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Polycystic ovary syndrome (PCOS) is one of the most problematic neuroendocrine syndromes in gynecology. It affects 6-25 %
of reproductive-age women.

Aim of research. To assess the quality of life in women with PCOS in early and active reproductive age.

Materials and methods. The basic group consisted of 90 women with PCOS and was divided into the | and Il subgroups. 60
women aged 18-25 years formed the | subgroup, 30 patients aged 26-35 years — the Il one. 30 women without this pathology
were controls. Diagnosis of PCOS was based on the Rotterdam criteria. Quality of life was assessed with the help of the 36-Iltem
Short Form Health Survey.

Results. The parameters of quality of life physical component in women of the basic group were slightly less than in controls.
Statistically significant difference was determined only in persons of the Il subgroup on the “Physical Functioning” and “General
Health” scores by 11.59 % (P = 0.039) and 15.98 % (P = 0.026) lower, respectively, compared to controls. More pronounces and
significant decrease in quality of life was found in parameters of the psychological component, especially the “Vitality” and “Social
functioning” scores were by 16.51 % (P = 0.021) and 23.12 % (P < 0.001) lower, respectively, compared to healthy women. The
overall scores of quality of life were lower in persons of the Il subgroup than in .

Conclusions. Decrease in quality of life is typical for women with PCOS. No significant difference was detected in the physical
component score of quality of life between persons with PCOS and controls in the early reproductive age. Though, “Physical
Functioning” and “General Health” scores were statistically lower in patients of active reproductive age compared to healthy
individuals. However, a decrease in the psychological component of quality of life is typical for women with PCOS, especially
for persons of the active reproductive age compared to those of the early one.

OLiHIOBAHHA AKOCTI YXUTTA XIHOK Pi3HOro penpoAyKTUBHOIO BiKy 3 CHHAPOMOM
NOAIKICTO3HUX AEYHUKIB

A. B. MaxapeHko, B. A. Bopobii, H. fl. Kyptaw, 0. M. MepxyAnH

CVHApOM nonikicTosHnx sieuHnkia (CTKS) — oanH i3 HaitGinbLu Npo6nemMHIX HeiipOeHAOKPUHHIX CMHAPOMIB Y riHekonorii. oro
BUSBNAIOTb Y 6-25 % XiHOK PEnpoayKTUBHOTO Biky.

MeTa po6oTu — OUHATY AKICTb XUTTS XiHOK i3 CTKA B aKTMBHOMY Ta paHHEOMY PenpoLyKTUBHOMY BiLli.

Marepianu ta metoau. 90 xiHok i3 CMKA yBiliLLnm B 0CHOBHY rpyny, Lo cknaaanacs 3 il nigrpyn. 60 xiHok Bikom 18—25 pokis yTBopurn
| nigrpyny, 30 navuienTok ikom 2635 pokis — I nigrpyny. KoHTponeHa rpyna skrodana 30 xiHok 6e3 wiei natonorii. JiarHos CMKA rpys-
TYBaBCS Ha KPUTEPISIX, LLIO 3anponoHoBaHi POTTepaamChbkiM KOHCEHCYCOM. AKICTb KUTTS BUBYank 3a OMOMOroH onuTyBarbHika SF-36.

PesyniraTu. Mapametpy isnyHOro KOMMOHEHTa KOCTI XKUTTS B 3KIHOK B OCHOBHIM rpyni Oy AeLo MEHLLMMW, HiX Y KOHTPOSBHIN.
CTaTUCTNYHO 3HaYyLLA BiAMIHHICTb BI3HaYeHa Tinbk B ocib |l migrpyni nopiBHAHO 3 KOHTPONEM 3a Lwkanamu «PisnuHe dyHKUio-
HyBaHHs» — Ha 11,59 % meHwe (p = 0,039), «3aranbHuin cTaH 30opoB'sy — Ha 15,98 % (p = 0,026). BinbLu BUpaxeHe 3HWKEHHS
KOHCTaTyBaay LLOAO LUKan NCUXonoriYHoro KomnoHeHTa. OcobnnBo Big3HauMM 3MEHLLEHHS NOKa3HWKIB LuKan «K1TTeBa akTuB-
HicTb» — Ha 16,51 % (p = 0,021), «CouianbHe yHKUiOHyBaHHs» — Ha 23,12 % (p < 0,001) NOPIBHSHO 3i 30OPOBUMM XiHKAMW.
3HaueHHs BCix napameTpis Lukan 6ynu meHwmuy B ocib Il nigrpynu nopisHsHO 3 1.

BucHoBKW. 3HXEHHS AKOCTi XUTTA xapakTepHe Ans xsopux i3 CMNKA. He BusiBunm sHavyLLy pisHMLO 3a nokasHykamm iauny-
HOTO KOMMOHEHTA SIKOCTI KUTTS XiHOK i3 CMKA y paHHbOMY penpoayKT1BHOMY BiLli Ta KOHTponi. MNapameTpu wkan «PisndHe
(yHKLOHYBaHHsA» Ta «3aranbHuii CTaH 30opoB’sy Bynu cTaTUCTUYHO HWKYI B oci6 i3 CMKA B akTMBHOMY penpoayKTuBHOMY
BiLli MOPIBHSHO 3i 30OPOBUMM XiHKamK. Arne 3HWKXEHHSI NCUXOMOTiYHOI CKNaZoBOI AKOCTi XUTTS xapaKTepHe ANs NauieHTiB i3
CIKA, ocobnmBo Ans xXiHOK aKTMBHOMO PENPOAYKTUBHOTO BiKY MOPIBHAHO 3 paHHIM.

OueHKa KauecTBa XXU3HU YXEHLLMH pa3HOro penpoAyKTMBHOr0 BO3pacta ¢ CUHHAPOMOM
MOAUKUCTO3HbIX AUYHUKOB

A. B. MaxapeHko, B. A. Bopobuii, H. fl. Kypraw, 0. M. MepxyAuH

CuHOPOM NONMKMCTO3HbIX sIM4HMKOB (CTKA) — oauH 13 Hanbonee NpobnemMHbIX HEPOIHAOKPUHHBIX CUHAPOMOB B MMHEKONOMN.
Ero anarHocTupytoT y 6-25 % eHLmH penpogyKTUBHOMO Bo3pacTa.

Llenb pa6oTbl. OUeHUTbL Ka4ecTBO XW3HM xeHLWH ¢ CTKA B paHHEM 1 aKTMBHOM pPenpoLyKTMBHOM BO3pacTe.

Marepuans! n metoabl. 90 xeHLH ¢ CIMKA BoLLn B OCHOBHYIO rpynny, kotopas coctostina w3 | v I nogrpynn. 60 xeHLwumH 18-25
net coctasumm | nogrpynny, 30 naumeHTok B Bospacte 26—-35 net — Il noarpynny. KoHTponeHas rpynna Bkntodana 30 XeHLWH
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6e3 faHHoit natonoruu. uarHoa CIMKA ocHoBaH Ha kpuTepusix, NpeafioxeHHbIX POTTepaamMckum KOHCEHCYCOM. KauecTBO XWn3Hu
13yyani ¢ NOMOLLbIO onpocHuka SF-36.

Pesynirarbl. MapameTpbl h13M4eCKOro KOMMOHEHTa KaYeCTBa XW3HM Y XKEHLLMH OCHOBHOM Ipymnbl Bbini HEMHOMO MEHBLUMMH, YeM
B KOHTpore. CTaTUCTUYECKM 3HaUMMOe pasnuine OMpeseniin Tonbko y nuw |l noarpynmnbl Mo CPaBHEHUIO C KOHTPOMEM MO LUKaram
«Puanyeckoe hyHKLMoHMpoBaHKe» —Ha 11,59 % mexbLue (p = 0,039), «ObLuee cocTosiHue 300poBbsi» —Ha 15,98 % (p = 0,026). bonee
BbIP@KEHHOE CHVDKEHWE KOHCTATMPOBAHO OTHOCUTENBHO LLIKAM MCUXOMOMMHECKoro KoMMoHeHTa. OCOBEHHO OTMEYEHO YMEHBLLIEHIE
rnokasarenen Lwkan «KusHeHHas aktueHoCTbY —Ha 16,51 % (p = 0,021), «CoumansHoe dyHKUMOHMpoBaHuey —Ha 23,12 % (p < 0,001)
MO CPaBHEHWIO CO 3[0POBLIMM XEHLLMHAMM. 3Ha4eHs BCEX MapameTpoB Lukar 6binv MeHbLue y nvu Il ioarpynnbl no cpaBHeHMto ¢ .

BbiBogbl. CHUKEHNE KaYeCTBa XM3HW XapakTepHo anst 6onbHbIX ¢ CMKA. He ycTaHoBMNM CyLLECTBEHHYHO pasHuLy B Mo-
Kasarensx h13n4eckoro KOMMOHEHTa KavecTBa Xu3HM xeHWuH ¢ CMNKA B paHHeM penpoayKTMBHOM BO3pacTe 1 KOHTpone.
MapameTpbl Wwkan «®Pusnyeckoe yHKUMOHMPOBaHUE» 1 «ObLLee COCTOSHUE 300POBbSY BbINN CTAaTUCTUYECKU HIMKE Y N,
¢ CIKA B akTMBHOM penpoayKTUBHOM BO3pacTe MO CPaBHEHWIO CO 300POBLIMU KEHLUMHAMW. TeM He MeHee, CHUKEHUE
MCUXOMOMMYECKOI COCTaBNSIOLLIEN KaueCTBa KI3HU xapakTepHo Ans naumeHTok ¢ CIMKA, ocobeHHO Ans XeHLMH aKTUBHOMO

PENPOaYKTUBHOIO BO3pacTa No CPaBHEHNIO C PAHHUM.

Polycystic ovary syndrome (PCOS) is one of the most
problematic neuroendocrine syndromes in gynecology. It
affects 6-25 % of reproductive-age women [1]. Combination
of hormonal problems, morphological changes of ovarian
structures, metabolic disorders usually accompany patients
with this neuroendocrine syndrome [2]. Such disorders in-
fluence many parameters of woman'’s life. Menstrual cycle
dysregulation (amenorrhea, oligomenorrhea) is the most
common complaint among PCOS patients and the reason
for seeking gynecological care. Increased body weight,
hirsutism are visual signs of this neuroendocrine syndrome
which are ignored by most of the women with PCOS. Such
abnormalities as impaired glucose tolerance and possible
diabetes mellitus are frequently developed [3]. Few per-
sons consult a doctor at the onset of diseases when they
are adolescence. Most of the patients visit a gynecologist
in adulthood exactly with infertility problem when they are
going to be pregnant and the fertilization attempts were
unsuccessful for more than 1-2 years.

All the above mentioned indicates that PCOS greatly
influence the psychological status of women and their quality
of life [4,5]. Depressive or aggressive behavior is typical for
such patients [6] and can be associated with hyperandro-
genia [7] as well as with all above mentioned complaints.

Aim
To assess the quality of life in women with PCOS in early
and active reproductive age.

Materials and methods

Diagnosis of PCOS was based on the Rotterdam criteria
with the presence of two or three of the following ones: poly-
cystic ovaries (at least 12 or more follicles or increased ovar-
ian volume more than 10 ¢cm?), oligo-ovulation or anovulation
and clinical and/or biochemical signs of hyperandrogenism
[8]. The basic group consisted of 90 women with PCOS and
was divided into the | and Il subgroups. 60 women aged
18-25 years formed the | subgroup, 30 patients aged 26-35
years — the Il one. 30 women without this pathology were
controls. Inclusion criteria: presence of PCOS, age range
18-35 years, written informed consent from the patient.
Exclusion criteria: alimentary obesity, congenital adrenal
hyperplasia, hyperprolactinemia, Cushing’s syndrome,
acromegaly, hormone producing tumors of ovaries and
adrenal glands, thyroid gland diseases.
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Ultrasound examination of pelvic organs was conducted
with apparatus Voluson 730 Pro using 3.5 and 7.5 MHz
transducers. Luteinizing hormone, follicle-stimulating
hormone, estradiol, prolactin, free testosterone, dehydroe-
piandrosterone sulfate were measured with standard sets
of reagents “XEMA” (RF), serum anti-Mullerian hormone
and cortisol were determined using reagents “Beckman
Coulter Company” (USA) on the 5-6™ days of menstrual
cycle, progesterone (set “XEMA” (RF)) — on the 18"-22¢
days using an absorbance microplate reader (Tecan Sun-
rise). Also we determined blood glucose level, amount of
insulin, lipoproteins. Quality of life was studied with the help
of the 36-Item Short Form Health Survey (SF-36).

Statistica 6.0 software package was used for statistical
analysis. Descriptive statistics (mean, standard error of
mean), nonparametric statistics (Mann—Whitney test for
comparison between two independent samples) and x2-cri-
terion were calculated. Differences with p-values of less than
0.05 were considered statistically significant.

Results

The average age of the basic group patients was
24.33 £ 0.46 years (21.98 + 0.33 years in the | subgroup,
29.03 + 0.59 — in II), in the control one — 24.87 + 1.03
years. Body mass index (BMI) was 14.73 % higher in per-
sons with PCOS (25.94 + 0.55) compared to the healthy
individuals (22.61 + 0.59, P = 0.001). Such difference was
attributable mainly to the Il subgroup women. Thus, this
difference was statistically significantly higher by 25.87 %
(28.46 £ 0.94, P <0.001) in the Il subgroup. BMI was only
9.15 % higher in the | subgroup compared to the healthy
persons (24.68 + 0.63, P = 0.055).

Most women in the control group had normal BMI - 25
(83.34 %), 4 (13.33 %) individuals were overweight, and 1
(3.33 %) was class | obese. Only 49 (54.45 %) patients with
PCOS were normal-weight (x>=6.77, P =0.009), 21 persons
(23.33 %) were overweight and 20 (22.22 %; x?= 4.33,
P =0.037) were obese (12 (13.33 %) — class | obese, 7
(7.78 %) —class I, 1 (1.11 %) — class IlI). But these indices
did not show statistically significant difference between
the I subgroup ((40 (66.67 %) patients had normal BMI, 11
(18.33 %) —were overweight and 9 (15.00 %) persons were
obese (class | - 5 women (8.33 %) and 4 (6.67 %) — class
1)) and healthy women. In the Il subgroup only one third
of individuals had normal weight (9 (30.00 %; x? = 15.27,
P <0.001), 10 (33.33 %) were overweight and 11 (36.67 %;
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Table 1. Quality of life of women with polycystic ovary syndrome (SF-36 survey)

_ Control group (n = 30) | subgroup (n = 60) Il subgroup (n = 30) Basic group (n = 90)

Bodily pain

Physical Functioning
Role-Physical Functioning
General Health

Vitality

Social Functioning
Role-Emotional Functioning
Mental Health

7917 £4.75 74.68 £3.12
82.00 +3.71 77.08 +2.74
75.83 +4.87 66.25+3.93
76.33 £ 3.45 68.05 +3.30
79.00 £ 3.32 67.02 £ 3.24*
80.93 £ 3.68 66.25 + 3.46*
81.33£4.31 72.20 £3.07
83.33 £3.82 73.70 £3.31

73.63£4.94 74.33+2.64
72.50 + 3.59* 75.56 +2.19
64.17 £5.18 65.56 +3.12
64.13 +3.72* 68.05+3.29
63.83 + 4.64* 65.96 + 2.65*
58.77 +4.22* 62.22 +2.80*
66.13+5.18* 70.18 £ 2.68*
69.33 +4.51* 72.24 + 2,66

*: a significant difference between indicators of the study and control groups (P < 0.05).
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X2 = 8.44, P = 0.004) were obese (class |- 7 (23.34 %)
persons, Il — 3 (10.00 %), Il — 1 (3.33 %)).

The age at menarche was later in individuals with
PCOS (14.43 £ 0.14 years) than in the healthy women
(13.03 £ 0.17 years, p < 0.001). In the | and Il subgroups
this index was equal (14.42 £ 0.17 and 14.47 + 0.26 years,
respectively).

The main complaint of the basic group patients was
iregular menses with which they decided to visit a doctor.
Women of the | subgroup had prolonged delay of men-
struations for a period from 3 to 6 months in anamnesis. In
addition, all persons had oligomenorrhea, 17 (28.33 %) —
amenorrhea. But 17 (56.67 %) women of the Il subgroup
besides disorders of the menstrual cycle consulted a gy-
necologist also because of infertility. We believe that active
reproductive-age women make a conscious decision to
become pregnant unlike women in early adulthood. That
is why in the Il subgroup a significant part of women con-
sulted a gynecologist because of this problem. All women
of the control group had regular menstrual cycle.

Parameters of reproductive anamnesis were not statis-
tically different between persons of two observed groups.
Thus, 16 (53.33 %) of controls had never been pregnant
and 14 (46.67 %) of them had pregnancies in anamnesis.
In the basic group these indices were 53 (58.89 %) and 37
(41.11 %), respectively, (in the | subgroup — 39 (65.00 %)
and 21 (35.00 %), in Il — 14 (46.67 %) and 16 (53.33 %),
respectively). But infertility (primary or secondary) had 4
(13.33 %) healthy persons and 31 (34.44 %, x?= 3.89,
P = 0.049) patients with PCOS (14 (23.33 %) in the |
subgroup and 17 (56.57 %) —in Il (x2= 10.55, P = 0.001)).
Other observed patients who had never been pregnant did
not have desire for childbirth and prevented pregnancy.

Clinical signs of hyperandrogenia (acne, male pattern
hair growth on pubic area, face, hirsutism) had most of wo-
men in the basic group — 55 (61.11 %) ((41 (68.33 % and 14
(46.67 %) in the | and Il subgroups, respectively). However,
laboratory increase in androgens (free testosterone, cortisol,
dehydroepiandrosterone sulfate) was determined only in 23
(25.56 %) persons: (11 (18.33 %) patients in the | subgroup
and 12 (40.00 %) in II; 2= 3.86, P = 0.049 between the |
and Il subgroups). We founded that not all persons with
PCOS had increased luteinizing hormone/follicle-stimulating
hormone ratio more than 2.5 — only 59 (65.56 %) individuals
(37 (61.67 %) and 22 (73.33 %), respectively). But the serum
amount of anti-mullerian hormone was high in all patients of
the basic group. Ultrasound changes of ovarian tissue indicat-
ing PCOS were determined in all women of the basic group.

As it has been mentioned, 41 (45.56 %) women had
increased BMI versus 5 (16.67 %) controls (x?= 6.77,
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P = 0.009). Such index was attributable mainly to
the amount of persons in the Il subgroup (21 (70.00 %)
individuals (x>= 15.27, P < 0.001), in | — 20 (33.33 %)
women (x?=2.00, P =0.16)). The other metabolic disorders
such as insulin resistance, impaired glucose tolerance and
lipid metabolism disorders were found only in 11 (18.33 %)
persons with PCOS in early reproductive age and 17
(56.67 %) — in active one (x?= 11.98, P < 0.001 between
the I and Il subgroups). In the control group all individuals
had normal hormonal levels and normal structure of ovaries
according to echography.

Analyzing the results of quality of life we determined
that SF-36 scores were lower in patients with PCOS than in
healthy women (Table 7). Besides this, all the indices were
worse in persons of active reproductive age compared to
those of early one. It is worth mentioning that the physical
component scores in women of the basic group were slightly
lower than in controls — “Role-Physical Functioning” score
by 13.55 %, “General Health” — by 10.85 %. Statistically
significant difference was found only between women of
the Il subgroup and controls in the “Physical Functioning”
scores by 11.59 % (P = 0.039) and “General Health” — by
15.98 % (P = 0.026) lower.

Statistically significant and more pronounced decrease
in quality of life was found in parameters of the psychological
component. The “Vitality” and “Social functioning” scores
was determined to be especially decreased by 16.51 %
(P=0.021)and 23.12 % (P < 0.001), respectively, as com-
pared to healthy women. The results of all scores were lower
in persons of the Il subgroup in comparison to I.

Discussion

PCOS is associated with decreased quality of life [4]. A
number of pathogenetic mechanisms and pathological
factors as well as clinical manifestations influence it. We
determined more significant changes in psychological com-
ponent of quality of life compared to physical one in PCOS
patients, similar to other scientists [5,9,10]. Problems with
self-esteem, self-perception and sexual dysfunction are usu-
ally associated with PCOS [11]. Results of our study have
demonstrated that persons of active reproductive age face
greater challenges with increased body weight, metabolic
changes than women in early reproductive age. Itis believed
that obesity had an adverse impact on the psychological
aspects of quality of life [9,12,13]. Besides this, desire for
children, pregnancy and childbirth is far more common for
older women. It is known, that women with metabolic syn-
drome and PCOS have problems with fertility, pregnancy
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course and adverse pregnancy outcomes [14,15]. Disorders
of menstrual function together with infertility become not
only medical problem for them but also psychological one
that influences negatively their quality of life. So, nowadays
medical aspects of PCOS are associated with psychological
parameters of women. Thatis why such persons are in need
of psychosomatic consultation [1,4,16].

Conclusions

1. In women with PCOS, menstrual dysfunction,
morphological changes in the ovaries, hormonal disorders
are present. Metabolic disorders are more pronounced in
patients of active reproductive age compared to early one
(P <0.05).

2. Decrease in quality of life is typical for women with
PCOS. There is no significant difference in the physical
component of quality of life between PCOS women of
early reproductive age and controls. Though, the “Physical
Functioning” and “General Health” scores are statistically
significantly decreased in patients of active reproductive
age compared to the healthy individuals.

3. However, the decrease in the psychological com-
ponent of quality of life is typical for women with PCOS,
especially for persons of active reproductive age compared
to early one.

Prospects for further research. In the future, we
will study the levels of depression and anxiety in women
with PCOS.
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