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Treatment 

First method of choice in obese patients as well as in those with preferential abdominal fat distribution is weight loss. All obese patients must be counseled for lifestyle changes. "Better be fat and fit than lean and lazy" works in PCOS women too. Even small loss with a reduction of abdominal circumference may lead to substantial improvement of metabolic and endocrine abnormalities. 

COC monophasic with low-androgenic progestins are preferable. In adolescent age COC is reliable modality due to positive cosmetic, endocrine, and metabolic effects. 

There are no experiences with long-term treatment using metformin. Indications for metformin are still unclear. It should be used only in specific subgroups of patients, probably especially in obese ones. 

Metabolic consequences and late risks

SHBG level in lean PCOS patients might be a good indicator of insulin resistance. 

Lean PCOS patients show a tendency to normalize their metabolic and endocrine disturbances later in life. 

Endometrial cancer develops with higher risk probably only in obese PCOS patients. Other mechanisms then anovulation might play a key role, including low SHBG, IGFBP, hyperinsulinaemia, hyperandrogenaemia. 

Obesity is an independent factor of insulin resistance which works synergistically with PCOS. 

Diagnostic criteria

Revised criteria from 2003 should be used universally. Most important change is consideration of ovarian morphology. 

1) Oligomenorrhea and / or anovulation 

2) Clinical and / or biochemical signs of hyperandrogenism 

3) Polycystic ovaries 

4) Exclusion of other etiologies 

No test for insulin sensitivity evaluation is widely recommended. Obese women should be screened for the metabolic syndrome and diabetes. In some subgroups of lean women (positive family history of DM; low SHBG; abdominal fat distribution; personal history of GDM) is advisable test for glucose tolerance and if negative for insulin sensitivity. 

Most important diagnostic criterion is hyperandrogenemia, which is common to all PCOS patients. Women with hyperandrogenism even with regular menstrual cycle are of higher risk for metabolic abnormalities. 
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