International Journal of Current Advanced Research .
ISSN: O: 2319-6475, ISSN: P: 2319-6505, Impact Factor: 6.614
Available Online at www.journalijcar.org

Volume 9; Issue 06(D); June 2020; Page N0.22610-22613 % .o

DOI: http://dx.doi.org/10.24327/ijcar.2020. 22613.4466 Tt

[ Research Article ]

PREVALENCE OF POLYCYSTIC OVARIAN SYNDROME: COMPREHENSIVE LITERATURE REVIEW

Dr Megha Sharmat, Dr Sheen Job2 and Prof. Vartika Saxena3

L2MPH PG School of Public Health AIIMS Rishikesh

3Prof & HOD Dept of Community & Family Medicine, AIIMS Rishikesh

ARTICLE INFO

ABSTRACT

Article History:

Received 6™ March, 2020
Received in revised form 15"
April, 2020

Accepted 12™ May, 2020
Published online 28" June, 2020

Key words:

Prevalence, Criteria, Acne, Adolescent,
menstrual disorders, ovary, obesity

No conflict of interest

Financial support nil

Introduction: Polycystic ovary condition (PCOS) is one of the endocrine disorder among
girls. It is considered more of a syndrome rather than a disease and there are no single
specified diagnostic criteria to help establish the condition.

Aims and Objectives: To understand the prevalence of PCOS in the Indian population, To
compare the various diagnostic criteria in PCOS

Methodology: Databases namely the PubMed, Medline, the University of British
Columbia Library and the Cochrane Library were searched.

Results: The studies that have been discussed have given meaningful insights into the
prevalence of PCOS and the reasons for the difference in the prevalence rates. It is seen
that the larger sample size contributes to a lesser prevalence rate and the other
sociodemographic markers are only of academic value and cannot be incorporated. There is
a need to develop Indian diagnostic criteria incorporating suitable components relevant to
the Indian diaspora.

Conclusion: The present times demand to recognize the affected clientele and manage the
condition in time and rescue them, before PCOS becomes a full-blown metabolic

syndrome.
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INTRODUCTION

There are many diseases which present with co-morbidities
and some of which require medical management by specialists
of various disciplines. One such condition which affects both
health and well-being causing metabolic and psychological
effects is PCOS.[1]

Polycystic ovary condition (PCOS) is a common endocrine
disorder among girls. It is considered more of a syndrome
rather than a disease and there is no single specified diagnostic
criteria to help establish the condition.[2] It has numerous
clinical presentations like menstrual disturbances, hirsutism
and obesity. Prevalence of PCOS in numerous studies ranges
from 2.2 to 26%. Different states in India show varying
degrees of prevalence as no fixed criteria is established for
diagnosis.[6]

It has been found that there is a strong correlation, between
PCOS in girls and life style factors. It also shows a
considerable effect on psychological factors, it also affects the
fertility status of the target group, This condition is also known
as Stein Leventhal syndrome, a gynaecological disorder with
altered hormonal levels.[4]

*Corresponding author: Dr Megha Sharma
MPH PG School of Public Health AIIMS Rishikesh

Table 1 The numbers of articles on PCOS, the total number of articles published and the proportion of articles on PCOS.

Journal PCOS Total PCOS/total as %

Diabetes journals
Lancet Diabetes and Endocrinology 0 924 0.0
Diabetes Care 36 15,867 0.23
Diabetes 34 15713 0.22
Diabetologia 15 11,062 0.14
Diabetes Obesity Metabolism 4 2465 0.16
Clinical endocrinology journals
Journal of Clinical Endocrinology and Metabolism 866 32,867 263
European Journal of Endocrinology 162 5484 3.0
Endocrine 7 3517 20
Basic endocrinology journals

Journal of Endocrinology 61 15,042 0.40

Endocrinology 98 37,317 0.26
Clinical reproduction journals

Fertility and Sterility 1288 23,528 547

Human Reproduction 732 13,935 5.3
Basic reproduction journals

Reproduction 4 2853 0.1

Biology of Reproduction 66 13,807 05

The data were collected in early 2017 and the search terms used were ‘PCOS and ‘polycystic, and both the titles and abstracts were searched in PubMed
The numbers of articles include articles containing primary data and review articles.

Aims and Objectives

1. The aim of the study is to understand the prevalence of
PCOS in Indian population and determine the principal
factors in the diagnosis of PCOS

2. To compare the various diagnostic criteria in PCOS,
that is leading to varied prevalence rates. Various
literature quote different prevalence rates due to the
diverse diagnostic criteria adopted,hence the objective
of the study is to clearly bring out the differences.

METHODOLOGY

Databases namely the PubMed, Medline, the University of
British Columbia Library and the Cochrane library were



Prevalence of Polycystic Ovarian Syndrome: Comprehensive Literature Review

searched. Search terms that were incorporated, were a mix of
“polycystic ovarian disorder AND prevalence”.

The PubMed database with MESH terms and Boolean searches
combining key words and modifiers such as AND, NOT, OR
to extract better valued literature showing in depth research
were used. The articles that were searched were in the previous
five years. The references were additionally searched to
acquire more data about specific content, which were cited by
journals with high impact factor and cited frequently.

Dilemma in Diagnostic Criteria: India and the World

In the global scenario, a prospective study held in the USA, of
400 reproductive-aged women, the estimated prevalence of
PCOS was 6.6%. The prevalence reported by the researchers
was similar to the multicentre centric study held in parts of
Europe. However, it is 65% higher than previously reported
prevalence in south eastern USA  women. This study was
undertaken with the following diagnosis criteria, using a
modified Ferriman-Gallwey method (hair distribution on nine
areas of the body. Acne was recorded along with hirsutism,
this emphasis on menstrual cycles irregularities, medication,
gynaecological and family history. The difference in the
prevalence rates with the previous study was because of the
larger sample size. Of the women with menstrual irregularity
and hirsutism 86% had PCOS. Only 8% of patients with
menstrual dysfunction alone without hirsutism had PCOS.

A cross sectional study in North India, of 881 school girls of
13-18 years was held at Ahmedabad Gujarat. Rotterdam
criteria was used for the study of PCOS. Insulin, testosterone
and LH were estimated. The quality of life was also assessed
using validated questionnaire.13% were diagnosed with PCOS
by Rotterdam criteria. The higher percentage of PCOS was
seen in girls in upper socioeconomic status and family history
of diabetes.[4]

Similar study conducted in Hyderabad of 117 girls aged 15
to19 years, with symptoms of oligomenorrhea and/or hirsutism
along with blood profile, hormonal profile and ultrasound
investigation for identifying PCOS, on the basis of
Rotterdam’s criteria. Prevalence of PCOS obtained in the
study was 11.96%[5]. However, no ultrasonographic
investigations have been mentioned

A study conducted in central india 840 girls of age group 15—
21 years were interviewed regarding PCOS using Rotterdam
criteria. Predominantly USG investigation showed PCOS in
the girls who were recommended for screening. This was proof
enough that the target age group with Obesity, menstrual
dysfunction and hormonal imbalance were more in favour of
PCOS.[6] A study conducted in Dehradun, Uttarakhand with
a sample size of 170 women in reproductive age group were
interviewed regarding PCOS based on NIH criteria,along with
lab tests to confirm PCOS. Out of 170 women investigated 70
women diagnosed as PCOS by NIH criteria. The prevalence
of PCOS obtained in the study was 41%. Here
Ultrasonographic records were compared. Prevalence of
Oligomenorrhea in 40% of the participants, Menorrhagia was
12.8%and amenorrhea 11% in the study population. Common
symptoms found in the affected women were hirsutism, acne,
infertility and alopecia.[7]

Guidelines and Their Conformity

To bring about uniformity in the diagnostic criteria, few
guidelines formulated over the years have gained international
accreditation, which however, is interchangeably used for
identification of PCOS.(Table 2)

The Rotterdam criteria stipulate two of the following
symptoms (1) polycystic ovaries, (2) evidence of androgen
excess and (3) oligo- or amenorrhea. The criteria recently
acknowledged globally in conformity with the international
evidence-based guideline for the assessment and management
of PCOS. The National Institute of Health USA criteria
(revised in 2012) is also widely used. In which two out of
three criteria is to be satisfied namely oligo- or anovulation,
clinical and/or biochemical signs of hyperandrogenism and /or
Polycystic ovaries. There is another criteria laid down by the
Androgen Excess-PCOS society 2006 , emphasising on
presence of both criteria , in addition to the exclusion of
related disorders, Clinical and/or  biochemical signs of
hyperandrogenism, Ovarian dysfunction (oligo anovulation
and/or polycystic ovaries)

Table 2 Criteria for the Diagnosis of Polycystic Ovarian
Syndrome [3][5][6][7][8]

National
Institute Of To include all of the following:
Health (NIH) X .
1990 1)Hyperandrogenism and/or hyperandrogenemia
(First developed 2)Oligoovulation
P 3) Exclusion of related disorders (Zawadski and
and most .
Dunaif, 1992).
commonly used
criteria)
To include two of the next, additionally to
ESHRE/ASRM exclusion of related disorders:
(Rotterdam),
2003 1. Oligo-or anovulation
2. Clinical and/or biochemical signs of
hyperandrogenism
3. Polycystic ovaries
Presence of Both criteria , additionally to exclusion
of related disorders:
AE-PCOS 1)Clinical and/or biochemical signs of
Society 2006 hyperandrogenism
2) ovarian dysfunction (oligo anovulation and/or
polycystic ovaries)
NIH 2012, 2 out of thre_e criteria needefl
. 1. Oligo- or anovulation
International .. . . .
- 2. clinical and/or biochemical signs of
PCOS guidelines .
hyperandrogenism
2018 . .
3. Polycystic ovaries

Table 3 Prevalence of Symptoms Associated with PCOS (%)

Author Prevalence of symptoms associated with PCOS (%)
Poly Androg Menstru
cystic [Hirsut . al Overweigh Infertilit
| Acne| enic | .. Obese
ovarie| ism | . | disorder t y
s e s
N.A.Desai 37381
RY.Tiwaria 47.05|7 " 29.41 60 20.58
S.S Patel[4]
Archana singh
K.vijaya
Kaparti Sai 21 64 7 71 43 7
Laxmi[20]
Mahesh Gupta
Veena 24.5 1329 25.8 12.7
Melwani[21]
Anjali
Choudhary 64.2 [58.57| 25 68 54 40
Shweta Jain[22]
Nivetha.M
Susan.G.Sugany 56.96 (83.42 78.6
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(23]
P.Rajkumari
Janmejaya 12 20 6 34 28 8
Sahoo[24]
Asgharnia M
[25] 491 | 545 20.40
Mehrabian F [26 4.02 21.30 19.0 9.0
Salehpour S[27] 10.70(31.30] 3.10 45.0
Ramezani
Tehrani F [28] 16.80| 33.80] 3.50 18.30

The studies that have been discussed has given meaningful
insights into the prevalence of PCOS and the reasons for the
difference in the prevalence rates. It has to be emphasised that
the common criteria contributing to the diagnosis is Menstrual
dysfunction, biochemical and hormonal markers and the
ultrasonographic diagnosis. The challenge lies in the
appropriate sample size of the target population. It is seen that
the larger sample size contributes to a lesser prevalence rate
and the other sociodemographic markers are only of academic
value and cannot be incorporated in the criteria. In the Indian
context, a lot has to be realised like the socio economic factors,
as many have limited access to free specialised health care or
are less informed or aware of the medical treatment and
options available. Socioculturally, there is also a hesitation
among the affected females to seek medical attention with the
health providers. However, with India’s growing economic
power and social development, the coming years may see a
fruitful change in reporting of PCOS across the country. The
electronic health records which has been initiated by the
Government of India will soon connect all available data
across the country to give a better picture of PCOS. There is a
need to develop an Indian diagnostic criteria incorporating
suitable components relevant to the Indian diaspora

CONCLUSION

PCOS is not to be considered a disease but a complex
syndrome which has numerous ramifications in health and well
being. It needs to be seen as a phenomenon that is common in
the early reproductive age group. PCOS and its consequences
add to the health care burden across the World. The demand of
the present times is to recognize the affected clientele and
manage the condition in time and rescue them, before PCOS
becomes a full blown metabolic syndrome.
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