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BACKGROUND

»Obesity and unfavorable metabolic profile (insulin resistance and/or dyslipidemia) are frequently observed in polycystic ovarian
syndrome (PCQOS).

» Oral contraceptives (OC) are the first-line treatment of the syndrome for the improvement of hyperandrogenism and menstrual cycles.
» The long term effects of OC on insulin resistance and lipid profile in PCOS adolescents remain controversial .

OBJECTIVE

> To evaluate clinical features and metabolic profile in PCOS adolescents, before, during and after oral contraceptive (OC) treatment.

CLINICAL FEATURES

PATIENTS AND METHODS CHRONOLOGICAL  MENARCWE  GTNECOLOGICALAGE  BMLSE

AGE (years) (years) (years)

51 adolescents girls with PCOS (according to AES criteria)

WEIGHT Normal Weight (NW) 60 %
: : Overweight (OW) 26 %
AES criteria Obese (OB) 14 %
Hyperandrogenism (clinical and/or biochemical) HIRSUTISM 98%
in combination with ovarian dysfunction (oligo- (Femiman &Gallwey Score >8)
anovulation and/or polycystic ovaries), with the ACNE 57
exclusion of related disorders )
/ \ (Azziz et al., 2006) ACANTHOSIS NIGRICANS 21.5%
MENSTRUAL DISORDERS 100%
Oligoamenorrhea 59%

Poly-oligomenorrhea 21%

Primary amenorrhea 10%
Secondary amenorrhea 10%

26/51 patients were also assessed
under O(; .treatme_nt and after withdrawal P OLYCYSTIC OVARIAN MORPHOLOGY p—
(Etinilestradiol-Drospirenone) (Ovarian volumen >10cc by ultrasound)

At diagnosis || Between 6-12 mo. g Between 3-6 mo.

on treatment after withdrawal

METABOLIC DISTURBANCES AT DIAGNOSIS
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CONCLUSIONS

»An elevated percentage of adolescent girls with PCOS have overweight or obesity.
»Insulin resistance and dyslipidemia at diagnhosis were mainly associated with overweight or obesity.
»In our cohort OC treatment had no effect either on BMI or on insulin resistance.
»Even though total cholesterol, LDL cholesterol and triglyceride levels increased on OC treatment that unfavorable lipid profile improved after withdrawal.
»Lifestyle intervention iIs strongly recommended from the diagnosis of PCOS in adolescents to reduce the increased metabolic risk during adulthood.
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