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Table 35-5 Medical Treatment of Hirsutism

Treatment Category

Specific Regimens

Weight loss

Hormonal suppression

Oral contraceptives

Medroxyprogesterone

Gonadotropin-releasing hormone analogues

Glucocorticoids

Steroidogenic enzyme inhibitors

Ketoconazole

5a-Reductase inhibitors

Finasteride

Antiandrogens

Spironolactone

Cyproterone acetate

Flutamide

Insulin sensitizer Metformin
Mechanical Temporary
Permanent

Electrolysis




uﬁJgM\." A oSS u»LM.o- LgLQj)L)

@ 0aisS wlas lag,lo b loys conl Ko e3ls L2ds PCOS b ol jon (6 38 Sassi pae 10 coid gl yols a5 oo o Slai a0 (92 ©
258 (Sl g (65 Sadd Cuas 4y (2,5 gl SOl 5t s (Glopo slo sy plo bS5 0 L g (2l 4l 9]

Ao sl Brog,S sl ls g5z (Kol 10 5 950 IS0 99 £55 Calis loys o (gl 03,08 US4 o5 Cenl (STy55- (59,10 (59 (o ppiio ©
9 Ol sl 0 Senglie ¢y ¥ 99l5Sdgl 51 (25U (659,LU loyd (sl 00,8 pobo 4 (] 5l g 8l lasl yo (T ol aSlil (563l 5
el 00 o0lazwl PCOS Sl o) )lows 10 aannsisy yosT,mle

513 6a,kb ey sl ki 593l b Jsj9,d « (ieedlS ¢ (238 w3, Cosgae bicaS 5 50 b g (2l 4 e ypiie 51 ©
3 cimeglSamase Sialil PCOS a Y )b o 1) 6,138 Sas Jlosis! cyan ygiindgies oslitwl PCOS o 1ginYgqlsX
& ieglS 3l iy el g (et oS 5 g Cenl 5 PCOS 4l 15,LL (b)), 005) oy 4 (olitws 53 (oo jpite b duylis
A0l oo 2l @ eeyetie b 2leS

Mo U5 y0 0aiy dlgi 5 Saloe (5 135 Sasu yl5me yols (iul38l jo0 Slad a0 Jo59,d b yrueslS aiile (6,105 Sz ouisS Wl Jalge ©
3 45 im0 40 Bro (e ysiie dibde LS AS W10 3925 193 Liend walsdontien Sl 4 (e jeite 5 5 e e PCOS 4
Cand oo iali8l ]y dade i 0ed aBgie Sel> £4,0

QO r:sl.mo 0)‘5.0 L) JJ‘W 9 DY < w‘)s‘ ‘) OJJ)' JJﬁA Q‘)"’A 6)&5 S LgLQJ‘ Lg‘)’ oolau S,y90 6[.@9)‘») ).:Lw L$ WS)J )d L}_wo)}cl.uo 9

Ollew y0 oaiy Ao g (Shol> e Sl 51 J939,54 9 (e ygiite oS 5. 098 (6,105 St e (il Bl o Jgj9,0 4 polie b (yauegls
200 555 e pl g Cunsl 1595 0 o (9 590l b (sl dunliio LB 156 51 ienslS 4 polia PCOS 4 s



00,5 (5,5 Sami 45" j 40 g ydeodidg ool pwl 5, liS Soazti (clill 40 45 oo AMH b /5o PCOS 4 Mo 05 0 ©
ol 908 Ui 0,50 o)) Sazi a4y liws sl o9, b pdioslS Jiio o0 4l AMH YL polio s 565 008 yiaS wide
il o, S oz Gl 0 ylaas Cuoglio I pasls AMH  cool Koo 457 w00 o oyl 428l

s 51 50 5y ) szridiias o505 I w80 L[58 55 o Jlgo] ¢ Elpiiol « £907 ol 5 555 2158 Sosgiio U8 se il ©
Oloyd Egpi j0 Ogudio oyl 055 0didlS SCISY jaiw] jg 0 o Caw] (Koo diind (g0 llS ol b o &5 Cobo 4 Mo 40

Ogb g diliands il (o g Gline iali8] 0 45T U5 4 Wlo 9,00 (2] 9.0, 5 108 ) 0y90 Wl (sal5 0 Sac



035S grlao « PCOS s (swudgusl Huld U ool @y coglio g9 (88l Siuds 5)g0 55 goboo pudloo ©
5- 10 LiwlS) il v Ujg 5l iwlS 4 SwS 9 Aoy Jolis LU adgl alzlane aS dwd ggog0 (il
S8 S wuw wulpii U U9 G lS: PCOS @b Mo Ulhlow 5l Salasi s (U Ui 5l 2oy
RISV VIR EIRT T

Lolo 6 Jgb ;53¢ 9wy 9 (5S35 0gais i b dugliio 5> « (5S35 090uis b Jawi o OMSlao 9 (a0 9850 ©
Uwgy) 4 aS Csilylow 5. il 039) 00 PCOS @y Mo 0U; )5 (sS3cld oy 39407 9 yi0S BMI
oS0 « Ld> JudS 1) 595 Uje Ailgi (i aS (sililows 53 a9 swed Fuwl ulps A Lje yualS
Ao a>lgo cowsSia U s)laS S slall Jole a5l oslaiow! U s)1a8 S aSul 5l o cowl
9t 138 Slo &) panti o (682,35 S G9,i95US @ 5L Vg e y98ie WY

JudlS 9 cwl PCOS @y Mo UU; 5> 592393 s w 9,0 Uliuo Lal38l « odoe S bS5 5l S ©
Cowl S aS 4> s Ui « gl 4 1S ulus Slag)ls 5l eslaiwl b ,hs il less
L uS)lJS S Slall LSI)J ‘U.ug)ngl.«S L g,us).: PP U..Jg.u*ﬂ 4 01iuS u.uLuu.> LSL®9)|> )l o>l wl
g @8lg auso( IVF) s lBliwlo;l s5Lw;g,U

9 (IGFBP1 ) IGF a4 ox5guis Juainl 0;lonis 9 Ulsao « JJguds (swo uu)bg).b.o_w)bb asS sulij)s o
u.u.>)| ¢ Lol JJ_)&J D dg> )l.;| L ClS) vg> u.ub)S J> >9>90 Glycodelm u..J)gS...lS u|)uo A OoD
ol 9 3330 Lil38l [ Jole 95 18 Uljo (o ysdin B pan. cawl 510S(1S (s wbbblzo Lol Jls)s
D DD bwuualswuw)gm D> csw Ll as |) sl CbJ9| m|9_w u_uu|u5.o,o&9.og.o
S 4>gi « > s PCOS a4 Mo UL,






Table 35-4 Lifestyle Modification Principles Suggested for Obesity Management in Polycystic
Ovary Syndrome (PCOS)

Guidelines for Dietary and Lifestyle Intervention in PCOS

1. Lifestyle modification is the first form of therapy, combining behavioral (reduction of psychosocial
stressors), dietary, and exercise management

2. Reduced-energy diets (500-1,000 kcal/day reduction) are effective options for weight loss and can
reduce body weight by 7—10% over a period of 6—12 months

3. Dietary plans should be nutritionally complete and appropriate for life stage and should aim for <30%
of calories from fat, <10% of calories from saturated fat, with increased consumption of fiber, whole-
grain breads and cereals, and fruit and vegetables

4. Alternative dietary options (increasing dietary protein, reducing glycemic index, reducing
carbohydrate) may be successful for achieving and sustaining a reduced weight but more research
is needed in PCOS specifically

5. The structure and support within a weight-management program is crucial and may be more
important than the dietary composition. Individualization of the program, intensive follow-up and
monitoring by a physician, and support from the physician, family, spouse, and peers will improve
retention

6. Structured exercise is an important component of a weight-loss regime; aim for >30 min/day

Reprinted with permission from Moran LJ, Pasquali R, Teede HJ, et al. Treatment of obesity in polycystic
ovary syndrome: a position statement of the Androgen Excess and Polycystic Ovary Syndrome Society.
Fertil Steril 2009;92:1966—1982.



Polycystic Ovary Syndrome Types
= HA (clinical or blochemical) with ovarian dysfunction
and PCO morphology
* HA (clinical or biochemical) with ovarian dysfunction

FIGURE 35-4 Diagnostic algorithm for polycystic ovary syndrome. (Modified with permission from




Il LDL target values, mg/dL
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FIGURE 35-6 Lipid guidelines in PCOS to prevent cardiovascular disease risk (values in mg/dL). (Non-HDL
= Total cholesterol — HDL, if TG < 400 mg/dL.) (Data for figure derived fromm Wild RA, Carmina E, Diamanti-
Kandarakis E, et al. Assessment of cardiovascular risk and prevention of cardiovascular disease in
women with the polycystic ovary syndrome: a consensus statement by the Androgen Excess and
Polycystic Ovary Syndrome (AE-PCOS) Society. J Clin Endocrinol Metab 2010;95(5): 2038—-2049.)
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Table 35-1 Normal Values for Serum Androgens?

Testosterone (total) | 20—-80 ng/dL
Free testosterone (calculated) 0.6—-6.8 pg/mL

| Percentage free testosterone | 0.4-2.4%

| Bioavailable testosterone 1.6—19.1 ng/dL
SHBG | 18—114 nmol/L
Albumin : 3,300—4,800 mg/dL
Androstenedione 20—-250 ng/dL

" Dehydroepiandrosterone sulfate 100-350 pg/dL

| 17-Hydroxyprogesterone (follicular phase) | 30-200 ng/dL

@Normal values may vary among different laboratories. Free testosterone is calculated using
measurements for total testosterone and sex hormone—binding globulin, whereas bioavailable testosterone
is calculated using measured total testosterone, sex hormone—binding globulin, and albumin. Calculated
values for free and bioavailable testosterone compare well with equilibrium dialysis methods of measuring
unbound testosterone when albumin levels are normal. Bioavailable testosterone includes free plus very
weakly bound (non-SHBG, nonalbumin) testosterone. Bioavailable testosterone is the most accurate
assessment of bioactive testosterone in the serum without performing equilibrium dialysis.



FIGURE 35-1 Ferriman—Gallwey hirsutism scoring system. Each of the nine body areas most sensitive to
androgen is assigned a score from O (no hair) to 4 (frankly virile), and these separate scores are summed
to provide a hormonal hirsutism score. (Reproduced from Hatch R, Rosefield RL, Kim MH, et al.

Hirsutism: implications, etiology, and management. Am J Obstet Gynecol 1981;140:815-830. © Elsevier.)
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FIGURE 35-3 Evaluation of hirsute women for hyperandrogenism. Evaluation includes more than the
assessment of the degree of hirsutism. When hirsutism is moderate (>9) or severe or if mild hirsutism is
accompanied by features that suggest an underlying disorder, elevated androgen levels should be ruled out.
Disorders to be considered include endocrinopathies, of which PCOS is the most common, and
neoplasms. Plasma testosterone is best assessed in the early morning on days 4 to 10 in regularly cycling
women. A 17-hydroxyprogesterone is also indicated when symptoms warrant a bioavailable testosterone
measurement. *3B-hydroxysteroid dehydrogenase deficiency in severe forms presents with
mineralocorticoid and cortisol deficiency. Mild forms are diagnosed with a mean post-ACTH(1-24)
stimulation: 17-hydroxypregnenolone/17-hydroxyprogesterone ratio of 11 compared with 3.4 in normals.
11B-hydroxylase deficiency presents with hypertension in the first years of life in two-thirds of patients. The
mild form presents with vitalization or precocious puberty without hypertension. Undiagnosed adults
demonstrate hirsutism, acne, and amenorrhea. Diagnosis is confirmed with an 11-desoxycortisol level >25
ng/mL 60 minutes after ACTH(1-24) stimulation. ACTH, adrenocorticotropic hormone; AOAH, adult-onset
adrenal hyperplasia; DHEAS, dehydroepiandrosterone sulfate; HAIR-AN, hyperandrogenemia, insulin
resistance-acanthosis nigricans (see references (2-11,15)).







