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olycystic ovary syndrome
(PCOS) is a disorder that
results from abnormal lévels of
certain hormones. Women with
PCOS may have irregular or no
menstrual periods. PCOS can
cause health problems in
women, but it can be treated.
This pamphlet will explain:

e What is PCOS

e How it is diagnosed
e How PCOS can be treated

With proper treat-
ment, PCOS can be
managed and your
symptoms can be
relieved.



The Condition

A woman who has PCOS was born with the condi-
tion. Symptoms may not occur until later in life,
though. PCOS is a genetic disorder. Phat means
women with PCOS often have a family member
with the condition. Their children also may be
affected.

Reproductive Hormones

To understand PCOS, it helps to know how certain
hormones affect a woman's body. The box helps
explain the key hormones of the menstrual cycle. If
hormone levels are abnormal, PCOS may occur.

Each month a follicle, containing an egg,
matures and is released from a woman’s ovary. If
the egg is fertilized by a sperm, pregnancy occurs.
If not, the endometrium (the lining of the uterus)
is shed and menstruation occurs.




Polycystic Ovary

The first day of bleeding is day 1 of a woman’s
cycle. An average menstrual cycle is about 28 days,
including 5-7 days of bleeding. Normal cycles can
vary from 23 to 35 days.

In most cases in the menstrual cycle, only
enough follicle-stimulating hormone (FSH) is made
for one follicle. In a normal ovary, one follicle
matures and an egg is released each month. In a
polycystic ovary, there are many follicles but they
do not mature and an egg is not released.

Because the eggs are not released, progesterone
levels are too low and androgen and estrogen are
too high. This may cause irregular periods and
other symptoms of PCOS.

Insulin

Another hormone that plays a role in PCOS is
insulin. Insulin is a hormone that controls the
body’s use of sugar (glucose). Many women with
PCOS produce too much insulin or the insulin they
produce doesn’t work as it should. This is one rea-
son why women with PCOS tend to gain weight or
have a hard time losing weight. They also have an
increased risk of diabetes (a condition in which the
levels of sugar in the blood are too high).

Insulin interrupts the normal growth of the fol-
licle in the ovaries. The ovaries slowly become

enlarged because of the number of the eggs they
contain.

Long-Term Health Risks

Many women with PCOS are at an increased risk of
certain health problems. They may need to be test-
ed more often and may require treatment. Treat-
ment will help prevent other problems.

For instance, PCOS is linked to heart dlsease
diabetes, and high blood pressure. Also, in some
women, the presence of estrogen without proges-

terone increases the risk that the lining of the
uterus (endometrium) will grow too much. This is a
condition known as endometrial hyperplasia. If not
treated, endometrial hyperplasia may turn into
cancer.

Ovulation

Ovulation

The eqgg matures inside
a follicle in the ovary
and is released at ovula-

tion.
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Hormaones from the
pituitary gland trigger
ovulation 14 days
before the next period.
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The lining of the uterus

begins to thicken and, if
the eqgg is not fertilized,

is shed during the men-

strual period.
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Signs and Symptoms

In some women with PCOS, hormone changes may
begin as early as the very first menstrual cycle. In
other women with PCOS, changes occur over time.

Signs and symptoms vary in women with PCOS
and may include:

e Excess hair on the face and body (known as
hirsutism)
* Acne

* Darkened color and change in texture of the
skin along the neck and armpits and on the
groin and inner thighs

e Obesity

e Irregular menstrual periods or no periods
* Trouble getting pregnant

e Vaginal yeast infections

* Hair loss

Diagnosis

To diagnose PCOS, your doctor will ask you ques-
tions about your health, your menstrual cycle, and
your family history. He or she also will do a com-
plete exam that may include blood tests to check
levels of insulin, other hormones, and blood glu-
cose.

A pelvic ultrasound may be done to look at the
ovaries, It also can be used to check the lining of
the uterus to see if it is thickened.

Ultrasound of the pelvic organs.

Treatment

PCOS is a lifelong condition, but it can be treated
in a number of ways. Treatment depends on your
symptoms and whether you want to become preg-
nant. Long-term treatment may be needed if other
medical problems arise.

Lifestyle Changes

Lowering insulin levels is a key to managing PCOS.
Daily exercise improves the body’s use of insulin.
Polycystic ovary syndrome may be relieved by daily
exercise for at least 30 minutes a day.

In some women with PCOS, weight loss will
lower insulin levels enough to allow ovulation to
begin. It also may help relieve some of the symp-
toms of PCOS, such as less new hair growth and less
risk of endometrial hyperplasia.

Changes in the type of foods that you eat also
may help lower your insulin levels. Women with
PCOS should decrease their intake of foods high in
carbohydrates. Carbohydrates are found in breads,
pasta, potatoes, and foods that are sweet. A nutri-
tionist may help.

Medication

To treat irregular menstrual periods, your doctor
may prescribe either the hormone progesterone or
birth control pills. Women who wish to become
pregnant may be given medications to help them
ovulate. Some women with PCOS will be prescribed
medication to lower their insulin levels.

Your doctor also may prescribe birth control pills
and other medications to help slow the growth of
new body hair. It may take a number of months for
you to notice any results. These medications likely
will not remove hair that is already there. To remove
unwanted hair, you may want to try shaving, elec-
trolysis, or other hair removal methods.

Finally...

With proper treatment, PCOS can be managed and
your symptoms can be relieved. You should have
long-term health care to look for disorders that
may arise. If you have PCOS§, changes in your
lifestyle will improve your health.



This Patient Education Pamphlet was developed under the direc-
tion of the Committee on Patient Education of the American
College of Obstetricians and Gynecologists. Designed as an aid
to patients, it sets forth current information and opinions on
subjects related to women’s health, The average readability level
of the series, based on the Fry formula, is grade 6-8. The Suit-
ability Assessment of Materials (SAM) instrument rates the pam-
phlets as “superior.” To ensure the information is current and
accurate, the pamphlets are reviewed every 18 months. The
information in this pamphlet does not dictate an exclusive
course of treatment or procedure to be followed and should not
be construed as excluding other acceptable methods of practice.
Variations taking into account the needs of the individual
patient, resources, and limitations unique to the institution or
type of practice may be appropriate.

Copyright © March 2001 by the American College of Obstetri-
cians and Gynecologists. All rights reserved. No part of this pub-
lication may be reproduced, stored in a retrieval system, or
transmitted, in any form or by any means, electronic, mechani-
cal, photocopying, recording, or otherwise, without prior writ-
ten permission from the publisher.

ISSN 1074-8601

Requests for authorization to make photocopies should be
directed to the Copyright Clearance Center, 222 Rosewood
Drive, Danvers, MA 01923.

To reorder Patient Education Pamphlets in packs of 50, please
call 800-762-2264, ext 830, or order online at sales.acog.com.

The American College of Obstetricians and Gynecologists
409 12th Street, SW

PO Box 96920

Washington, DC 20090-6920

789/9876



	image63615 Amanda
	image63618 Amanda
	image63619 Amanda
	image63623 Amanda
	image63627 Amanda

