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PCOS Awareness Month:
Perspectives on Polycystic
Ovary Syndrome Webinar
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Estroprogestins in PCOS: the right choice? Most common endocrine disorder in reproductive age women

Terhi Piltonen Professor
Specialist in Obstetrics and Gynecology and Reproductive Endocrinology Prevalence: 5 - 20%
Clinical Researcher for the Academy of Finland Terhi Piltonen

i o eeslony Estroprogestins in PCOS: the right e e e - : . S > L e
PEDEGO Research Unit, Medical Research Center choice (change the title)
Oulu University Hospital, University of Oulu, FINLAND .
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medical research center HOSPITAL

Recommendations from the

international evidence-based

guideline for the assessment and management of polycystic
ovary syndrome

International evidence-based
guideline for the assessment
and management of polycystic
ovary syndrome 2018
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Aunarnocruueckue kpurepun CrkKa

AnarHocrnuyeckue KpuTepum

1990 National Institute of
Child Health and Human
Development (NICHD)
Guidelines

Hanunuve y naumeHTkn 06ounx Kputepues:
-KnuHuyeckme  nposiBNeHMs  U/vnu
runepaHaporeHum

-Onnro- UM XpoHn4eckass aHoByIALMUA
lMpu ycrnoeuu UCKIMHOYEHUST UHbIX [PUYUH eaunepaHopo2eHuUU U
aHosynsyuu

bruoxnmmnyeckme NPU3HAKKN

2003 European Society for
Human Reproduction and
Embryology and American
Society for Reproductive
Medicine (ESHRE/ASRM or
Rotterdam) Guidelines

Hanunyme y naumeHTkn 2-x U3 3-X KpUutepues:

1. Onnro- nnn XpoHn4eckass aHOBYNALUA

2. KnuHuyeckne nposiBNeHUs wu/unm  BUOXMMUYECKME  MPU3HAKK
runepaHaporeHnmn

3. NonukncTosHasi Mopdonorma ANYHUKOB

lMpu ycroguu UCKMIOYEHUST UHbIX TMPUYUH aurnepaHoposeHuU U
aHosynsyuu

2006 Androgen Excess
Society (AES) Guidelines

Hannune obounx:

-f'nMpcyTnam n/unn runepaHapoeHemMms
-Onuro-aHoBynsiUMA UM/WMAN  NONIMKUCTO3HAS
ANYHMKOB

lpu ycriosuu UCKMOYEHUST UHbIX [PUYUH eaurnepaHopo2eHuu U
aHosynsauuu

Mopdonorus

B 2012 roay paboden rpynnon NIH onybnvkoBaH Aoknad, B KOTOPOM PEKOMEHAOBAHO
MCMOJIb30BaHME paclMPEHHbIX POTTEpAAMCKUX KPUTEPUEB [2]

1Diagnostic Criteria for Polycystic Ovary Syndrome: Pitfalls and Controversies / Marla E. Lujan et all // Obstet Gynaecol Can. 2008 Aug; 30(8): 671-679.
219 National Institutes Of Health Evidence-based Methodology Workshop on Polycystic Ovary Syndrome. December 3-5, 2012
https://prevention.nih.gov/docs/programs/pcos/FinalReport.pdf
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PCOS-pathogenesis

Central dysfunction
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Hyperinsulinemia

= Gaenetic predisposition: rare variants explain <10% of the cases
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Current insights into the genetics of

polycystic ovary syndrome

Jenny Visser

Current insights into the genetics of

Jenny A. Visser ;
polycystic ovary syndrome

Dept. of Internal Medicine
Erasmus MC, Rotterdam

J.visser@erasmusme.n/

Genome wide association studies PCOS

European ancestry
- 10074 cases
- 103164 controls

-log10 (Pvalue)

Manhattan plot of meta-analysis for PCOS status
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Identification of PCOS subtypes ; Functional rare AMH variants in PCOS P—
= clustering analysis of 893 women with PCOS, using reproductive and metabolic quantitative traits
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GRANULOSA CELL DYSFUNCTION IN PCOS

AMH » AMH levels significantly increased

| mwnonpPco mpco : ) .
0o:q =R b » Higher AMH expression per follicle

Failure of downregulation of AMH in
gonadotropin-dependent follicles

' i - Differentregu 20 risk variants associated with PCOS
Follicte diameter (mm) patients
e S A = clustering analysis suggests PCOS consis

* No decline in gonadotropin dependent follicles

subtypes (reprodhctive and metabolic)

to PCOS
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= rare variants in the AMH signaling pathway contribute



* Diagnosis:
* Rotterdam criteria 2/3
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International evidence-based guideline

for the assessment and management of

polycystic ovary syndrome 20158

MEHCpraanblﬁ LUUKN:
NNArHOCTUKA OBYNATOPHON AUChDYHKUWK

HeperynsapHbi MEHCTPYaJsibHbIN LIUKI:

HOpMa B TeyeHune 1-ro roa nocne MeHapxe = nybepTaTHbIN
nepexos

1-3 roga nocne meHapxe: 21-45 aHewn

6onee 3-x s1eT nocne MeHapxe nnn B nepuMmeHonayse: 21-
35 aHen unm 8 UMKNIOB B roa

6onee 1-ro ropga nocne MeHapxe: 6onee 90 gHen ons
noboro umkna

[lepBnyHaa aMeHopesd: Bo3pacT 15 net unu 3 roa nne
Tenapxe

OBYyNATOpHAs AUCHYHKLNSA MOXET BbISIBASTLCA NpU
perynsapHou umkne. Npu nogo3peHnn Ha aHOBYNALMIO —
onpeaesieHne YpoBHS MporecrepoHa



International evidence-based guideline
for the assessment and management of
polycystic ovary syndrome 20158

KnnHunueckue acnexrhbl
rmnepaHaporeHum

« KoMnnekcHasa oueHKa aHaMHecTu4yeckad u OCMOTP.
B3pPOC/ible. aKHE, ajioneund, rmpcytmim
NOoAPOCTKN. BblpaXXe€HHbl€ aKHe, TNMPCyTU3M

« Tonbko TEPMMHUHaAJIbHbIE€ BOJ10Cbl YKA3bIBAlOT Ha
HaJIM4UNE MNaTONOMMMYECKOIo rmpcytn3dMa — UX

ANMMHHA 6onee 5 MM, pa3ninuHoOi bOpMbI U
LuBeTa

* [lcuxonornyeckne npobnemMbl, CBA3aHHbIE C
KNMHUYECKOW rMnepaHaporeHnen

International evidence-based guideline for the assessment and management of polycystic ovary syndrome 2018



International evidence-based guideline
for the assessment and management of
polycystic ovary syndrome 20158

YnbTpa3sByK U NONMMKUCTO3HaA Mopdonorus
SAMYHUKOB

 Y3WMN He cnepyeT 1Crnonb3oBaTb Ana anarHoctmuku CrNKA y nuy c
FMHEKOoNorn4ecknum so3pactom <8 net (<8 ner nocne
MeHapXxe) 13-3a BbICOKON PacnpoCTPaHEHHOCTM MOSIMKNCTO3HbIX
N3MEHEHUWN B 3TOM BO3pacTe

« TpaHcBarnHanbHOe uccnegoBaHMe NpeanoYvTUTENbHO Mpu
anarHocTtuke CrK4

*  [AnarHoCTUyeckKn 3Ha4YMMo: 4ucno gonnmkynos =20 u / nnu
06beM sinuHmMka =10 cM3 B OTCYTCTBUE XKENTOrro Tena, KUCT
NN AOMUHAHTHOIO poNInNKyNa

* Y naumneHTOoB C HeperynapHbIMKU MEHCTPYasibHbIMU LMKIaMu U NS
runepaHaporexueit nposeeHe Y3 AMUHUKOB He TpebyeTcs. B N
OpHako Y3U nHdopMaTMBHO C Lesbio onpeaesneHns nosiHoro :
¢eHotmna CrK4

« [lpn TpaHcabaoMnHanbHOM Y3WU cneayeT, npexae BCero,
oueHnBaTb 06 beM SSMYHUKA € NOpPorom = 10 cM3, yunTbIBaS
CNIOXKHOCTb HaZIEXXHOW OLIEHKWN KONn4ecTBa hONNKYIOB




International evidence-based guideline
for the assessment and management of
polycystic ovary syndrome 20158

CKPUHUHI, ANAarHOCTUYECKUE KPUTEPUK, OLeHKa
pUCKa B pa3nuiHble BO3pacTHbIe Nepuoabl

lar 1: HeperynsipHblii MEHCTPYa/ibHbIN UMK + KJIMHUUYECKUE NMPU3HaKMN

rMnepaHaporeHus

Mpy UCKNIOYEHUN APYTUX NMPUYNH = AMArHO3 NOATBEPXKAEH

LLar 2: OTCYTCTBYHOT KJIMHUYECKNE NPU3HaKN rMnepaHaporeHnum

JTabopaTopHoe noaTeepXxaeHne runepaHaporeHmm
(NpY UCKNIOYEHUN APYrUX NPUYKMH)* = AnarHo3 NoaTBepXxaeH

lWar3: Ecnu onpepgensierca TOJIbKO HeperynsipHbi MEHCTPYasibHbIW LINKJI

UJIN knMHNYecKkue Npu3HakKy runepaHgporeHvs

Y noapocTtkoB Y3 He noka3aHo: ydnTbiBaeTca puck passutusa CrK4A
N NPOBOANTCS NOBTOPHAs OLEHKa B AMHAMUKE
Y B3pocC/bIX: Hanmume Y3U kputepumn (Npy UCKITIOYEHUU APYTUX MPUYMH) * =
AMarHo3 noaTBepXxaaeTcs



PCOS-treatment




International evidence-based guideline

for the a.ssessmentand management of mapMaKOJ‘or"quKoe nequ"e np" OTCVTCTB""
polycystic ovary syndrome 2078 Heo6xoAUMOCTH NJ1IaHUPOBaHUA BepeMeHHOCTH

npy noaTBep>xAeHHOM auarHose CIKSA nnan y noapocTkoB ¢ pyuckoM CIKSA (cmmnTtoMamm)

obyuyeHune + n3MeHeHUe 06pasa XNU3HW + 1-9 IMHKA Tepanuu Npy runepaHaporeHnm
N HEPEryNspHOM MEHCTpyanbHOM LMKIE

KOK - 1-9 inHusa chapMakoTepanum

Wcnonb3ynte camMmble HU3KHMe HaTypanbHble npenapaTbl 3CTPOreHos, YunTbiBanTe pekomeHaaunm BO3 no
a¢peKkTUBHbIE 403bl 3CTPOreHOB yuet 6anaHca 3pdeKkTMBHOCTH, npuMeHeHunio KOK B obuyen
(20-30 MKr 3TUHWNIACTpPaaMona MeTabonnyecknx puckoB, NOBOUHbIX nonynsaumm, abconoTHoble

NN SKBUBAJIEHT) 3¢ eKToB CTOMMOCTN U AOCTYNHOCTU MPOTUBOMNOKa3aH!UsA U PUCKU

35 MKr aTMHUN3CTpaauona + MpcyTn3m TpebyeT Ha3HayeHus YUuTbIBAIOTCA AOMNOMHUTENbHbIE

LMNpoTEepOHa aueTaTt KOK v pononHuTenbHou chakTopbl pUcKa,
He peKoMeHAOoBaH /15 NePBUYHOIo KOCMETUUYECKON Tepanumu accoummposaHHble ¢ CMKS: TUMT,

Ha3Ha4yeHus npu CIKS ns-3a B TeYEeHMe He MeHee 6 MecsueB Ovcnnnugemunsa, Al

yBenmyeHus noboyHbIX 3pdeKToB

NB: KOK, He yBennuusaowme neyeHo4Hyto npoaykunio CCCI umerot
OrpaHM4eHHyo aPpPeKTUBHOCTb NpU rMnepaHaporeHnn
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* Combined contraceptives (CCs) are most effective in treating menstrual
irregularities and hirsutism in women with PCOS

* Ethinyl etradiol (EE) exerts highest impact on SHBEG
* No data shows superiority of any particular CC
* Good to combine CCs with antiandrogens

* CCs containing EE have adverse metabolic effects despite administration route
* The new International PCOS guideline recommends combining metformin with CCs
especially in overweight /obese women

* Progestin only preparation and possibly EV containing contraceptives have
neutral metabolic effects

* Levonorgestrel IUD is efficient in treating irregular bleeding and reduces risk
for endometria cancer, but may have adverse skin effects

* Absolute and relative contraindication should be remembered when prescribing
hormonal medication (especially CCs)
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Testosterone therapy in female

Hypoactive sexual desire disorder (HSDD)?

(4) Recommendations regarding testosterone treat-
ment of naturally or surgically postmenopausal
women with HSDD, with/or without concurrent
estrogen therapy

(a) Testosterone therapy, in doses that approxi-
mate physiological testosterone concentrations
for premenopausal women, exerts a beneficial
cffect on sexual function including increases,
above the effects of placebo/comparator ther-
apy, of an average of one satisfying sexual event
per month, and increases in the subdomains
of sexual desire, arousal, orgasmic function,
pleasure, and sexual responsivencss, togethe
with a reduction in sexual concerns includin
sexual distress (Level 1, Grade A).

'Davis et al., JCE&M 2019, Oct 1; 104:4660-66
LD;:lvis et al., J Sex Med 2019 Sep, 16: 1331-1337
Davis et al., Maturitas 2019 Jul S0378-5122
Davis et al., Climateric 2019 Sep2:1-6




Hormanes
https://doi.org/10.1007/542000-020-00210-0

ORIGINAL ARTICLE [ ®

Check for
updates

Sexual dysfunction in polycystic ovary syndrome: a systematic
review and meta-analysis

Huai Heng Loh ' + Anne Yee” - Huai Seng Loh? - Sharmilla Kanagasundram® - Benedict Ce Kcyan bHaa n"c¢y“ K“"ﬂ " Cn Kﬂ
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Effect size meta-analysis plot [fixed effects] Mean diff. Approximate 95% ClI |
Gateva 2012 (lean cohort) -0.73 -1.26 -0.19
Gateva 2012 (obese cohort) -0.49 -1.15 0.16
Ercan 2013 -0.23 0.72 0.26
Ferraresi 2013 (lean cohort) -0.14 -0.74 0.47
Ferraresi 2013 (obese cohort) 0.43 -0.21 1.07
Bennetti-Pinto 2015 . -0.24 -0.57 0.08
Lara 2015 -0.12 -0.52 0.29
Diamond 2017 B 0.00 -0.10 0.10
¥ &
1.2 08 04 0.0 04 038 1.2

pooled effect size = -0.052 (95% CI - -0.14 to -0.03)

Total Female Sexual Function Index score in women with and without polycystic ovary syndrome diagnosed via the Rotterdam criteria

Conclusion Women with PCOS have a higher risk of FSD than those without PCOS. Although total FSFI scores were not
significantly different, women with PCOS tended to report dyspareunia and lack of sexual satisfaction.
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