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i - National Institute of Health

ii - European Society of Human Reproduction and
Embryology

iii -American Society for Reproductive Medicine


http://ijem.sbmu.ac.ir/article-1-1615-fa.html

[ Downloaded from ijem.sbmu.ac.ir on 2026-06-30 ]

”"‘”"j:f_ )/JJS ;f‘;aJL,..ﬁ :/,AJJJL» (50495 Ulal paugleslio 9 juy(19)3 3£ (Galan \Y¥

03 4S8 WY dadllas cpl o (Sucls o¥MEAS 6 gu
(l:\:\l:.;.a.«ﬂ :L')L:J:t ‘Uﬁ BL sy el@.i‘ LSLAQMJ.:}# L} 4...45[3.0

\A‘YY‘YAX“A;fAJ:‘ _):C):\:i[,i: l:\.“ - ‘ s &f‘)ﬁ“'

S5 e 5l ol
Gl oo sad suliiil) petie Ayl ol Logus G
slagasd OBUES S jume Bia e Guinan g laghags,
il a3 BB sala s 9 (P se

28 gy ool 5 as VO daallls oul so TH g
S S Gyl Aliae pldaa 3ble (U5 os 2005
Vo /AT s curea S goaulad b 5 S 5 SIS
ool oo s (3,18 prasgunna Ol el cias @
O VT s YN W) a s VIV Wilewd Lo /AT
i slada® Lo ol 5l sl ol Jlaal 4 el
03 @15 ES g aed peusud (ead B (gl sad soldil
Jsare oob 0 (B8 bl cpiSlas sl o Lo g 53 0o
G S ks L plsel & Glisyl & cas AS slags
S gy 59 HES 5,010 30l callas Jals 4 ok Jlaial
e 555 o

Gl G15ls PCOS 4 Yaso )5 Fo—Ar7 35 go 43S
Ole sdla saallas 5o ugay ool b Miis Gle b oo
Oidils aS 0 e YY/V 5 YP/AL S5 o Bl 5 o aslal
il 5 Sosel oy Oledeal b dmlie 5o o35 Gl
S LasT 5 M g Somly KseT ) Bls Ll YL
G wab oylite aline laals jo sl (Sas (Sly poa
JE 4 PCOS anids sl Slea (Shs S ol
5 SB3 Jalse € D550 Lol ol e Mg, e
Aal b e GRASES i (S S

sl s cures s S stallle LS sala hagly
PCOS ifias slacss i cpusd (slys s alal (sealllas
08 S ug ead s Ll glasbas Sl sliad L
28 K o see Ol ot st Ho Sk B O 8 S
5 Wio) o€y o1 alad 5o 15 03 500T OlSoas3
ardy Gally wasad oSeslul (PCOS 4 e st
S sl 5l a3 S 5l Hu lad e ol (55,587 il
0¥ S bus bl slag,—Seslal sl
o sl s K aladl slaledl S Ly swagi) el
Sls dss da (st o sdel ciwn 4 slasals Hu (g9,
a8 PCO s £ 5158 318 shsms 990 OB plas «S sl

W88 I8 (s a0 GRS Cnl oo

N Gosobs G L3 @8ls 05 AT (s, S gleadlas o
PCOS ¢ wal Jae 4 ol aline obdlha Gblis
Obl Tlass VF/EL Al oelwl ssosad GB5IS
rala GhagS Ho (qus wose laglil S ol
ol wlas 5 ol ool Ho oslite cos8 sla S5y 5 o
o9 b sug LIE,EE PCOS pans Ho sad sualin
blgll.o‘)d “ sl C‘%_}‘ U:) AY - [TXP) «< (5_;34 L;‘ta_‘Ua.o
GSJ":H. e\}l{‘. éliﬁ.n:\‘d “© 4:5.4...1:5‘\5 G‘JJ‘}‘ ‘)‘ L):‘:‘:‘:.‘ (54:_)\,[.4.:&.0
Ol 31 ssliind b PCOS goud b S sl gleial
(‘}:\:LA\}; L;LAC_\JLG » bJ)Lc m...\.AT VPR R \YAIAVA 6‘4)3‘9‘)
BY) UKA-\-\SCAS_)-A-B & glaie e 4aly L;_):SQJAJ ES)
sad sualie Sl oyls gl a8 Wi co dalllas
05 W0 gle 5u PCOS pond fup oo oo adlb
plasiss sl 5wl gladulee (gl sniSdasl e
O3 VYA 655 €S Gunan 5 Sl stalllas 5o s VY
oo sy S Lo VAVYNAVE sladle G sad alsie
1 0 WY s S a3 Wikl o Vsl ciws @
wd aladl 055 (RS gl sad plasl Bla 5 GOy Bl
Obs b awlie 5o« w8 LELIS YA/YZ PCOS ¢ gu
‘)‘ _)Ja.: VN YY.JJ.} oo ).\‘_).: O g OLAA BE) ‘).CY
ol PCOS oaadd (gl sad suldinl o slaie (slalias
9 S8y Saw (K3 Jelge O il WG e lasglis
O ogigy sede woaal oglaie glwdan glacule
ok (ned (550 su Lk 4 WIS e s 558K
il s sk slaghassy o

“ PCO JLfAA 39009 Llsals UL.Z.: JP‘ GLAUMJ}
Ol 4S Lom YL YOL G 1, T psnd Wil 5 o0 PCOS iy a5
P il s (5,18 el ¥ aadllas S5 0 a3,

PCOS “ )t\_m u‘)‘—o_.?.: ua_.};alﬁ J‘)‘}A °\'/ EXE=S
«< Jlj_ign .A:gu ‘1‘4)3\9‘) ‘)L..}:.A L:s NIH Q“'L—""’L):‘
o e ooy sidn € ol Gl gea A lan
soliiead NIH (S35 4 ".aipls 58 PCO cauas3 55050 500
PCOS LSLA“:%:J'*S ‘ALQS ‘)3‘) 84 a3 s g3 ‘JROtt J‘:u.a‘ﬂ
5 Py slagia sy sosa oS 5 Wi Jold |
J_):S (;L;:‘ PCOS &33& X D) 6‘5.}.&3 J‘):\.\S


http://ijem.sbmu.ac.ir/article-1-1615-fa.html

[ Downloaded from ijem.sbmu.ac.ir on 2026-06-30 ]

YO StsS (b Okos 09 yobis Sl 328

ISes 5 o) o 55

10.

12.

C s pond ol plas jala (hayssy ladily

o alasiss ol Sl euliinl b SfwS ly laeds o juie
ol 5 5ags (8159 998 (0 o g8 il oo A S5 5ol
Curen g (e slagia g5y Wi s sladidly gunlie
Olads asdi slagssd gl gt 5 (LA
Guolad 5l saliial b aline a8 slass S 5o SiwS L

sk aladl Gl 58 gl Sl o Gl Yy

5 obdnl A aal co Gaags ol o QRuSeS a8
Ob)sa Sll (fdlags Gian 5o (Sdlag Jiws S (piapa
o Ko olayas o Sas

References

Beydoun HA, Stadtmauer L, Beydoun MA, Russell H,
Zhao Y, Oehninger S. Polycystic ovary syndrome, body
mass index and outcomes of assisted reproductive tec-
hnologies. Reprod Biomed Online 2009; 18: 856-63.
Lujan ME, Chizen DR, Pierson RA. Diagnostic criteria
for polycystic ovary syndrome: pitfalls and contro-
versies. J Obstet Gynaecol Can 2008; 30: 671-9.

Moran C, Arriaga M, Rodriguez G, Moran S. Obesity
differentially affects phenotypes of polycystic ovary

syndrome. Int J Endocrinol 2012; 2012: 317241.

Merkin SS, Azziz R, Seeman T, Calderon-Margalit R,
Daviglus M, Kiefe C, et al. Socioeconomic status and
polycystic ovary syndrome. ] Womens Health (Larchmt)
2011; 20: 413-9.

Broder-Fingert S, Shah B, Kessler M, Pawelczak M,
David R. Evaluation of adolescents for polycystic ovary
syndrome in an urban population. J Clin Res Pediatr
Endocrinol 2009; 1: 188-93.

Wang ET, Calderon-Margalit R, Cedars MI, Daviglus
ML, Merkin SS, Schreiner PJ, et al. Polycystic ovary
syndrome and risk for long-term diabetes and dysli-
pidemia. Obstet Gynecol 2011; 117: 6-13.

Huang J, Ni R, Chen X, Huang L, Mo Y, Yang D.
Metabolic abnormalities in adolescents with polycystic
ovary syndrome in south China. Reprod Biol Endocrinol
2010; 8: 142.

Khademi A, Alleyassin A, Aghahosseini M, Tabatabae-
efar L, Amini M. The Effect of Exercise in PCOS
Women Who Exercise Regularly. Asian J Sports Med
2010; 1: 35-40.

Xiang SK, Hua F, Tang Y, Jiang XH, Zhuang Q, Qian
FJ. Relationship between Serum Lipoprotein Ratios and
Insulin Resistance in Polycystic Ovary Syndrome. Int J
Endocrinol 2012; 2012: 173281.

Pastore LM, Patrie JT, Morris WL, Dalal P, Bray MJ.
Depression symptoms and body dissatisfaction associat-
ion among polycystic ovary syndrome women. J Psy-
chosom Res 2011; 71: 270-6.

Gluszak O, Stopinska-Gluszak U, Glinicki P, Kapus-
cinska R, Snochowska H, Zgliczynski W, et al. Phe-
notype and metabolic disorders in polycystic ovary
syndrome. ISRN Endocrinol 2012, 2012: 569862.

Bu Z, Kuok K, Meng J, Wang R, Xu B, Zhang H. The
relationship between polycystic ovary syndrome, gluc-

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

c]a.a.u R ‘}:ﬁ: @Lﬁ&fd\jm 6‘)‘4 _).a.él; L;‘L\_‘Ua.o
soSlee PEAN L pade GBS Cpand Gl Guasiedsn
o Opinad add swai Al Saels Ko

celie Ghgs 4 (et o8 ale 4 w3yl G g i s
FAT & sals olin asays ol b fwma S5 (o Se5lal

a8 Ginas sl 33T st s b posd (Sl
wwlad a1 sl Ho ol Blg e bos b))
Cgad AF Lo 50 5 oS goglaen e cpl 5o slesls

ad Jlssls

ose tolerance status and serum preptin level. Reprod
Biol Endocrinol 2012; 10: 10.

Bremer AA. Polycystic ovary syndrome in the pediatric
population. Metab Syndr Relat Disord 2010; 8: 375-94.
Sidhwani S, Scoccia B, Sunghay S, Stephens-Archer
CN, Mazzone T, Sam S. PCOS is Associated with Athe-
rogenic Changes in Lipoprotein Particle Number and
Size Independent of Body Weight. Clin Endocrinol
(Oxf) 2011.

Teede H, Deeks A, Moran L. Polycystic ovary syndr-
ome: a complex condition with psychological, reprod-
uctive and metabolic manifestations that impacts on
health across the lifespan. BMC Med 2010; 8: 41.

March WA, Moore VM, Willson KJ, Phillips DI, Nor-
man RJ, Davies MJ. The prevalence of polycystic ovary
syndrome in a community sample assessed under cont-
rasting diagnostic criteria. Hum Reprod 2010; 25: 544-
51.

Kumarapeli V, Seneviratne Rde A, Wijeyaratne CN,
Yapa RM, Dodampahala SH. A simple screening appr-
oach for assessing community prevalence and phenotype
of polycystic ovary syndrome in a semi-urban popu-
lation in Sri Lanka. Am J Epidemiol 2008; 168: 321-8.
Azziz R, Woods KS, Reyna R, Key TJ, Knochenhauer
ES, Yildiz BO. The prevalence and features of the poly-
cystic ovary syndrome in an unselected population. J
Clin Endocrinol Metab 2004; 89: 2745-9.

Tehrani FR, Rashidi H, Azizi F. The prevalence of
idiopathic hirsutism and polycystic ovary syndrome in
the Tehran Lipid and Glucose Study. Reprod Biol End-
ocrinol 2011; 9: 144.

Tehrani FR, Simbar M, Tohidi M, Hosseinpanah F,
Azizi F. The prevalence of polycystic ovary syndrome in
a community sample of Iranian population: Iranian
PCOS prevalence study. Reprod Biol Endocrinol 2011;
9: 39.

Hart R, Hickey M, Franks S. Definitions, prevalence and
symptoms of polycystic ovaries and polycystic ovary
syndrome. Best Pract Res Clin Obstet Gynaecol 2004;
18: 671-83.

Diamanti-Kandarakis E, Kouli CR, Bergiele AT,
Filandra FA, Tsianateli TC, Spina GG, et al. A survey of
the polycystic ovary syndrome in the Greek island of
Lesbos: hormonal and metabolic profile. J Clin End-
ocrinol Metab 1999; 84: 4006-11.

Revised 2003 consensus on diagnostic criteria and long-
term health risks related to polycystic ovary syndrome
(PCOS). Hum Reprod 2004; 19: 41-7.


http://ijem.sbmu.ac.ir/article-1-1615-fa.html

[ Downloaded from ijem.sbmu.ac.ir on 2026-06-30 ]

”,‘”,j:‘;_ )/JJS {r‘;aJLuf? 1/,.éJJJL~ (5090

Ull paugdoilio 9 jyyiig)3 32é salan \ Y5

24.

25.

26.

27.

28.

29.

30.

Moran C, Tena G, Moran S, Ruiz P, Reyna R, Duque X.
Prevalence of polycystic ovary syndrome and related
disorders in mexican women. Gynecol Obstet Invest
2010; 69: 274-80.

Mehrabian F, Khani B, Kelishadi R, Ghanbari E. The
prevalence of polycystic ovary syndrome in Iranian wo-
men based on different diagnostic criteria. Endokrynol
Pol 2011; 62: 238-42.

Zawadski JK, Dunaif A, editors. Diagnostic criteria for
polycystic ovary syndrome: towards a rational approach.
Boston: Blackwell Scientific Publications; 1992.
Stankiewicz M, Norman R. Diagnosis and management
of polycystic ovary syndrome: a practical guide. Drugs
2006; 66: 903-12.

Chen X, Yang D, Mo Y, Li L, Chen Y, Huang Y. Pre-
valence of polycystic ovary syndrome in unselected wo-
men from southern China. Eur J Obstet Gynecol Reprod
Biol 2008; 139: 59-64.

Vaggopoulos V, Trakakis E, Panagopoulos P, Basios G,
Salloum I, Christodoulaki C, et al. The prevalence of
phenotypic subgroups in Greek women with polycystic
ovarian syndrome. Clin Exp Obstet Gynecol 2013; 40:
253-6.

Baldani DP, Skrgatic L, Simunic V, Zlopasa G, Canic T,
Trgovcic 1. Characteristics of different phenotypes of
polycystic ovary syndrome based on the Rotterdam
criteria in the Croatian population. Coll Antropol 2013;
37:477-82.

31.

32.

33.

34.

35.

36.

Ates S, Sevket O, Sudolmus S, Dane B, Ozkal F, Uysal
O, et al. Different phenotypes of polycystic ovary syn-
drome in Turkish women: clinical and endocrine cha-
racteristics. Gynecol Endocrinol 2013; 29: 931-5.
Alvarez-Blasco F, Botella-Carretero JI, San Millan JL,
Escobar-Morreale HF. Prevalence and characteristics of
the polycystic ovary syndrome in overweight and obese
women. Arch Intern Med 2006; 166: 2081-6.
Broekmans FJ, Knauff EA, Valkenburg O, Laven JS,
Eijkemans MJ, Fauser BC. PCOS according to the Rot-
terdam consensus criteria: Change in prevalence among
WHO-II anovulation and association with metabolic
factors. BJOG 2006; 113: 1210-7.

Asuncion M, Calvo RM, San Millan JL, Sancho J, Avila
S, Escobar-Morreale HF. A prospective study of the
prevalence of the polycystic ovary syndrome in uns-
elected Caucasian women from Spain. J Clin Endocrinol
Metab 2000; 85: 2434-8.

Lookingbill DP, Demers LM, Wang C, Leung A, Rit-
tmaster RS, Santen RJ. Clinical and biochemical param-
eters of androgen action in normal healthy Caucasian
versus Chinese subjects. J Clin Endocrinol Metab 1991;
72:1242-8.

Rosner W, Auchus RJ, Azziz R, Sluss PM, Raff H. Posi-
tion statement: Utility, limitations, and pitfalls in me-
asuring testosterone: an Endocrine Society position stat-
ement. J Clin Endocrinol Metab 2007; 92: 405-13.


http://ijem.sbmu.ac.ir/article-1-1615-fa.html

Vol 16 No.2 June-duly 2014 Iramian Journal of Endocrinology amd Metalolism | 150

[ Downloaded from ijem.sbmu.ac.ir on 2026-06-30 ]

Original Article

The Prevalence of Various Phenotypes of Polycystic Ovary
Syndrome: a Community-Based Study in Southwest of Iran
Rashidi H', Ramezani Tehrani F2, Bahri Khomami M2, Rostami Dovom M2, Noroozzadeh M!, Azizi F3
'Diabetes Research Center, Ahvaz Jundishapur University of Medical Sciences, Ahvaz, Iran 2Reproductive
Endocrinology Research Center, & ®Endocrine Research Center, Research Institute for Endocrine Sciences,

Shahid Beheshti University of Medical Sciences, Tehran, I.R. Iran

e-mail: ramezani@endocrine.ac.ir

Received: 20/11/2013 Accepted: 26/02/2014

Abstract

Introduction: There is very little information about the prevalence of polycystic ovary syndrome
at the community level; heterogeneity in diagnostic criteria and lack of universal agreement on the
definition of each criterion for population based studies complicate comparability of existing
literature. This study aimed to assess the prevalence of different phenotypes of polycystic ovary
syndrome in a large community-based study conducted in the southwest of Iran. Materials and
Methods: A total of 646 reproductive-aged women were randomly selected using the stratified,
multistage probability cluster sampling method. The prevalence of polycystic ovary syndrome
according to the Rotterdam criteria and its various phenotypes were estimated using universal
assessment of ultrasonographic parameters, hormonal profiles and clinical histories. Results: The
estimated prevalence of polycystic ovary syndrome in this population based study using the
Rotterdam criteria was 14.1(n=85). There were 279 (46.3%) women who had no symptoms of
polycystic ovary syndrome and were completely normal. Among women with polycystic ovary
syndrome, phenotypes A, B, C and D were observed in 11, 19, 42 and 13 women, respectively.
Conclusions: The most common symptoms observed in this study in order of frequency were
hyperandrogenism, polycystic ovary on sonography and menstrual disorders, indicating the need
for more studies on the priority of paraclinical assessment, based on universal agreement on
definitions for the diagnosis of polycystic ovary syndrome.
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