhide P. Fertility treatment options for
women with polycystic ovary syndrome. Clinical
Medicine Insights: Reproductive Health. 2019 Dec; 13
doi: 10.1177/1179558119890867.

Copyright (c) 2022. PBMJ, Published by Crosslinks International Publishers
[ This work is licensed under a Creative Commons Attribution 4.0 International License 76




Polycystic Ovary Sync.irome Among Adult.Fer.nales
DOI: https://doi.org/10.54393/pbmj.v5i3.179

[14] KhmilM, Khmil S, Marushchak M, Halnykina S, Khmil A.
Reproductive hormone metabolism in women with
infertility due to polycystic ovary syndrome
depending on the constitutional body types. Pol
Merkur Lekarski.2020 Jun 1;48(285):152-6.

[15] Morgante G, Massaro MG, Di Sabatino A, Cappelli V, De
Leo V. Therapeutic approach for metabolic disorders
and infertility in women with PCOS. Gynecological
Endocrinology. 2018 Jan 2;34(1):4-9 doi:
10.1080/09513590.2017.1370644.

[16] Alchami A, O'Donovan O, Davies M. PCOS: diagnosis
and management of related infertility. Obstetrics,
Gynaecology & Reproductive Medicine. 2015 Oct
1;25(10):279-82.

[17] Koneru A. Polycystic ovary syndrome (PCOS) and
sexual dysfunctions. Journal of Psychosexual Health.
2019 Apr;1(2):154-8 doi.org/10.1177/2631831819861471.

[18] ChadhaC, KatariaJ, Chugh P, Choudhary A. Quality of
life in young adult females with PCOS. Indian J
Physiother Occup Ther. 2019 Jan; 1:40-2
D0I:10.5958/0973-5674.2019.00008.X.

[19] Barbosa G, de S& LB, Rocha DR, Arbex AK. Polycystic
ovary syndrome (PCOS) and fertility. Open Journal of
Endocrine and Metabolic Diseases. 2016 Jan
12;6(1):58-65D0I:10.4236/0jemd.2016.61008.

[20] costello MF, Misso ML, Balen A, Boyle J, Devoto L,
Garad RM, Hart R, Johnson L, Jordan C, Legro RS,
Norman RJ. A brief update on the evidence
supporting the treatment of infertility in polycystic
ovary syndrome. Australianand New Zealand Journal
of Obstetrics and Gynaecology. 2019 Dec;59(6):867-
73doi:10.1111/aj0.13051.

PBMJ VOL. 5, Issue. 3 March 2022 Copyright (c) 2022. PBMJ, Published by Crosslinks International Publish
Tibwors s eensed under & Creatve Commans A ibuton .0 It o Lisenes, 77




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

