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Background

* Polycystic Ovarian Syndrome (PCOS) Is the most frequent endocrine
disorder in women of reproductive age with a prevalence of 8.5-12%/.

» Establishing clinically relevant diagnostic criteria for adolescents Is
challenging because of overlap with physiological puberty I.e acne,
Irregular menses.

* PCOS Is closely linked to obesity and strongly associated with

hypertension & metabolic problems (dyslipidemia & type 2 diabetes).

Aims

 To determine the prevalence of PCOS In a population of obese
adolescents using the Androgen Exess Society (AES) criteria® compared
to those using NIH, Rotterdam, and Sultan diagnostic criteria for PCOS.

 To compare the clinical & biological features of PCOS vs. non-PCOS

obese patients using AES criteria.

Results

Frequency of PCOS according to
different diagnostic criteria

Patient characteristics (AES criteria)

Patients & Methods

* Prospective observational study of 21 patients.

 Inclusion criteria:

v from menarche to 20 years of age
v’ or primary amenorrhea
v BMI > +2 SDS (WHO criteria)

« Exclusion criteria: 1 prolactin, thyroid dysfunction, CAH, pregnancy,

tumors, antidiabetic medication, oral contraceptives.

Definitions

« PCOS defined by AES criterias:
v clinical and/or biochemical
hyperandrogenism
v" AND oligo-amenorrhea and/or

ultrasonographic criteria:

= 12 follicles (2-9 mm diameter)

-

PCOS on ultrasound (Balen et al, 2003)

and/or ovarian volume = 10 mL.
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Discussion & Conclusions

v Rates of PCOS varies widely according to the criteria employed (AES vs. Sultan)

v PCOS (AES) was frequent in this small cohort of obese adolescents suggesting that PCOS is likely under-estimated.

v Our data suggest an increased metabolic risk in adolescents with PCOS - irrespective of obesity.

v AMH appears to be a useful diagnostic tool for PCOS.

v" Difficulty assessing PCO morphology via pelvic ultrasound raises the question of using pelvic MRI in obese adolescents.

v Questions remain whether or not widespread, systematic screening of PCOS in obese adolescents is warranted, is clinically useful, and at what time points.
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