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OBJECTIVES & HYPOTHESES

While polycystic ovary syndrome (PCOS) is implicated with insulin resistance and obesity, little is known about

the abnormal energy imbalance contribution to the disease. Basal metabolic rate (BMR) represents the energy

expenditure by a normal subject at rest, remote from eating, in a thermally neutral environment, reflecting the 50–

70% of total daily metabolism. The relevant literature is limited with conflicting results- worth meta-analysis

approach.

To evaluate the basal metabolic rate in PCOS by meta-analysis.
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BMR is altered in the PCOS syndrome, thus,

energy homeostasis and metabolism

imbalance are implicated to the syndrome.
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Three studies on patients vs non-patients met

the inclusion criteria. A non- significant fixed

effect of g= 0,043 95% CI (-0.177, 0.264) is

calculated, whilst, if we exclude one study

after bias and weighing control, the effect size

becomes significant: g= -0,31, 95% CI

(-0.551,-0.069). Yet, there is high

heterogeneity among studies, relevant to the

syndrome variance in symptoms.

Basal metabolic rate in polycystic ovary syndrome: a meta-analysis

BACKGROUND

Data collection in Pubmed has been performed in April 2019 with keywords “BMR in PCOS”. After PRISMA

protocol, four cross-sectional studies on PCOS vs controls (BMI, age adjusted) were included in the analysis.

Meta-analysis was performed with SPSS software and the summarized effect size of BMR is evaluated with

Hedge’s g correction for small samples.

RESULTS

METHODS

CONCLUSIONS
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Study name Statistics for each study Hedges's g and 95% CI

Hedges's Standard Lower Upper 
g error Variance limit limit Z-Value p-Value

Georgopoulos 2009 -10.247 0.640 0.409 -11.500 -8.993 -16.019 0.000

Kolka 2009 -0.089 0.238 0.057 -0.556 0.379 -0.372 0.710

Churchill 2015 0.130 0.147 0.022 -0.158 0.418 0.885 0.376

-0.310 0.123 0.015 -0.551 -0.069 -2.526 0.012
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