€)J$.w

‘_;W“S‘_;\;&!J.oéd

Polycystic Ovary syndrome (PCOS)
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Abberviations

AACE American Association of Clinical Endocrinologists

ACE American College of Endocrinology

AE-PCOS The Androgen Excess and PCOS Society

ASRM the American Society for Reproductive Medicine

ESHRE European Society for Human Reproduction and Embryology
GH Growth Hormone

IGF-1 insulin-like growth factor—1

mFG The modified Ferriman-Gallwey

NICHD National Institute of Child Health and Human Disease

NIH National Institutes of Health

PAI-1 Plasminogen Activator Inhibitor-1

PCOM polycystic ovarian morphology

PCOS PolyCystic Ovarian Syndrome

SOGC The Society of Obstetricians and Gynaecologists of Canada
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Clinical or Oligomenorrhoea/ | Polycystic
biochemical chronic ovaries
hyperandrogenism | anowulation
NIH, 1990* Yes Yes No Exclude other
causes
Rotterdam (ESHRE/ASRM), 20032 Yes Yes Yes Requires 2 of 3
criteria
Androgen Excess Society, 2009% Yes Yes Yes Hyperandrogenism+
1 other criterion
Rotterdam (ESHRE/ASRM)* Yes Yes (*present for at| Yes Clinical and
least 2 years) biochemical
hyperandrogenism
Endocrine Society Clinical Yes Yes Not in In adults, requires 2
Practice Guidelines, 2013° adolescents | of 3 criteria

NIH, National institutes of Health; PCOS, polycystic ovary syndrome
1-Zawadzki J, Dunaif A. Diagnostic criteria for polycystic ovary syndrome: towards a rational approach. In: Dunaif A,
Givens J, Haseltine F, et al., eds. Polycystic ovary syndrome. Cambridge, MA: Blackwell Scientific Publications,

1992:377.

2-Hum Reprod 2004;19:41—7.; 3- Fertil Steril 2009;91:456—88.; 4- Fertil Steril 2012;97:28-38.e25. 5- ] Clin Endocrinol

Metab 2013;98:4565-92.
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A. Physiologic adolescent anovulation

B. Functional gonadal hyperandrogenism
1. PCOS/primary functional ovarian
hyperandrogenism (common form of PCOS)

2. Secondary functional ovarian
hyperandrogenism
a. Virilizing congenital adrenal hyperplasia
b. Ovarian steroidogenic blocks
c. Insulin resistance syndromes
d. Acromegaly
e. Epilepsy # valproic acid therapy

3. Disorders of sex development

4. Pregnancy-related hyperandrogenism

C. Functional adrenal hyperandrogenism
1. PCOS/primary functional adrenal
hyperandrogenism (uncommon form of PCOS)
2. Virilizing congenital adrenal hyperplasia
3. Other glucocorticoid-suppressible adrenal
hyperandrogenism
a. Hyperprolactinemia
b. Cortisone reductase deficiency
c. Apparent dehydroepiandrosterone
sulfotransferase deficiency
4. Glucocorticoid-nonsuppressible adrenal
hyperandrogenism
a. Cushing’s syndrome
b. Glucocorticoid resistance

D. Peripheral androgen metabolic disorders
1. Obesity
2. ldiopathic
3. Portohepatic shunting

E. Virilizing tumors

F. Androgenic drugs
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