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CCORDING to leading authoritative works on gynecology, the
bilateral polycystic ovary is most commonly found in association
with ulerine bleeding (Fig. 1). This association has been recognized
by the medical profession and is not infrequent in oceurrence. Endo-
metrial hyperplasia, multiple follicle eysts with granulosa cell lining,
and a notable absence of corpora lutea in the ovary are the significant
pathologie findings in such cases. The bleeding in these patients is
readily explained by the fact that the increase in number of follicles
lined by granulosa cells produces an excess of secretion of estrogenic
hormone.

According to the same authoritative works, little or no mention is
made of bilateral polyeystic ovaries accompanied by amenorrhea, and
inasmuch as we have encountered & series of cases exemplifying the
latter conditions, we desire to present the results of our study of them.

Cyst formation in the follicular apparatus of the ovary is very com-
mon and is regarded to some extent as a physiologic process. When
these structures are visible to the naked eye, they are regarded as
eysts ; when not, they are called follicles. When this process becomes
excessive, persistent or progressive, the ovary becomes enlarged, tense,
tender and painful, and produces what has been termed ‘‘eystic degen-

*Read at a meeting of the Central Association of Obstetriciana and Gynecologists,
November 1 to 3, 1934, New Orleans, La.




WHAT IS PCOS?

Polycystic Ovary Syndrome (PCOS) is a complex hormonal, metabolic and reproductive
disorder that affects women. It is a leading cause of female infertility. PCOS can lead to
other serious conditions including severe anxiety and depression, obesity, endometrial

cancer, type 2 diabetes and cardiovascular disease.

PCOS AFFECTS 1-IN-10 WOMEN
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Pic diém noi tiét va chuyén héa trong PCOS
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Obesity exacerbates hormonal changes

Hormonalchanges

™ Androgens
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Psychosocial issues: body image, self esteem, depression, anxiety

Ovarian follicles Diabetes
Anovulation Metabolic
™ Oestrogen syndrome

Menstrual disturbances Cardiovascular
Sub fertility risk

Teede et al., Assessment and management of PCOS, MJA 2011



Clinical Epidemiology Dove

Table 1. Definitions of PCOS
Working Group Date Definition
NIH (56) 1990 Chronic anovulation & clinical or biochemical hyperandrogenism & exclusion of other diseases
ESHRE-ASRM / 2003 Presence of at least two of the three criteria: Clinical or biochemical hyperandrogenism,

Rotterdam (57)

Oligo-anovulation, Polycystic ovaries

AES (3)

2009 Hyperandrogenism (hyperandrogenaemia and/or hirsutism) & ovarian dysfunction
(oligo-anovulation & polycystic ovaries) & exclusion of other diseases

PCOS: Polycystic ovary syndrome; NIH: National Institutes of Health Conference; ESHRE: European Society of Human Reproduction and Embry-
ology; ASRM: America Society of Reproductive Medicine; AES: Androgen Excess Society

?

Table 2 Prevalence of polycystic ovary syndrome (PCOS) using different diagnostic criteria

Source Population NIH/NJCHD criteria ESHR?ASRH Andrnlen excess and
(Rottegdam) criteria PCOS pociety criteria

March et al®? 728 Australian women 8.7% 17.8% 12.0%

Mehrabian et al*® 820 Iranian women 7% 15.2% 7.92%

Tehrani et al*' 929 Iranian women T.1% 14.6% 11.7%

Yildiz et al*? 392 Turkish women 6.1% 19.9% 15.3%

Abbreviations: ESHRE/ASRM, European Society for Human Reproduction and Embryology/American Society for Reproductive Medicine; NIH/NICHD, Mational Institutes
of Health/National Institute of Child Health and Human Disease.

Susan M Sirmans
Kristen A Pate
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PCOS thay ddi theo tudi do

Metabolic disease

(young age) (older age)
o menstrual disorders ' @ pregnancy complications
@ hirsutism a @ quality of life
o contraception ‘@ type 2 diabetes
@ sexual health o cardiovascular disease |
L,-‘inf’egtmty. ' l a cancer risk?

Multi-disciplinary approaches

Human Reproduction. 27:14-24 (2012)



Nguy co’ lau dai cua PCOS
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TRENDS in Endocrinology & Metabolism

Teede et al., Assessment and management of PCOS, MJA 2011



TRIEU CHU’NG CHUYEN HOA TRONG PCOS

.+ Béo phi va béo trung tam

‘.?:0 Tang insulin mau/dé khang insulin: nguyén phat hoac th(r phat

- % Puwong mau va insulin luc doi tdng, OGTT bat thwong

% Tang Cholesterol mau
* LDL- Cva TG tang

% HDL giam




Tang murc béo phi va PCOS

¢ Nghién ctru cdng déng >8000 phu nit, 568 TH PCOS, theo d&i > 10 nam
% Trong nhom PCOS, trong luvong lic nho cao hon, tang ty 1€ qua can sau do
% Ty lé PCOS bij tang can cao hon

16 7
14 -
12
10

BMI < 25 BMI 25-30 BMI > 30

Teede et al, Obesity (2012)
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PCOS va cac bién chirng l1au dai

~

ﬁ

Non-PCOS PCOS Value HR 95% ClI
n 25 660 2566
Endocrine
Obesity 943 (3.7) 411(16.0) <.001 4.71 4.19-5.28
Late-onset diabetes 980 (3.8) 321(12.5) <.001 2.84° 2.49-3.23
Other endocrine, nutritional, or metabolid 1873 (7.3) 521(20.3) <.001 2.96° 2.69-3.27
Circulatory
Hypertensive disorder 192 (0.7) 98 (3.8) <.001 3.20° 2.47-4.13
Ischemic heart disease 50 (0.2) 21(0.8) <.001 2.89° 1.68-4.97
Cerebrovascular disease 51(0.2) 15(0.6) .002 2.58° 1.43-4.67
Other forms of heart disease 266 (1.0) 44 (1.7) .013 1.49° 1.09-2.05
Arterial/ivenous disease 1497 (5.8) 275(10.7) <.001 1.81° 1.59-2.05
Respiratory
Asthma 1160 (4.5) 271(10.6) <.001 2.51 2.18-2.88
Other diseases 3635(14.2) 585 (22.8) <.001 1.67 1.53-1.82
Musculoskeletal diseases/disorders 4167 (16.2) 661 (25.8) <.001 1.55* 1.43-1.68
Mental disorders
Stress/anxiety 1525 (5.9) 358 (14.0) <.001 2.50 2.19-2.76
Depression 1116 (4.3) 252 (9.8) <.001 2.32 2.03-2.67
Licit/illicit drug use-related 1161 (4.5) 227 (8.8) <.001 2.00 1.74-2 .31
Other disorders 1704 (6.6) 353(13.8) <.001 2.16 1.92-2.42
External causes
Adverse outcome of medical treatment 1936 (7.5) 486 (18.9) <.001 2.68 2.43-297
Self-harm 750 (2.9) 185(7.2) <.001 2.52 2.14-2.96
Land transport accident victim 982 (3.8) 134(5.2) .001 1.37 1.15-1.65
&ssault )/ 437 (1.7) 52 (2.0) \.231 1.19 / 0.89-1.58

Hart and Doherty JCEM 2015



Medscape

Study or subgroup

PCOS
events

Control
Total Events Total

Weight _ M-H, random, 95% CI

Escobedo (1991)
Fearniey (2010)
latrakis (2006)
Niwa {(2000)
Pillay (2006)

Total (95% Cl)
Total events

10
18

"

47

30 422 3593
32 135 517

3 78 178

5 10 18

18 128 21

88 4517
773

Heterogeneity: *=0.17; y*=6.21, di=4 (P=0.18); #=36%
Test for overall effect: Z=3.25 (P=0.001)

32.5%
34.2%
4.3%
4.1%
24.9%

100.0%

Odds Ratio Odds ratio
M-H, random, 95% CI
3.76 [1.75, 8.08] o
3.64 [1.76, 7.52] e
8.96 [0.46, 176.06) - »
8.90 [0.43, 184.86] - »
1.02 [0.38, 2.73) —
[ 2.89 [1.52, 5.48) ] <@
0.01 0.1 1 10 100
Favours control Favours PCOS

Source: Hum Reprod © 2012 Oxford University Press



PCOS va thai ky

Meta-analysis: 720 phu nir PCOS va 4505 nhom ching

95% CI

Tang HA do thai 1.98-6.81

TSG : 1.95-6.17

DTD thai nghén . 1.70-5.08

Sinh non . 1.16-2.62

T& vong chu sinh . 1.03-9.21

Boomsma et al, Hum Reprod Update 2006



> K&t qud nghién ctru cong déng vé cac roi loan ndi tiét va chuyén
héa trong HCBTDN hién van chua théng nhat trén y van.

> Nhiéu yéu t6 anh hwdng nhu chlng toc, dia ly, kich thwdc mau,
16i sGng, dd tudi, thudc st dung, tién st gia dinh, va cac yéu to
lam sang khac.

> Tam quan trong dac biét do nguy co anh hwdong |au dai dén sirc

khoe nguoi phu nit, nhitng trvong hop cé HCBTDPN can duoc

danh gid va chan dodn sém cac réi loan chuyén hda va sinh san
dé cd gidi phap can thiép kip thoi



POl TUONG & PHUONG PHAP NGHIEN CUU

wong phap: mo ta cat ngang

ﬁdo’ng: phu nit trong dé tudi sinh sdn dén kham vé sinh

i gian: 6 / 2016 - 6 / 2017.

é’h;doén HCBTDN: dua vao tiéu chuan Rotterdam (ESHRE/ASRM, 2003)
)i ihlfl’ng chuyén hoa: NHLBI / AHA ATP 11l 2005

Criterion Definition

Abdominal obesity Waist circumference: men, =40 in.
(=102 cm); women, >35 in. (=88 cm)

Hyperfriglyceridemia =150 mg/dL
Low HDL-C Men, <40 mgfdL; women, <50 mg/dL
High blood pressure 2130V85 mmHg

High fasting glucose =110 mgidL
* Diagrasis based on presence of three of five factors.




POl TWONG & PHUONG PHAP NGHIEN CUU

> Bi€n s6 chung: tudi, loai vo sinh, thdi gian vo sinh, tudi khéi kinh, mun trirng ca, ram
I6‘ng
> Siéu am phu khoa va ndi tiét sinh san co ban va AMH

> Cac bién s6 chuyén hda: can nang, BMI, vong bung va chi s6 eo / héng (>0,8).

> HCCH duoc xac dinh theo huwdng dan NHLBI / AHA ATP 11l 2005 [17] khi c6 3 hodc

-1

> HG6i dong Dao dirc trong nghién cru Y sinh hoc, Trvong Dai hoc Y Duoc Hué. K J b |
; /“ IT\\‘ ‘

nhiéu hon cdac triéu chirng sau:

(1) vong bung 280 cm,

:;5*(2) TG >1.7 mmol / L hoac diéu tri thudc d6i vdi TG cao,

() HDL-C <1,3 mmol / L ho#c diéu tri bing thudc gidm HDL-C,
(4) huyét ap >130 / 85 mmHg hoac diéu trj thudc chéng cao huyét ap, va
(5) glucose >5,6 mmol / L hodc diéu tri thudc doi véi tang dudng huyét.

.






Tan suat hoi chirng chuyén héa & phu nir c6 HCBTDN

0 HCCH, 89.60%

ek

Khéng HCCH
10.40%

nay twong tw nhuw bao céo trwde day & phu ni» Tho Nhi Ky (10,3%) [Yildiz
0 2].

> lai, 26,0% & MYy [Rossi B,2008], 37,5% & An Do [Mandrelle K, 2012],
& Hong Kéng [Cheung LP,2008], 21,2% & Thai Lan [Indhavivadhana S,
a 18,2% & Trung Qudc [Li R, 2014].

) khac biét nay co thé 1a do cac yéu to di truyén va mdi trwdng nhw ché do
g, 16i song, va anh hwéng cla chiing tdc dbi véi kiéu hinh bénh tat.



Tan suat cac réi loan chuyén héa HCCH & phu nir c6 HCBTBN

Bang 1. Tan sudt cdc roi loan chuyén héa & phu ni¥ c6 HCBTPN kém HCCH hodc khéng

Théng s6 chuyén hoéa PCOS cé PCOS khéng cé |p-value*

n %0 n % n % —

Vong bung 2 80 cm

6
TG 2 1.7 mmol/L 6

! 6

. 5

o
3

1
Glucose doi 2 5.6 mmol/L 4

| S6 rodi loan




Pac diem cua phu nivr c6 HCBTPN c6 va khéng ¢6 HCCH

Bang 2. Pac diém chung bénh nhan HCBTPN c6 va khéng ¢6 HCCH

Ho6i chirng chuyén héa (HCCH)

Toéng

(N = 318) Co HCCH KE%‘(Q:JI_‘I:O
=9 (n = 285)

28.27 + 3.87 20.97+3.37  28.08+3.88 0.1
Tudi khdi kinh 14.24 £ 1.35 14.09 £1.47 1425134 051

Nhantrde N
BMI (kg/m?) 21.04 + 2.88 24.41 + 3.42 20.65 + 2.55 0.00

Vong bung (cm) 73.64 +7.85 84.33 +8.84 72.41 +6.72 0.00
Eo/héng 0.83 £ 0.06 0.88 £ 0.06 0.83 £ 0.06 0.00
Huyét ap

Tam thu (mmHg) 108.81 + 11.97 114.39 + 15.19 108.16 £11.39 { 0.00

| Tam trwongDBP
| (mmHQ)

68.13 + 7.61 69.55 + 9.05 67.96 + 7.43 0.26




Pac diem cua phu nivr c6 HCBTPN c6 va khéng ¢6 HCCH

Bang 3. Dac diém néi tiét bénh nhan HCBTPN cé va khéng ¢6 HCCH

Ho6i chirng chuyén héa (HCCH)

Khéng co
HCCH

Tong
(N = 318) Co HCCH

(n=33) (n = 285)
| AMH (pmol/L) 50.65+36.34 56703652  50.99+36.36  0.62
LH (IU/L) 10.97 + 6.43 9.04 £ 5.46 11.19+651  0.07
I FSH (UL 5.44 + 1.67 4.91+1.67 550167  0.05
LHIFSH 2.19 + 1.54 1.92 £ 1.07 222+158  0.29
N NrEl 169.30+104.19 120.70+49.10 173.89+107.90 [ 0.02 |
Testosterone 1.26 £ 0.70 1.26 + 0.65 1.26+071 095

(ng/mL) 17.97 + 33.82 12.86 + 8.34 18.56 + 35.57  0.36




Pac diem cua phu nivr c6 HCBTPN c6 va khéng ¢6 HCCH

Bang 4. Pac diém sinh héa bénh nhan HCBTDN cé6 va khéng ¢é6 HCCH

Lipid mau
| Total cholesterol
- (mmol/L
Triglycerides
mmol/L

~ |LDL-C (mmol/L)

HDL-C (mmol/L)

Glucose mau doi
mmol/L

Nghiém phap dung
nap (mmol/L)

Tong
(N = 318)

4.77 £ 2.35

1.36 + 0.87

2.93+0.77
1.43 £ 0.56

5.11 + 0.52

6.82+1.78

C6 HCCH
(n=33)

5.32+£0.92

2.59 +1.35

3.38+0.83
1.26 £1.05

5.69 + 0.63

7.94 +£2.43

Hoi chirng chuyén héa (HCCH)

Khéng c6
HCCH
(n = 285)
4.70 + 2.46

1.22 + 0.67

2.87+£0.75
1.45+0.47

5.04 + 0.46

6.69 + 1.65

p-value*

0.15

0.00
0.00

0.07

0.00

0.00
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Bang 5. Phan tich hoi quy dw doén HCCH & phu ni¥ c6 HCBTDN

30-40
> 40

Tudi khéi kinh

216

BMI (kg/m?

< 18.5 (Ga

18.5-22.9 (Binh thwong

23.0-24.9 (Qua can
> 25 (Béo phi

- | Vong bung (cm
2 80
< 80

Chi s6 eo / hdng

Tuoi ]
1 3040 00
. >40 0000
Tudi khéikinh |
=216 000000000000
1216 000000000
BMikg/m?) ]
| <185(Gay) |
| 18.5-22.9 (Binh thwong) |
| 23.0-249 (Quacan |
| _225(Béophi)) |
Vongbung(cm) |
/=280 000000000000
o <80 000000

2 0.80
<0.80

2 130/85
< 130/85

{ e r
@
@

HCCH / Téng (%)

OR (95% CI)

p-value

17/214 (7.9) 1
15/102 (14.7) 2.00 (0.95-4.18) 0.07
1/2 (50) 11.59 (0.69-193.59) 0.09
5/49 (10.2) 0.98 (0.36—2.67) 1.00
28/269 (10.4) 1
0 (0.0) NA NA
0/52 (0.0) NA NA
14/200 (7.0) 1 -
9/44 (20.5) 3.42 (1.37-8.50) <0.01
10/22 (45.5) 11.07 (4.07-30.08) 0.00
28/66 (42.4) 36.4 (13.24—-100.04) 0.00 ]
5/252 (2.0) 1

[ 31/226 (13.7) 7.15 (1.68 -30.55) 0.008 ]
2/92 (2.2) 1

[ 6/18 (33.3) 5.06 (1.76—14.55) 0.00 ]

27/300 (9.0)

1




[E‘}J—
Cac yeu to HCCH / Tong (%) OR (95% CI) pD-value

AMH (pmol/L
2 36.8 12/94 (12.8) 1.42 (0.67-3.01) 0.37
< 36.8 21/224 (9.4) 1

LH (IU/L
> 10 10/145 (6.9) 0.48 (0.22-1.05) 0.06
<10 23/173 (13.3) 1

LH/ESH

10/134 (7.5) 0.59 (0.27-1.29) 0.18

< 22/183 (12.0) 1

Testosterone (nmol/L
> 2.8 0/11 (0) NA 0.25
<2.8 33/307 (10.7) NA

Triglycerides (mmol/L
21.7 26/65 (40.0) ﬁAB (9.52-57.65) Om
LS 1.7 7/253 (2.8) 1
| Cholesterol (mmol/L
: 2 5.2 16/66 (24.2) 4.42 (2.09-9.34) 0.00
W 17/252 (6.7) 1
LDL-C (mmol/L
2 3.3 18/89 (20.2) 3.62 (1.73-7.55) 0.00
<3.3 15/229 (6.6) 1
| HDL-C (mmol/L
<1.3 31/137 (22.6) 26.18 (6.14—111.58) 0.00
21.3 2/181 (1.1) 1
ting glucose I/L
2 5.6 18/43 (41.9) 12.48 (5.62-27.74) 0.00
<5.6 15/275 (5.5) 1
2-hour OGTT (mmol/L

1 7.8-11.0 13/75 (17.3) 2.24 (1.10—4.96) 0.02
[ <78 20/243 (8.2) 1

:?
|
| Fas mmo

B

~
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Specificity
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0.881 0.841 to 0.915
0.846 0.801 to 0.884

0.772 0.722 to 0.817



KET LUAN

/1€ HCCH & phu nir HCBTDN & Viét Nam thap so véi cac nudc

lfl vong bung, WHR tién doan cao c6 HCCH

,{6 duw bao déc lap cho HCCH la do tudi

tiét sinh san va AMH khong lién quan dén HCCH.

gido duc vé nhan thirc nguy co RLCH cho phu n&r c6 HCBTDN va
thay thude

cac nghién ctru tién ciu dai han véi ¢ mau Ién hon va trong
ng dong chung.

Can c6 chién Iwoc tiép can BN PCOS vé phwong dién chuyén hoéa

)t cach thwong quy
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