Hyperandrogenism doesn’t increase the
Insulin resistance in overweight and
obese adolescent girls with polycystic
ovary syndrome
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Polycystic ovary syndrome
(PCOS) Is associated with - -
metabolic abnormalities and 10 mveStlgate

increased insulin  resistance and rogen profiles

(IR), which is closely associated , C
with abdominal obesity and and ItS association

hyperandrogenism in adults. Wwith INnsulin
Some studies Indicate that - ;
hyperandrogenism influences resistance N

insulin resistance development ove rweig ht/obese

in PCOS patients. Data on -
PCOS association with risks of adolescent glrls.

metabolic disorders N
adolescence are scars.

Vethods

Every 3rd OW/OB adolescent girl over 2
years post menarche has PCOS. OW/OB
girls with PCOS were leaner and had
lower waist circumference compared to
girls without PCOS. OW/OB qirls with
PCOS were not more Insulin resistant
than girls without PCOS.

Study included 60 overweight 31.1% of OW/OB girls were diagnosed with PCOS. / o N

mP +
(©w) (BMI >1.0 standard BMI-SDS and waist circumference SDS in girls with P=0,005 = PCOS()
deviation score (SDS)) and PCOS were significantly lower compared to girls without

P=0.,003

obese (OB) (BMI >2.0 SDS) PCOS (figure 2).
girls (mean age 15.4%1.3
years) at least 2 years post
menarche. Mean BMI-SDS was

Testosterone (T), LH and FSH levels were significantly
higher in girls with PCOS compared to those without

0.85

237+0.9 (587% were obese) PCOS (ﬁgure 3) | BMI-SDS Waist circumference—SDSl

(figure 1). BMI was evaluated / P=0.009 -PCOS(+N Figure 2. BMI-SDS and waist circumference SDS in
according to International = PCOS(-) girls with and without PCOS

Obesity Task Force (IOTF) i il \ /
criteria for children. PCOS was |

diagnosed according to DHEAS qnd free androge_n m_dex (_FAI) were
Rotterdam criteria. also significantly higher in girls with PCOS

(figured).
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Figure 3. Testosterone, LH and FSH concentrations in girls with ' :
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Neither fasting Insulin nor homeostasis assessment
model index (HOMA-IR) were not significantly different in

both groups (figures 5 and 6). In both groups combined,  DHEAS (umoll) | FAI
Svere androgen levels were not associated with neither fasting
e - - Fi 4. DHEAS and free androgen index (FAI) in
Obesity — BMI-SDS 2.0-3.0 insulin nor HOMA-IR. gure &. LREAS androg
Morbid obesity — BMI-SDS >3.0 girls with and without PCOS

Figure 1. Obesity level of study cohort
Figure 5. Glucose and insulin levels during OGTT in girls with
and without PCOS / \
P>0.05 m PCOS(+)

140 -
P>0.05 ey uPCOS(-)

100 -
80 -

mpCOS(+) 90
40 -

Correspondence to:

Natalija Smetanina

O—-_NWPLALOUITOONOO
A IR NN SN MR N N S

Endocrinology unit, Hospital of mPCOSH

Lithuanian University of Health Sciences | | | 0 — — — | HOMA.IR

Eiveniu str. 2, Kaunas, LT-50009, Lithuania Glucose Glucose Glucose In(srrl]JB?I)O' 3(I)r']?rlrj1lbnll) Inlszu(;lm

Email: natalija.smetanina@gmail.com k (mn(:;m) (mr:;oc'ﬂ") (m1r:g'm) (mU/I)/ Figure 6. HOMA-IR in girls with and
without PCOS

Acknowledgement

1. Flannery et al. Polycystic ovary syndrome in adolescence: impaired glucose tolerance occurs across the spectrum of BMI. Pediatric diabetes. 2013 Feb;14(1):42-9. * Project supported by Research Council of Lithuania
2. Carmina et al. The diagnosis of polycystic ovary syndrome in adolescents. Am J Obstet Gynecol. 2010 Sep;203(3):201 el-5. (grant Nr. MIP-039/2013);

3. Christensen et al. Prevalence of polycystic ovary syndrome in adolescents. Fertility and sterility. 2013 Aug;100(2):470-7. » Research Foundation of Lithuanian University of

4. Codner et al. Polycystic ovarian morphology in postmenarchal adolescents. Fertility and sterility. 2011 Feb;95(2):702-6 el1-2. Health Sciences.

Lithuanian University of Health Sciences 2014



mailto:natalija.smetanina@gmail.com

