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CLINICAL PRESENTATION

PCOS: Clinical Presentation
Signs and Symptoms
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HORMONAL FACTORS:

Higher luteinizing hormone compared to
follicle stimulating hormone can cause
cycle irregularities

Defect in insulin action/secretion leads to
obesity and diabetes risk
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Flevated testosterone and antimullarian
hormone leads to abnormal hair
growth/loss patterns and acne



DIAGNOSIS

Rotterdam Criteria is most widely used and must
include 2 ofthe 3 criteria to confirm diagnosis:

1. Signs of hyperandrogenism (clinical or lab finding)

2. Menstrual irregularities (most commonly oligomenorrhea
or amenorrhea

3. Polycystic ovaries on ultrasound (enlarged ovaries with
multiple follicles. Often documented as “string of Pearls”
appearance




Basic workup:
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e Screen and
manage
| comorbidities

e Control
9 Symptoms

GOAL SPECIFIC AND
INDIVIDUALIZED
TREATMENT

e Aid with fertility
3 if desired




MANAGEMENT:

Lifestyle with diet, exercise, weight management

Statins for hyperlipidemia unless planning pregnancy.

Metformin for impaired glucose (can promote cycle
regulation as Well)

Prevent hyperplasia and promote cycle regulation wath
progesterone or contraception

 Fertility medications to promote ovulation

e Spironolactone or OCP’s fornacneand hinsutism

» Address mental health and treat as needed
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