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PCOS Case 
Dr. Xiao, Cheng Cong肖承悰 
	 28	yo	female,	5-11-2009	first	visit	

	 Delayed	menstrua;on	4	years	

	 Due	to	moving	4	years	ago,	periods	became	delayed	aAerwards,	3-5/30-60,	scanty	dark	flow	
with	no	clots,	no	dysmenorrhea,	LMP	3-9-2009,	used	TCM	patents	no	help,	currently	delayed	
menstrua;on,	lower	back	soreness,	weakness,	poor	appe;te,	sleep	well,	bm	good,	obese,	155	
cm,	weight	67.5kg,	tongue	pink	coa;ng	white	greasy,	pulse	deep	slippery.	



PCOS Case 
Dr. Xiao, Cheng Cong肖承悰 
	 Menarche	age	12,	had	regular	menstrual	cycle	before	the	move	at	30-day.	

	 Exam:	external	genitalia	hair	seems	to	be	quite	thick,	pelvic	exam	(-)	

	 Blood	Tests:	LH	11.07	mIU/ml,	FSH	3.78	mIU/ml,	E2	60pg/ml,	P	0.34	ng/ml,	T	4.7	ng/ml,	PRL	
13.26	ng/ml.	

	 TVS:	Uterus	4x2.9x3.5cm,	Endo	6mm,	LOV	4.1x2.5cm,	ROV3.9x2.4cm,	10+	polycys;c	none	
echoed	areas.	



What Is It? 
PCOS 



Introduction 
	 Polycys;c	ovary	syndrome	(PCOS)	is	the	most	common	endocrine	disorder	in	women	and	yet	
remains	enigma;c.	

	 Despite	its	high	prevalence	in	the	popula;on,	much	controversy	remains	regarding	its	diagnosis,	
its	e;ology	and	the	most	appropriate	treatment	strategy.		



What is it? 
Polycystic Ovaries 
	 Women	with	PCOS	may	have	enlarged	ovaries	that	contain	small	collec;ons	of	fluid	—	called	
follicles	—	located	in	each	ovary	as	seen	during	an	ultrasound	exam.	



What is it? 
Hirsutism, Acne 
	 Infrequent	or	prolonged	menstrual	periods,	excess	hair	growth,	acne,	and	obesity	can	all	occur	
in	women	with	polycys;c	ovary	syndrome.	In	adolescents,	infrequent	or	absent	menstrua;on	
may	raise	suspicion	for	the	condi;on.	



What is it? 
Obesity, Delayed Menstruation  
	 The	exact	cause	of	polycys;c	ovary	syndrome	is	unknown.	Early	diagnosis	and	treatment	along	
with	weight	loss	may	reduce	the	risk	of	long-term	complica;ons,	such	as	type	2	diabetes	and	
heart	disease.	



Epidemiology 
PCOS 



Prevalence 
	 In	the	United	States,	polycys;c	ovarian	syndrome	(PCOS)	is	one	of	the	most	common	endocrine	
disorders	of	reproduc;ve-age	women,	with	a	prevalence	of	4-12%.	

	 Up	to	10%	of	women	are	diagnosed	with	PCOS	during	gynecologic	visits.		

	 In	some	European	studies,	the	prevalence	of	PCOS	has	been	reported	to	be	6.5-8%.	



Ethnic Variability 
	 A	great	deal	of	ethnic	variability	in	hirsu;sm	is	observed.	

	 For	example,	Asian	(East	and	Southeast	Asia)	women	have	less	hirsu;sm	than	white	women	
given	the	same	serum	androgen	values.		

	 In	a	study	that	assessed	hirsu;sm	in	southern	Chinese	women,	inves;gators	found	a	prevalence	
of	10.5%.			

	 In	hirsute	women,	there	was	a	significant	increase	in	the	incidence	of	acne,	menstrual	
irregulari;es,	polycys;c	ovaries,	and	acanthosis	nigricans.	



Acanthosis nigricans 
	 Acanthosis	nigricans	is	a	skin	condi;on	
characterized	by	areas	of	dark,	velvety	
discolora;on	in	body	folds	and	creases.	The	
affected	skin	can	become	thickened.	Most	
oAen,	acanthosis	nigricans	affects	your	
armpits,	groin	and	neck.	



Acanthosis nigricans 
	 The	skin	changes	of	acanthosis	nigricans	
typically	occur	in	people	who	are	obese	or	
have	diabetes.	Children	who	develop	the	
condi;on	are	at	higher	risk	of	developing	type	
2	diabetes.	Rarely,	acanthosis	nigricans	can	be	
a	warning	sign	of	a	cancerous	tumor	in	an	
internal	organ,	such	as	the	stomach	or	liver.	



Affected Ages 
	 PCOS	affects	premenopausal	women,	and	the	age	of	onset	is	most	oAen	perimenarchal	(before	
bone	age	reaches	16	y).	

	 However,	clinical	recogni;on	of	the	syndrome	may	be	delayed	by	failure	of	the	pa;ent	to	
become	concerned	by	irregular	menses,	hirsu;sm,	or	other	symptoms	or	by	the	overlap	of	PCOS	
findings	with	normal	physiologic	matura;on	during	the	2	years	aAer	menarche.		

	 In	lean	women	with	a	gene;c	predisposi;on	to	PCOS,	the	syndrome	may	be	unmasked	when	
they	subsequently	gain	weight	



Ages Affected 

Ages affected

0-2

3-5

6-13

14-18

19-40

41-60

60+

Genders affected

Males

Females

Symptoms

Requires a medical diagnosis

Symptoms include menstrual irregularity, excess hair growth, acne,

and obesity.

People may experience:

Menstrual: absence of menstruation, heavy menstruation, infrequent

menstruation, irregular menstruation, short and light menstruation, or

spotting

Weight: obesity, overweight, or weight gain

Skin: acne, oily skin, or skin tag

Also common: depression, inappropriate male features, infertility,

loss of scalp hair, pot belly, type 2 diabetes, unwanted hair, or

irregular uterine bleeding

Treatments

Treatable by a medical professional

Treatments include birth control pills to regularize periods, a

medication called metformin to prevent diabetes, statins to control

high cholesterol, hormones to increase fertility, and procedures to

remove excess hair.
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Prognosis 
PCOS 



CVD Risks 
	 Evidence	suggest	that	women	with	polycys;c	ovarian	syndrome	(PCOS)	may	be	at	increased	risk	
for	cardiovascular	and	cerebrovascular	disease.		

	 Women	with	hyperandrogenism	have	elevated	serum	lipoprotein	levels	similar	to	those	of	men.	



IR – T2DM 
	 Approximately	40%	of	pa;ents	with	PCOS	have	insulin	resistance	(IR)	that	is	independent	of	
body	weight.	These	women	are	at	increased	risk	for	type	2	diabetes	mellitus	and	consequent	
cardiovascular	complica;ons.	



Screening for DM 
	 The	American	Associa;on	of	Clinical	Endocrinologists	and	the	American	College	of	Endocrinology	
recommend	screening	for	diabetes	by	age	30	years	in	all	pa;ents	with	PCOS,	including	obese	and	
nonobese	women.	

	 In	pa;ents	at	par;cularly	elevated	risk,	tes;ng	before	30	years	of	age	may	be	indicated.	Pa;ents	
who	ini;ally	test	nega;ve	for	diabetes	should	be	periodically	reassessed	throughout	their	
life;me	



Endometrial Hyperplasia 
	 Pa;ents	with	PCOS	are	also	at	an	increased	risk	for	endometrial	hyperplasia	and	carcinoma.	

	 The	chronic	anovula;on	in	PCOS	leads	to	constant	endometrial	s;mula;on	with	estrogen	
without	progesterone,	and	this	increases	the	risk	of	endometrial	hyperplasia	and	carcinoma.		

	 The	Royal	College	of	Obstetricians	and	Gynecologists	(RCOG)	recommends	induc;on	of	
withdrawal	bleeding	with	progestogens	a	minimum	of	every	3-4	months	



Patient Education 
	 Discuss	with	pa;ents	the	symptoms	of	polycys;c	ovarian	syndrome	(PCOS)	as	well	as	their	
increased	risk	for	cardiovascular	and	cerebrovascular	disease.		

	 Educate	women	with	this	condi;on	regarding	lifestyle	modifica;ons	such	as	weight	reduc;on,	
increased	exercise,	and	dietary	modifica;ons	



Breast and Ovarian Cancers 
	 No	known	associa;on	with	breast	or	ovarian	cancer	has	been	found;	thus,	no	addi;onal	
surveillance	is	needed.	



Practice Key Points 
PCOS 



Polycystic Ovaries 
	 Women	with	polycys;c	ovarian	syndrome	(PCOS)	have	abnormali;es	in	the	metabolism	of	
androgens	and	estrogen	and	in	the	control	of	androgen	produc;on.	PCOS	can	result	from	
abnormal	func;on	of	the	hypothalamic-pituitary-ovarian	(HPO)	axis.	A	woman	is	diagnosed	with	
polycys;c	ovaries	(as	opposed	to	PCOS)	if	she	has	12	or	more	follicles	in	at	least	1	ovary.	



Endocrine Society guidelines for 
diagnosis and management of polycystic 
ovarian syndrome 
	 In	October	2013,	the	Endocrine	Society	released	prac;ce	guidelines	for	the	diagnosis	and	
treatment	of	PCOS.	The	following	are	among	their	conclusions:	
◦ Use	the	Roierdam	criteria	for	diagnosing	PCOS	(presence	of	2	of	the	following:	androgen	excess,	
ovulatory	dysfunc;on,	or	polycys;c	ovaries).	



Rotterdam Consensus of 2003 
	 In	2003,	the	Roierdam	European	Society	for	Human	Reproduc;on/American	Society	of	
Reproduc;ve	Medicine	(ESHRE/ASRM)-sponsored	PCOS	consensus	workshop	group	proposed	
that	the	diagnosis	include	two	of	the	following	three	criteria:	oligo-	and/or	anovula;on,	clinical	
and/or	biochemical	hyperandrogenism,	and	polycys;c	ovaries	on	ultrasound;	other	e;ologies	
must	be	excluded.	



Rotterdam Consensus vs 
NIH Criteria 



Endocrine Society guidelines  
	 In	adolescents	with	PCOS,	hyperandrogenism	is	central	to	the	presenta;on;	hormonal	
contracep;ves	and	mejormin	are	treatment	op;ons	in	this	popula;on.	

	 Postmenopausal	women	do	not	have	a	consistent	PCOS	phenotype.	

	 Exclude	alternate	androgen-excess	disorders	and	risk	factors	for	cardiovascular	disease,	diabetes,	
endometrial	cancer,	mood	disorders,	and	obstruc;ve	sleep	apnea.	



Endocrine Society guidelines  
	 For	infer;lity,	clomiphene	is	first-line	treatment.	

	 For	metabolic/glycemic	abnormali;es	and	for	improving	menstrual	irregulari;es,	mejormin	is	
beneficial.	

	 Mejormin	is	of	limited	or	no	benefit	for	managing	hirsu;sm,	acne,	or	infer;lity.	

	 Overall,	thiazolidinediones	have	an	unfavorable	risk-benefit	ra;o.	

	 More	inves;ga;on	is	needed	to	determine	the	roles	of	weight	loss	and	sta;ns	in	PCOS.	



 Thiazolidinediones  
	 Also	known	as	glitazones,	are	a	class	of	medica;ons	used	in	the	treatment	of	diabetes	mellitus	
type	2.	They	were	introduced	in	the	late	1990s.		



Signs and Symptoms 
	 The	major	features	of	PCOS	include	menstrual	dysfunc;on,	anovula;on,	and	signs	of	
hyperandrogenism.		Other	signs	and	symptoms	of	PCOS	may	include	the	following:	
◦ Hirsu;sm	
◦  Infer;lity	
◦ Obesity	and	metabolic	syndrome	
◦ Diabetes	
◦ Obstruc;ve	sleep	apnea	



History 
PCOS 



Family History 
	 Menstrual	disorders	

	 Adrenal	enzyme	deficiencies	

	 Hirsu;sm	

	 Infer;lity	

	 Obesity	and	metabolic	syndrome	



Menstrual Abnormalities 
	 Pa;ents	with	PCOS	have	abnormal	menstrua;on	paierns	aiributed	to	chronic	anovula;on.	
(The	pa;ent	usually	has	a	history	of	menstrual	disturbance	da;ng	back	to	menarche.)	

	 Some	women	have	oligomenorrhea	(ie,	menstrual	bleeding	that	occurs	at	intervals	of	35	days	to	
6	months,	with	<	9	menstrual	periods	per	year)	or	secondary	amenorrhea	(an	absence	of	
menstrua;on	for	6	months).		

	 Dysfunc;onal	uterine	bleeding	and	infer;lity	are	the	other	consequences	of	anovulatory	
menstrual	cycles.	The	menstrual	irregulari;es	in	PCOS	usually	present	around	the	;me	of	
menarche.	



Hyperandrogenism 
Primary Sign and Symptoms 
	 Hyperandrogenism	clinically	manifests	as	excess	terminal	body	hair	in	a	male	distribu;on	
paiern.	Hair	is	commonly	seen	on	the	upper	lip,	on	the	chin,	around	the	nipples,	and	along	the	
linea	alba	of	the	lower	abdomen.	Some	pa;ents	have	acne	and/or	male-paiern	hair	loss	
(androgenic	alopecia).	



Hyperandrogenism 
Other Signs 
	 Other	signs	of	hyperandrogenism	(eg,	clitoromegaly,	increased	muscle	mass,	voice	deepening)	
are	more	characteris;c	of	an	extreme	form	of	PCOS	termed	hyperthecosis.	These	signs	and	
symptoms	could	also	be	consistent	with	androgen-producing	tumors,	exogenous	androgen	
administra;on,	or	virilizing	congenital	adrenal	hyperplasia.	



Hyperthecosis 
	 Hyperthecosis	is	hyperplasia	of	the	theca	
interna	of	the	ovary.			

	 It	is	when	an	area	of	luteiniza;on	occurs	along	
with	stromal	hyperplasia.	The	luteinized	cells	
produce	androgens,	which	may	lead	to	
hirsu;sm	and	viriliza;on	(or	masculiniza;on	



Hyperandrogenism 
Premature adrenarche 
	 Premature	adrenarche	is	a	common	occurrence	and,	in	some	cases,	may	represent	a	precursor	
to	PCOS.	Hirsu;sm	and	obesity	may	be	present	in	premenarchal	adolescent	girls	with	PCOS.	

	 The	American	College	of	Obstetricians	and	Gynecologists	(ACOG)	recommends	screening	with	
17-hydroxyprogesterone	levels	in	women	suspected	of	having	PCOS	who	are	at	an	increased	risk	
for	nonclassical	congenital	adrenal	hyperplasia.	



Infertility 
	 A	subset	of	women	with	PCOS	is	infer;le.	Most	women	with	PCOS	ovulate	intermiiently.	
Concep;on	may	take	longer	than	in	other	women,	or	women	with	PCOS	may	have	fewer	
children	than	they	had	planned.	In	addi;on,	the	rate	of	miscarriage	is	also	higher	in	affected	
women.	



Obesity and Metabolic Syndrome 
	 Nearly	half	of	all	women	with	PCOS	are	clinically	obese.		

	 A	study	comparing	the	body	mass	index	(BMI)	in	American	and	Italian	women	with	PCOS	
showed	that	American	women	had	a	BMI	higher	than	that	of	their	Italian	counterparts.	

	 Women	with	PCOS	should	be	assessed	for	their	cardiovascular	risk	by	evalua;ng	their	BMI,	
fas;ng	lipid	and	lipoprotein	levels,	and	risk	factors	for	metabolic	syndrome	



Obesity and Metabolic Syndrome 
	 Many	pa;ents	with	PCOS	have	characteris;cs	of	metabolic	syndrome;	one	study	showed	a	43%	
prevalence	of	metabolic	syndrome	in	women	with	PCOS.	

	 In	women,	metabolic	syndrome	is	characterized	by	abdominal	obesity	(waist	circumference	>35	
in),	dyslipidemia	(triglyceride	level	>150	mg/dL,	high-density	lipoprotein	cholesterol	[HDL-C]	
level	<	50	mg/dL),	elevated	blood	pressure,	a	proinflammatory	state	characterized	by	an	
elevated	C-reac;ve	protein	level,	and	a	prothrombo;c	state	characterized	by	elevated	
plasminogen	ac;vator	inhibitor-1	(PAI-1)	and	fibrinogen	levels.	



Obesity and Metabolic Syndrome 
	 Women	with	PCOS	have	an	increased	prevalence	of	coronary	artery	calcifica;on	and	thickened	
caro;d	in;ma	media,	which	may	be	responsible	for	subclinical	atherosclerosis.		

	 Prospec;ve,	long-term	cardiovascular-outcome	studies	in	PCOS	are	needed	to	assess	whether	
the	increased	cardiovascular	risk	in	PCOS	results	in	the	higher	cardiovascular-event	rates.	



IR and T2DM 
	 ACOG	recommends	screening	for	type	2	diabetes	and	impaired	glucose	tolerance	in	women	with	
PCOS	by	obtaining	a	fas;ng	glucose	level	and	then	a	2-hour	glucose	level	aAer	a	75-g	glucose	
load.	

	 Approximately	10%	of	women	with	PCOS	have	type	2	diabetes	mellitus,	and	30-40%	of	women	
with	PCOS	have	impaired	glucose	tolerance	by	40	years	of	age	



Sleep Apnea 
	 Many	women	with	PCOS	have	obstruc;ve	sleep	apnea	syndrome	(OSAS),	which	is	an	
independent	risk	factor	for	cardiovascular	disease.	

	 Ask	these	pa;ents	and/or	their	partners	about	excessive	day;me	somnolence;	individuals	with	
obstruc;ve	sleep	apnea	experience	apnea/hypopnea	episodes	during	sleep.	

	 For	women	with	PCOS	with	suspected	OSAS,	there	should	be	a	low	threshold	for	referral	for	
sleep	assessment.	Pa;ents	may	also	be	screened	for	OSAS	in	the	clinic	using	such	tools	as	the	
Epworth	sleepiness	score.	



Epworth Sleepiness Score 
	 The	Epworth	Sleepiness	Scale	is	widely	used	in	the	field	of	sleep	medicine	as	a	subjec;ve	
measure	of	a	pa;ent's	sleepiness.		

	 The	test	is	a	list	of	eight	situa;ons	in	which	you	rate	your	tendency	to	become	sleepy	on	a	scale	
of	0,	no	chance	of	dozing,	to	3,	high	chance	of	dozing.		

	 When	you	finish	the	test,	add	up	the	values	of	your	responses.	Your	total	score	is	based	on	a	
scale	of	0	to	24.	The	scale	es;mates	whether	you	are	experiencing	excessive	sleepiness	that	
possibly	requires	medical	aien;on.		



Epworth Sleepiness Score 

The Epworth Sleepiness Scale 
 

The Epworth Sleepiness Scale is widely used in the field of sleep medicine as a subjective measure of a 
patient's sleepiness.  The test is a list of eight situations in which you rate your tendency to become 
sleepy on a scale of 0, no chance of dozing, to 3, high chance of dozing.  When you finish the test, add 
up the values of your responses.  Your total score is based on a scale of 0 to 24.  The scale estimates 
whether you are experiencing excessive sleepiness that possibly requires medical attention.  
 
How Sleepy Are You? 
How likely are you to doze off or fall asleep in the following situations? You should rate your chances 
of dozing off, not just feeling tired. Even if you have not done some of these things recently try to 
determine how they would have affected you. For each situation, decide whether or not you would 
have:  
 
• No chance of dozing  =0 
• Slight chance of dozing  =1 
• Moderate chance of dozing =2 
• High chance of dozing  =3 
 
Write down the number corresponding to your choice in the right hand column. Total your score below. 
 

Situation    Chance of Dozing 
Sitting and reading •  

Watching TV •  

Sitting inactive in a public place (e.g., a theater or 
a meeting) 

•  

As a passenger in a car for an hour without a 
break 

•  

Lying down to rest in the afternoon when 
circumstances permit 

•  

Sitting and talking to someone •  

Sitting quietly after a lunch without alcohol •  

In a car, while stopped for a few minutes in traffic •  

 
Total Score =      ________________________ 
 
 

Analyze Your Score 
Interpretation: 

0-7:It is unlikely that you are abnormally sleepy. 
8-9:You have an average amount of daytime sleepiness.  

10-15:You may be excessively sleepy depending on the situation. You may want to consider 
seeking medical attention. 

16-24:You are excessively sleepy and should consider seeking medical attention. 
 
 
Reference: Johns MW. A new method for measuring daytime sleepiness: The Epworth Sleepiness Scale. Sleep 
1991; 14(6):540-5. 
 



Physical Exam 
PCOS 



Hirsutism and virilizing signs 
	 Pa;ents	may	have	excessive	body	hair	in	a	male	distribu;on	paiern,	as	well	as	acne.		

	 Some	pa;ents	have	virilizing	signs,	such	as	male-paiern	balding	or	alopecia,	increased	muscle	
mass,	deepening	voice,	or	clitoromegaly;	these	findings	should	prompt	a	search	for	other	causes	
of	hyperandrogenism.	

	 The	modified	Ferriman-Gallwey	(mFG)	score	grades	11	body	areas	from	0	(no	hair)	to	4	(frankly	
virile),	including	the	upper	lip,	chin,	chest,	upper	and	lower	abdomen,	thighs,	upper	and	lower	
back,	arm,	forearm,	and	buiocks.	A	total	score	of	8	or	more	is	considered	abnormal	for	an	adult	
white	woman;	a	score	of	44	is	the	most	severe.	



The modified Ferriman-Gallwey 
(mFG) score  



Obesity 
	 Approximately	50%	of	women	with	polycys;c	ovarian	syndrome	(PCOS)	have	abdominal	obesity,	
characterized	by	a	waist	circumference	greater	than	35	inches	(>88	cm).	



Acanthosis nigricans 
	 Acanthosis	nigricans	is	a	diffuse,	velvety	thickening	and	hyperpigmenta;on	of	the	skin.	It	may	be	
present	at	the	nape	of	the	neck,	axillae,	area	beneath	the	breasts,	intertriginous	areas,	and	
exposed	areas	(eg,	elbows,	knuckles).		

	 In	pa;ents	with	PCOS,	acanthosis	nigricans	is	thought	to	be	the	result	of	insulin	resistance,	
although	syndromic	and	familial	variants	are	described.	Acanthosis	nigricans	can	also	be	a	
cutaneous	marker	of	malignancy.	



Acanthosis nigricans 

	 Acanthosis	nigricans	is	a	diffuse,	velvety	thickening	and	
hyperpigmenta;on	of	the	skin.	It	may	be	present	at	the	nape	of	the	neck,	
axillae,	area	beneath	the	breasts,	intertriginous	areas,	and	exposed	areas	
(eg,	elbows,	Acanthosis	nigricans	is	staged	according	to	the	scoring	
system	below:	
◦ Absent	(0):	Not	detectable	on	close	inspec;on	
◦ Present	(1):	Clearly	present	on	close	visual	inspec;on,	not	visible	to	the	casual	
observer,	extent	not	measurable	
◦ Mild	(2):	Limited	to	the	base	of	the	skull,	usually	does	not	extend	to	the	lateral	
margins	of	the	neck	
◦ Moderate	(3):	Extends	to	the	lateral	margins	of	the	neck	but	not	visible	
anteriorly	
◦ Severe	(4):	Visible	anteriorly	
◦ Severe	(5):	Circumferen;al	



Blood Pressure 
	 Pa;ents	with	signs	and	symptoms	of	metabolic	syndrome	may	have	elevated	blood	pressure,	
with	a	systolic	blood	pressure	of	130	mm	Hg	or	higher	and	a	diastolic	blood	pressure	of	85	mm	
Hg	or	higher.	



Enlarged Ovaries 
	 Enlarged	ovaries	may	not	always	be	present.	Evaluate	for	an	ovarian	mass.	



Differential Diagnosis 
PCOS 



Differential Diagnosis 
	 All	condi;ons	that	mimic	polycys;c	ovarian	syndrome	(PCOS)	should	be	ruled	out	before	a	
diagnosis	of	PCOS	is	confirmed.	Consider	the	following	slides	in	the	differen;al	diagnosis	of	
PCOS.	



Rule Out 
Primary 

	 Ovarian	hyperthecosis	
	 Congenital	adrenal	hyperplasia	
(late-onset)	

	 Drugs	(eg,	danazol,	androgenic	
proges;ns)	

	 Hypothyroidism	

	 Pa;ents	with	menstrual	
disturbances	and	signs	of	
hyperandrogenism	

	 Idiopathic	hirsu;sm	

	 Familial	hirsu;sm	

	 Masculinizing	tumors	of	the	
adrenal	gland	or	ovary	(rapid	onset	
of	signs	of	viriliza;on)	

	 Cushing	syndrome	(low	K+,	striae,	
central	obesity,	high	cor;sol;	high	
androgens	in	adrenal	carcinoma)	

	 Hyperprolac;nemia	

	 Exogenous	anabolic	steroid	use	
	 Stromal	hyperthecosis	(valproic	
acid)	



Obesity Association 
	 Although	obesity	itself	is	not	considered	part	of	the	differen;al	diagnosis,	obesity	is	associated	
with	insulin	resistance	or	any	condi;on	that	is	associated	with	severe	insulin	resistance,	which	
may	clinically	manifest	in	the	same	way	as	PCOS.	Obesity	may	unmask	features	of	PCOS	in	
women	who	are	gene;cally	predisposed	to	this	syndrome.	



Rule Out 
Others 
	 3-Beta-Hydroxysteroid	Dehydrogenase	
Deficiency	

	 Acromegaly	

	 Adrenal	Carcinoma	Imaging	

	 Amenorrhea	

	 Congenital	Adrenal	Hyperplasia	
	 Gigan;sm	and	Acromegaly	

	 Hyperprolac;nemia	

	 Hyperthyroidism	

	 Hypothyroidism	

	 Iatrogenic	Cushing	Syndrome	

	 Ovarian	Tumors	



PCOS Treatment 
WESTERN MEDICINE 
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PCOS	Treatment	Algorithm	

diet,	exercise,	weight	control,	contracep;on,	skin	care,	
emo;onal	care	

Mejormin	
1500-2000	mg/d	

Oral	
Contracep;ves	
(3rd	or	4th	
genera;on)	

Flutamide	
(62.5-250	mg/d)	
Spironolactone	
(100-200	mg/d)	

for	concep)on:	
add	Clomiphene	

(Letrozole)	
Gonadotropins	
Ovarian	drilling	

IVF	



TCM 
PCOS 



TCM Perspectives 
	 Zang	Fu	Dysfunc;on	
	 Direct	Causes	



Zang Fu Dysfunctions 

Kidney	
Deficiency	

Spleen	
Deficiency	

Liver	
Stasis	



Direct Causes 

Phlegm	Damp	痰湿	

Stagnant	Blood 瘀⾎血	



E;ology	

Phlegm	Damp	Invasion	
Spleen,	Liver,	Kidney	

Dysfunc;ons	

Non-Endogenous	
Non-Exogenous	

Endogenous	
Bao	
Gong	



Pathology	-	Endogenous	
Kidney	Yang	
Deficiency	

Spleen	Yang	
Deficiency	

unable	to	warm	up	and	
transform	water	dampness	

unable	to	transport	and	
transform	water	dampness	

water	damp	reten;on	to	
create	phlegm	

phlegm	turbidity	
blocking	the	Bao	

Gong	



Pathology	-	Endogenous	
Kidney	Yin	Def.	

Fire	

Liver	Stasis	
Causing	Fire	

parching	the	body	fluid	

transforming	to	phlegm	

phlegm	turbidity	
blocking	the	Bao	

Gong	



Pathology	–		
Non-Exogenous,	Non-Endogenous	

Cold	Invasion	

Damp	
Invasion	

Kidney	Yang	confined	
unable	to	warm	

Spleen	Yang	confined	
unable	to	transport	

water	damp	reten;on	to	
create	phlegm	

phlegm	turbidity	
blocking	the	Bao	

Gong	



Disease Categorization 
	 In	TCM,	its	management	and	treatment	are	in	the	categories	of	Amenorrhea,	
Infer;lity,		Abnormal	uterine	bleeding,	and	Zheng	Jia.		
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Syndromes 
	 Kidney	Yang	Deficiency	with	Stagnancy	
	 Kidney	Yin	Deficiency	with	Stagnancy	
	 Qi	Deficiency	with	Phlegm	

	 Liver	Qi	Stasis	
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Kidney Yang Deficiency with 
Stagnancy 
	 irregular	delayed	menstrua;ons,	infer;lity	history,	obesity,	
hirsu;sm.	

	 oligo	and/or	hypo	menorrhea,	amenorrhea,	underdevelopment	
of	the	breasts	

	 aversion	to	cold,	cold	limbs,	sore	back,	decreased	libido,	
decreased	vaginal	discharge	or	lubrica;on	

	 tongue	pale,	coa;ng	thin	white,	pulse	deep	thready	
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Kidney Yin Deficiency with 
Stagnancy 
	 irregular	delayed	menstrua;ons,	delayed	menarche,	infer;lity	
history,	hirsu;sm.	

	 oligo	and/or	hypo	menorrhea,	bright	red	flow,	irregular	vaginal	
bleeding,	amenorrhea,	underdevelopment	of	the	breasts	

	 sore	back,	decreased	libido,	decreased	vaginal	discharge	or	
lubrica;on,	dry	mouth	

	 tongue	red,	coa;ng	lacking,	pulse	thready	rapid	
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Qi Deficiency with Phlegm 
	 obesity,	hirsu;sm,	oligo	and/or	hypo	menorrhea,	pinker	flow,	
irregular	vaginal	bleeding,	spowng,	amenorrhea,	nausea,	reflux,	
epigastric	disten;on,	lethargic	sleep,	fa;gue,	sore	back,	
decreased	libido,	excessive	vaginal	white	discharge,	diarrhea,	
poor	appe;te	

	 tongue	pale	swollen	with	teeth	marks,	coa;ng	white	greasy,	
pulse	thin	slippery	or	deep	thin		
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Liver Qi Stasis 
	 history	of	severe	emo;onal	trauma	

	 hirsu;sm,	oligo	and/or	hypo	menorrhea,	amenorrhea,	deep	red	
flow	with	clots,	acne,	breast	tenderness,	irritability,	restlessness,	
cons;pa;on,	biier	and	or	dry	mouth.	

	 tongue	dark	red,	coa;ng	thin	yellow,	pulse	wiry,	slippery	rapid.	
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Kidney	Yang	Deficiency	with	
Stagnancy	

Kidney	Yin	Deficiency	with	
Stagnancy	

Qi	Deficiency	with	Phlegm	

Liver	Qi	Stasis	

Gui	Shen	Ci	Zhao	Tang	
归肾慈皂汤	

modified	Gui	Shen	Wan	
归肾丸加减	

Lou	Yuan	Kai	Experien;al	Formula		
罗元凯经验⽅方	

Liu	Wei	Di	Huang	Wan	+	Shi	Xiao	San		
六味地黄丸＋失笑散	

modified	Cang	Zhu	Dao	Tan	Wan	
苍术导痰丸加减	

Shi	Jin	Yi	Experien;al	Formula	
施今仪经验⽅方	

Dan	Zhi	Xiao	Yao	San	+	Qing	Qi	Hua	Tan	Wan	
丹丹栀消遥散＋	清气化痰丸	

Herbal	Treatment	Overview	



Kidney Yang Deficiency 

Kidney	Yang	Deficiency	only	
• You	Gui	Wan	右归丸,	Jin	Kui	Shen	Qi	Wan	⾦金金匮肾
⽓气丸	

Kidney	Yang	Deficiency	with	Phlegm	Damp	
• Gui	Shen	Wan	+	Ban	Xia,	Cang	Zhu,	Dan	Nan	Xing	
• Gui	Shen	Ci	Zao	Tang	归肾慈皂汤	



Kidney Yang Deficiency with 
Stagnancy 
	 modified	Gui	Shen	Wan	归肾丸加减		

	 Tu	Si	Zi,	Du	Zhong,	Gou	Qi	Zi,	Shan	Zhu	Yu,	Dang	Gui,	Shu	Di,	
Shan	Yao,	Fu	Ling;	Ban	Xia,	Cang	Zhu,	Dan	Nan	Xin.	

	 Add	Huang	Qi,	Dang	Shen,	Bai	Zhu	if	fa;gue,	poor	appe;te,	and	
diarrhea	

	 Add	Shan	Zha,	Chuan	Xiong,	Chuan	Niu	Xi	if	dysmenorrhea	with	
dark	red	clots	
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Kidney Yang Deficiency with 
Stagnancy 
	 Gui	Shen	Ci	Zhao	Tang	归肾慈皂汤	

	 Tu	Si	Zi,	Du	Zhong,	Zi	Shi	Ying,	Xian	Ling	Pi,	Ba	Ji	Tian,	Shan	Yao,	
Shu	Di,	Dang	Gui,	Shan	Ci	Gu,	Zao	Jiao	Ci,	Xia	Ku	Cao,	Xiang	Bei	
Mu	
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Kidney Yin Deficiency with 
Stagnancy 
	 Liu	Wei	Di	Huang	Wan	+	Shi	Xiao	San		
◦ 六味地黄丸＋失笑散	

	 Shu	Di,	Shan	Zhu	Yu,	Shan	Yao,	Dan	Pi,	Ze	Xie,	Fu	Ling,	Pu	Huang,	
Wu	Ling	Zhi	

	 Add	Zhi	Mu,	Huang	Bo	for	deficient	fire	

	 Add	Da	Huang,	Mang	Xiao,	Zhi	Shi	for	cons;pa;on	

	 Add	Bo	Zi	Ren	for	insomnia	
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Kidney Yin Deficiency with 
Stagnancy 
	 Lou	Yuan	Kai	Experien;al	Formula	罗元凯经验⽅方	

	 Sheng	Di	15g,	Gou	Qi	Zi	15g,	Nu	Zhen	Zi	15g,	Shan	Yao	20g,	Zhen	
Zhu	Mu	20g,	Shan	Zhu	Yu	12g,	Xian	Ling	Pi	9g,	Ji	Xue	Teng	20g,	
He	Shou	Wu	20g.		

	 Add	Yu	Jin,	Bai	Shao,	He	Huang	Pi	15g	each	for	liver	stasis	
	 Add	Yi	Mu	Cao	20g,	Dan	Shen	20g,	Tao	Ren	12g,	Hong	Hua	12g	
for	blood	stagna;on	
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Qi Deficiency with Phlegm 
	 modified	Cang	Zhu	Dao	Tan	Wan	苍术导痰丸加减	

	 Fu	Ling,	Ban	Xia,	Chen	Pi,	Gan	Cao,	Cang	Zhu,	Xiang	Fu,	Dan	
Nang	Xin,	Zhi	Ke,	Sheng	Jiang,	Shen	Qu,	Huang	Qi,	Dang	Shen.		

	 Add	Dang	Gui,	Chuan	Xiong,	Ji	Xue	Teng	for	hypomenorrhea	

	 Add	Pu	Huang,	Wu	Ling	Zhi,	Yi	Mu	Cao	for	blood	stagna;on	
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Qi Deficiency with Phlegm 
	 Shi	Jin	Yi	Experien;al	Formula	施今仪经验⽅方	

	 Chuan	Shan	Jia	12g,	Zao	Jiao	Ci	12g,	Kun	Bu	9g,	Dan	Shen	12g,	E	
Zhu	9g,	Bai	Jie	Zi	9g,	Ting	Li	Zi	9g	

	 穿⼭山甲，皂⾓角刺刺，昆布，丹丹参，莪术，⽩白芥⼦子，葶厉⼦子。	
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Liver Qi Stasis 
	 Dan	Zhi	Xiao	Yao	San	+	Qing	Qi	Hua	Tan	Wan	丹丹栀消遥散＋	清
气化痰丸	

	 Dan	Pi,	Zhi	Zi,	Dang	Gui,	Bai	Shao,	Chai	Hu,	Bai	Zhu,	Fu	Ling,	
Sheng	Jiang,	Bo	He,	Zhi	Gan	Cao	

	 Gua	Lou	Ren,	Huang	Qin,	Fu	Ling,	Zhi	Shi,	Xing	Ren,	Chen	Pi,	Dan	
Nang	Xin,	Ban	Xia	
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Acupuncture Therapy 
	 Zhu	Xiu	Du	祝秀都:	CD1-14	EA	CV	3-4,	Zigong	-	ST	36,	3	days	
consecu;ve	and	one	more	treatment	aAer	one	week.	

	 Lin	Lan	Jun	林林兰君:	alternate	three	groups	combining	with	
herbal	therapy	
◦ SP	6,	CV	4,	SP	8,	ST	28	
◦ ST	29,	KI	12,	CV	2,	SP	10	
◦ ST	28,	CV	3,	ST	29,	SP	6,			
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Acupuncture Therapy 
	 Shi	Chang	Xu	史常旭:	deep	needling	of	Zigong	of	the	enlarged	
ovary,	deep	needling	of	CV	4	to	the	uterus	
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Miscellaneous Herbal 
Therapies 
	 Dr,	Yu	Jin’s	Experien;al	Formula	俞瑾经验⽅方	
◦ shu	di,	shan	yao,	bu	gu	zhi,	xian	ling	pi,	huang	jing,	tao	ren,	zao	
jiao	ci,	shan	ci	gu.	
◦ tonify	kidney,	dissolve	phlegm,	ac;vate	blood,	regulate	
menstrua;on.	
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PCOS Case 
Dr. Xiao, Cheng Cong肖承悰 
	 28	yo	female,	5-11-2009	first	visit	

	 Delayed	menstrua;on	4	yrs	

	 Due	to	moving	4	years	ago,	periods	became	delayed	aAerwards,	3-5/30-60,	scanty	dark	flow	
with	no	clots,	no	dysmenorrhea,	LMP	3-9-2009,	used	TCM	patents	no	help,	currently	delayed	
menstrua;on,	lower	back	soreness,	weakness,	poor	appe;te,	sleep	well,	bm	good,	obese,	155	
cm,	weight	67.5kg,	tongue	pink	coa;ng	white	greasy,	pulse	deep	slippery.	



PCOS Case 
Dr. Xiao, Cheng Cong肖承悰 
	 Menarche	age	12,	had	regular	menstrual	cycle	before	the	move	at	30-day.	

	 Exam:	external	genitalia	hair	seems	to	be	quite	thick,	pelvic	exam	(-)	

	 Blood	Tests:	LH	11.07	mIU/ml,	FSH	3.78	mIU/ml,	E2	60pg/ml,	P	0.34	ng/ml,	T	4.7	ng/ml,	PRL	
13.26	ng/ml.	

	 TVS:	Uterus	4x2.9x3.5cm,	Endo	6mm,	LOV	4.1x2.5cm,	ROV3.9x2.4cm,	10+	polycys;c	none	
echoed	areas.	



PCOS Case 
Dr. Xiao, Cheng Cong肖承悰 
	 TCM	Diagnosis:	Delayed	Menstrua;on,	Infer;lity	

	 WM	Diagnosis:	PCOS,	Primary	Infer;lity	

	 TCM	DS:	Kidney	Spleen	Deficiency,	Phlegm	Stagna;on	

	 TCM	TP:	Tonify	Kidney	Strengthen	Spleen,	Disperse	Phlegm	Relieve	Stagna;on	



PCOS Case 
Dr. Xiao, Cheng Cong肖承悰 
	 Xu	Duan	15,	Du	Zhong	15,	Sang	Ji	Sheng	15,	Ba	Ji	Tian	15,	Tu	Si	Zi	15,	Bai	Zhu	15,	Fu	Ling	15,	Che	
Pi	12,	Dan	Nan	Xing	6,	Gan	Cao	6,	Ban	Xia	10,	Zhi	Shi	15,	Yin	Chen	15,	Ze	Lan	15,	Chuan	Niu	Xi	15,	
Xiang	Fu	12.	

	 4	visits	within	two	months	with	some	mild	modifica;ons	

	 8-23-2009	visit:	LH	5.23,	FSH	4.02,	E2	100,	P	0.33,	T	2.5,	PRL	12.57,	lost	6.5	Kg.	

	 Pa;ent	con;nued	herbs	for	another	six	months,	menstrual	cycles	normalized	and	conceived.	



LH 



Prolactin 



LH: Normal Versus PCOS 



E2 



T Level 



Other Blood Tests 


