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ABSTRACT

Polycystic ovary syndrome is a relatively common hormonal disorder that causes a number of different symptoms in women of
reproductive age. In such conditions, enlarged ovaries containing multiple small cysts (polycystic ovaries), are found. Although most
women with PCOS have polycystic ovaries, some affected women do not. Common to all women with PCOS is an irregularity in
menstrual cycle and the presence of excess male hormones (androgen). It disrupts the functioning of the reproductive organs that
produce progesterone and estrogen, the hormones that regulate the menstrual cycle. A prospective observational study was carried
out in 125 inpatients, after taking written informed consent from patients those who met the study criteria. A total of 125 patients
were enrolled in the study, it was observed that 17.74% have experienced moderate depression, 18.54% patients experienced major
irregular menstrual period problem, 2-25% of the patients were dealing with body weight, and 6.45% patients were identified that
the growth of visible hair on the upper lip as a major problem. It was also found that 8.87% of patients experienced major menstrual
cramps and patients were found worried about PCOS and hence disturbing their quality of life. Various long-term complication and
co morbidities have been associated with PCOS and early diagnosed and therapeutic interventions are needed. PCOS is a chronic
disease with manifestations across the life span and represents a major health and economic burden. Management should focus on
support, education, addressing physiological factors and strongly emphasizing healthy lifestyle with targeted medical therapy as
required. Addressing hyperandrogenism is clinically important and monitoring for and managing longer-term metabolic complications
including dyslipidemia, IGT, DM2, cardiovascular risk factors, is crucial. Overall, further research is needed in this complex condition.
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INTRODUCTION

olycystic ovary syndrome (PCOS) is a very complex

and yet common endocrine disorder in women in

reproductive age group.! It is a hyperandrogenic
disorder which is closely accompanied by chronic oligo-
anovulation.? Often polycystic ovary syndrome has
psychological impacts (depression and mood disorders)
and metabolic disorders, primarily insulin resistance
(hyperinsulinemia), which is also responsible for altered
metabolism and production of androgen.3Almost 5-10% of
reproductive-aged women is affected by this endocrine-
metabolic disorder (characterized by multiple hormonal
imbalances), imitating on a clinical presentations
subjugated by signs of hyperandrogenism, eventually
generating a short and long term consequences on the
female health.*> Women with PCOS denotes an interesting
biological model explaining the relation between
cardiovascular risk profile and hormonal pattern. Certainly,
even at an early age these women shows symptoms of

cardiovascular disorders®, like hypertension, obesity,
insulin resistance, reduced cardiopulmonary functional
capacity, chronic inflammation and autonomic
dysfunctions.”

In spite of a wide range of researches, the etiology of PCOS
still remains unknown, even though the genetic and
environmental factors are connected.®Current evidences
put forward the suggestions that the key role in etiology is
played by the ovarian theca cells, which is the major source
of androgen secretion and production. Also the syndrome
might be caused by the hypothalamicpituitary axis and
impaired insulin activity.>'° Moreover, the altered activity
in sympathetic nervous system has also been proposed in
the etiology.!

Even in the early twenties, women diagnosed with PCOS,
exhibit a wide range of metabolic and cardiovascular
disorders. The predominant feature is obesity in women
with PCOS (more than 50% of women diagnosed with PCOS
in overweight). Furthermore, Women with PCOS are most
likely to have wide waist and increase in visceral obesity. In
comparison with peripheral fat, central fat is connected to
insulin resistance (fatty acids are recycled more rapidly
through lipolysis. Basically, obesity in women with PCOS in
associated with increase in insulin resistance dyslipidemia
and glucose intolerance.?

There is a broad band of therapeutic options and a wide
range of lifestyle intervention and also specific
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pharmacological agents available. Pharmacological agents
are effective but come with a list of adverse effects. PCOS
is a life-long illness and these patients needs a long lasting
treatment option as there is a increase risk of associated
illness.’

Eventually, PCOS has a significantly negative effect on
patient’s health related quality of life (HRQoL).'* It is found
that women with PCOS have a increased rate of depression
as compared to other women.** Similarly, they also report
a higher rate of anxiety compared to healthy women.®
Adolescent girls with PCOS have also reported with high
anxiety levels. In compared to women with other chronic
conditions (like back pain, diabetes and arthritis), Women
suffering from PCOS has shown alike or improved HRQoL,
but a poor psychological HRQol.'” A well developed and
established questionnaire has been developed for women
with PCOS, to evaluate the HRQoL in relation to PCOS.'8

METHODS
Study site:

The study was conducted in Adhichunchanagiri Hospital
and Research Center.

Study design:
This study was a “Prospective Observational study”.
Study period:

The study was conducted for a period of 6 months from
October 2019 to April 2020.

Study criteria:
Inclusion criteria:

All patients attending outpatient clinics or on admission in
the ward within the period of study were included in the
study after consent.

Exclusion criteria:

Patient who are not willing to participate are excluded
from the study.

RESULTS

Atotal of 125 patients were enrolled in the study and these
were reviewed over a period of 6 months from October
2019 to April 2020. The patient data was collected through
a Case collection form and Standardized Questionnaire.

® AGE-

From Table 01 Statistical allowance shows that the
average age of the patient was 25.22 years with a
standard deviation of + 3.3864 as shown in Table 01.

e BMI-

From Table 01 Statistical Analysis shows that the average
BMI was found to be 25.6055 with a standard deviation of
+3.60 as shown in Table 01.
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e AOM-

From Table 01 Statistical Analysis shows that the average
AOM was found to be 14.06452 with a standard deviation
of £1.721505 as shown in Table 01.

® FSH-

From Table 01 Statistical Analysis shows that the average
FSH was found to be 4.791129 with a standard deviation
of £3.843939 as shown in Table 01.

® LH-

From Table 02 Statistical Analysis shows that the average
LH was found to be 4.298374 with a standard deviation of
+1.846878 as shown in Table 01.

® FBS-

From Table 01 Statistical Analysis shows that the average
FBS levels was found to be 100.9516 with a standard
deviation of £10.77247as shown in Table 01.

®  Ferriman Galaway Score-

From Table 01 Statistical Analysis shows that the average
ferriman-galaway score was found to be 7.74193 with a
standard deviation of + 2.738as shown in Table 01.

® Infertility Duration-

From Table 01 Statistical Analysis shows that the average
infertility duration was found to be 3.08 with a standard
deviation of £2.6as shown in Table 01.

® S Prolactin-

From Table 01 Statistical Analysis shows that the average
S Prolactin levels was found to be 169 with a standard
deviation of #63.9 as shown in Table 01.

Patient Distribution-

Table 01: Statistical Analysis of Patients

Patients (125) Mean Standard
Deviation *

AGE 25.22581 3.383639
BMI 25.60548 3.607733
AOM 14.06452 1.721505
FSH 4.791129 3.843939

LH 4.298374 1.846878
FBS 100.9516 10.77247
Ferriman Gallaway 7.741935484 2.738232794
Score

Infertility Duration 3.080645161 2.616932377

S. Prolactin 169 63.98638968

International Journal of Pharmaceutical Sciences Review and Research
Available online at www.globalresearchonline.net

©Copyright protected. Unauthorised republication, reproduction, distribution, dissemination and copying of this document in whole or in part is strictly prohibited.

146


http://www.globalresearchonline.net/
http://www.globalresearchonline.net/

Int. J. Pharm. Sci. Rev. Res., 69(2), July - August 2021; Article No. 22, Pages: 145-149

Polycystic Ovary Syndrome- Quality of Life Questionnaire
(Cronin et al; 1998)

The PCOSQL questionnaire consists of 26 questions, which
represents 5 domains (question numbers):

® Emotions (2,4,6,11,14,17,18)
® Body hair (1,9,15,16,26)

e  Weight (3,10,12,22,24)

ISSN 0976 — 044X

® |Infertility (5,13,23,25)

®  Menstrual problems (7,8,19,20,21)

Each question is associated with a 7-point scale in which 7
represents optimal function and 1 represents the poorest
function. The results are represented on 1 to 7 scales by
dividing each domain score by the number of items in the
domain. The results from a domain with 4 items and from
the domain with 7 items will be both expressed as a score
from1to 7.

Table 02: Statistical distribution of patients according to the domains

Domain No. of Patients Mean Median Standard Deviation +
Emotion 125 4.774194 4.714286 0.433572
Body hair 125 4.753226 4.8 0.637591
Weight 125 4.787097 4.8 0.551094
Infertility 125 4.6875 4.75 0.570287
Menstrual problems 125 4.430645 4.6 0.651571
Table 03: Representation of each question with 7-point scale

Question number  Question Score Frequency Percentage

2 Depressed as a result of having PCOS 5 49 39.5

5 Concerned with infertility problems 4 35 28.2

8 Irregular menstrual periods 5 30 24.1

9 Growth of visible hair on upper lip? 5 44 35.4

15 Growth of visible hair on your face? 5 40 32.5

14 Felt frightened of getting cancer? 5 52 41.9

20 Late menstrual period? 4 31 25

21 Menstrual cramps? 5 37 29.8

Figure 01: Graphical representation of each question with 7-point scale
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DISCUSSION

The objective of this study was to assess the physical and
physiological changes in PCOS patients and to assess the
quality of life.

A total of 125 patients participated in the study.

In this study it was observed that women with PCOS tend to
experience mild to moderate depression, which concur
with the findings of present study. It was observed that
17.74% have experienced moderate depression and 39.51%
of women have experienced mild depression. Similar
findings were reported by S Tan, et al in which 23.9% of
patients had scores indicating mild to moderate
depression.® Another study was conducted by Xican Yin, et
al, women with PCOS reported significantly higher
depression, anxiety and lower QoL.?°

In our study 18.54% patients experienced major problem
and 15.32% of patients experienced moderate problems of
irregular menstrual periods. This study is compared with
the study conducted by Vasiliki Christodoulopoulou, et al in
which the number of patients were more in contrast to this
study, in which a total of 72.2% women suffered from
menstrual cycle disorder in PCOS.?! Another study
conducted by Syeda Sidra, et al in which patients exhibited
the cardinal symptoms of PCOS, including irregular
menstruation (n= 316, 71%).%2

CONCLUSION

This study has provided baseline data regarding the Health
related Impacts of PCOS. The findings from this thesis have
a number of implications for clinical practice. One of the
most important is for health care professionals to be aware
that women with PCOS are likely to experience depression
and anxiety and be prepared to offer appropriate support
to these women. Moreover, this thesis revealed that
women with PCOS might be unable to meet child related
goals. PCOS can be a changing condition, which makes it
difficult for women with PCOS to manage their symptoms
over time. As such, health care professionals should be
considerate that symptoms of PCOS, and the necessary
treatments, will change over the lifespan. Women with
PCOS should therefore be required to follow up with their
health care professional on a regular basis in order to help
them maintain control over their condition, or indeed, to
change treatments when necessary.
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