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‘ ABSTRACT ’ BACKGROUND : Polycystic ovarian syndrome (PCOS) is one of the most common endocrinological disorders in

women with a broad spectrum of clinical manifestations.
OBJECTIVE : To study the prevalence of polycystic ovary syndrome among the adolescent girls attending Tertiary Care Hospital.
MATERIALS & METHODS : This study was conducted in adolescent girls (10-19 years) during a time period of one year in the Postgraduate
department of Obsterics & Gynaecology, Govt. Medical College, Jammu with effect from 01-11-2017 to 31-10-2018 . Data thus obtained was
compiled and entered in spreadsheet (Microsoft Excel) and then analysed using SPSS version 20.0. Appropriate statistical methods were applied

and p-value less than (0.005) was considered as significant.

RESULTS : A total of 1350 girls in age group of 10-19 years attended the hospital during one year period. Out of which 244 had features of
PCOS. Majority of them (93.52%) were in the age group of 17-19 years. The prevalence was found to be 18.14%. Majority of them (66.8%) were
withnormal BMI.73.36% had irregular menstrual cycle and oligomenorrhoea.

CONCLUSIONS : There is a need for early diagnosis of PCOS in adolescent girls so that the symptomatology of the disease and long term

complications of PCOS are prevented.
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INTRODUCTION

Polycystic ovary syndrome is one of the most common endocrine
disorder among women of reproductive age group. It is defined as a
hormonal disorder characterized by the presence of at least one
polycystic ovary accompanied by ovulatory dysfunctions
hyperandrogenism (Jalilian A et al, 2015)" with a broad spectrum of
clinical manifestations affecting about 6-8% of women of reproductive
years (Azziz R etal, 2005)’.

The exact prevalence of the syndrome is not known as the syndrome is
not defined precisely and there is lack of consensus on diagnostic
criteria. Globally the prevalence of PCOS is highly variable 2.2 —26% .
In India the prevalence of PCOS is gradually increasing because of life
style that people have adopted.The prevalence of PCOS in Indian
adolescents is 9.13% as estimated by Katra P et al, 2009°. The
determinants of polycystic ovarian syndrome have been linked to both
hereditary and environmental factors. Although PCOS is a common
disorder but the diagnosis may be overloaded during adolescence as
irregular menses with anovulatory cycle, obesity and acne are frequent
inadolescent women.

PCOS is a major health concern because patients with PCOS are at
increased risk of infertility, pregnancy loss, obesity, cardiovascular
disorder, diabetes mellitus, obstructive sleep apnea, depression and
endometrial carcinoma***"*

Diagnosis of PCOS is difficult in adolescents because half of the
menstrual cycles are anovulation in the first 2 years after menarche
while USG display of multiple follicle is also fairly common in
puberty.Thus biochemical hyperandrogenemia with hair excess are at
present the main finding indicating diagnosis at this age.

An increased prevalence of PCOS is associated with a number of
conditions like weight gain, epilepsy and anti epileptic drugs precedes
the development of the clinical features of PCOS’. Excessive body
weight amplifies the clinical severity of PCOS and increases the risk of
several metabolic and cardiovascular complications associated with
PCOS". A number of factors which are associated with increased risk
of PCOS have been identified in children'. Prenatal factors include
high birth weight in girls born to overwight mothers, congenital
virilization. Risk factors later in childhood include premature
pubarche, atypical central precious puberty, obesity syndrome,
Acanthisis nigricans and metabolic syndrome. A high index of
suspicion for the diagnosis of PCOS is warranted in adolescent with

persistently irregular menses and these risk factors'.

The main endocrine derangement responsible for the clinical
manifestation is hyperandrogenemia and abnormal insulin response to
glucose. Prevalence of insulin resistance in PCOS ranges from 50-70%
independent of obesity. The effect of obesity on the insulin resistance is
additive to that of PCOS". Hyperinsulinemia produces a
hyperandrogenic state by increasing androgen production by theca
cells and by reducing hepatic production of sex hormone binding
globulinresulting in hyperconcentrations of free androgens™.

The present study was conducted to find out the prevalence of
polycystic ovary syndrome (PCOS) among adolescent girls attending
'adolescent clinic' in department of Obstetrics & Gynaecology, Govt.
Medical College, Jammu.

OBJECTIVE:
To determine the incidence of polycystic ovary syndrome (PCOS)
among the adolescent girls attending tertiary care hospital.

Material & Methods :

The present study was conducted among adolescents girls (10-19
years) in the Post Graduate department of Obstetrics & Gynaecology,
SMGS Hospital, Jammu with effect from 1" November 2017 to 31"
October 2018. The study population comprised of adolescent girls
attending the gynecology OPD (adolescent clinic). The inclusion
criterion was all unmarried girls in the age group of 10-19 years

METHOD:

Detailed history about their age , onset of menarche, menstrual history
(regularity, duration of menstrual cycles, number of cycles), past and
present medical and surgical problems, family, history regarding
diabetes, hypertension, obesity and menstrual disorders. General
physical examination included height in metres, weight in kilograms,
Body mass index, hirrutism by modified Ferriman-Gallway score
(score of >= 8 is hirrustism), acne vulgaris, Acanthoses nigricans,
Alopecia. The various investigations done were S. TSH, S.Prolactin,
Blood Sugar fasting, Oral glucose tolerance test in high risk cases
(family history of diabetes mellitus, hypertension, obesity). Total
testosterone, S. FSH, S. LH, ultyrasonography.

Body mass index below 18.50 kg pm® was taken as underweight ,
between 18.50 — 24.99 kg/m’ was taken as normal and BMI between
25-29.9 Kg/m’ as obese according to WHO criteria, 2004.Menstrual
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irregularity were defined a the presence of chronic amenorrhoea or
usual cycle length of > 35 days with less than 8 menstrual bleedings in
the pastyear. S. FSH: LH ratio of 1:3 was taken as raised and below this
was considered normal.

Transabdominal pelvic ultrasound was done for the evaluation of
ovaries. Polycystic ovaries were defined by the presence of 10 or more
follicles with 2-9 mm diameter in at least one ovary.

Diagnosis of Polycystic ovary syndrome was made according to
Rotterdam diagnostic criteria, 2003.

The data obtained at the end of the study was compiled and entered in a
spreadsheet (Microsoft Excel) and then analysed using SPSS version
20.0. Descriptive statistics of data was obtained.

RESULTS
Total no. of adolescent girls who attended adolescent clinic during the
study period was 1350 out of which 244 showed features of PCOS

Table 1: Distribution of patients according to age

Age (in years) Number of patients Percentage
13-14 25 10.25%
15-16 64 26.23%
17-18 96 39.34%
18-19 59 24.18%

Mean age was 17.00+ 1.74SD. Range was 13-19 years. Age wise
distribution shows that majority (63.%%) of these girls were in age
group 17-19 years

Table 2 : Symptoms and signs associated with PCOS among study
population

Symptoms & Signs Number Percentage
Irregular cycles 179 73.36%
Overweight & obesity 114 46.72%
Hirsutism 83 34.02%
Alopecia 4 1.64%
Acne 47 19.26%
Acanthasis Nigricana 10 4.10%

Family history of diabetes mellitus was present in 18 (7.38%),
hypertension in 56 (22.95%) and obesity in 86 (35.25%).Most of the
adolescent girls (179; 73.36%) had irregular menstrual cycles.
Hirsutism was present in 34.02% girls , proving it to be one of the
common symptoms. Acne was seen in 19.26%, Acanthesis nigricana in
4.10% and alopecia in 1.64% of subjects. Majority of adolescent girls
had normal BMI (163; 66.80%) while the rest were either overweight
orobese (81;33.20%)

Table 3: Distribution of patients according to elevated lab test

Variable No. of patients | Percentage
Sr. Total testesterone > 25 48 19.67%
Sr. TSH > 4.0 54 22.13%
Sr. LH>12.5 52 21.31%
Sr. FSH < 10.0 238 97.54%
Sr. Prolactin > 29.0 30 12.30%
BMI (Kg/m’) 163 66.80%
<=25.0 81 33.20%
>25.0
FBS (mg/dl) 242 99.18%
<=100 2 0.82%
> 100

Elevated Sr. Total testosterone was present in 19.67%, Sr. TSH in
22.13%, Sr. Prolactin in 12.30%, Sr. LH in 21.31%, Sr. FSH in 2.46%
and LH:FSH (>2.18:1) on 11.3% subjects.

DISCUSSION

Polycystic ovary syndrome is the most common endocrine disorder
affecting millions of reproductive aged women worldwide. It affects
approximately 2% to 20% women of thus age group. It is one of the
leading causes of poor fertility. It is a syndrome of heterogenous
presentations, most controversial and least understood condition in the
field of endocrinology till date.

India is the world's second largest densely populated country with

diverse population. Major portion of this population is composed of
adolescents, experiencing an increase in prevalence of PCOS. The
sudden rise in prevalence is due to changing food habbits, lack of
exercise, premature puberty, stress and depression.

So, PCOS among adolescent girls is an emerging problem that needs
careful assessment, timely intervention and appropriate treatment.

The spectrum of PCOS phenotype is wide, this includes women with
no evidence of clinical and biochemical hyperandrogenisim despite of
dysfunctional polycystic ovaries. It is important to make an early
diagnosis in order to prevent early and late sequelae of the syndrome.
Hence the present study was conducted in the Post Graduate
department of Obstetrics & Gynaecology, SMGS Hospital, Govt.
Medical College, Jammu over a period of one year to know the
prevalence of PCOS among adolescent girls . All adolescent girls who
visited the hospital were included in the study. A detailed history and
examination were recorded. In our study majority (93.5%) of the
adolescent girls were in age group of 17-19 years with mean age of 17 +
1.74 years. Almost similar results were shown by Shawna B et al;
20137

Majority of subjects (66.53%) in our study had normal BMI (18.5-24.9
kg/m®). Deswal R et al; 2014 ' showed similar results BMI in their
study was in a range of 18-25 kg/m’ in majority of cases.

Most of the adolescent girls in our study (179; 73.36%) had irregular
menstrual cycles and oligomenorrhoea studies conducted by Balaji et
al; 2015 & Deswal et al; 2014 showed that menstrual irregularity and
oligomenorrhoea (90.9%) were the most common symptoms
presented by adolescent girls with PCOS, which was in accordance to
our study.

In our study Hirsutism was present in 50 cases (20.49%), Acne in 47
(19.26%), Acanthosis nigricans in 10 (4.10%) and alopecia 4 (1.64%).
In a study conducted by kumari S et al; 2015 27.45% cases hirsutism,
17.64% acne and 5.88% Alopecia. These results are comparable to our
study.

Elevated serum TSH levels were found in 54 (22.13%) and serum total
testosterone in 48 (19.67%) in our study. Study by Mitra P et al;
2016and Kumari S et al; 2015"" showed that 25% cases of PCOS had
thyroid disorder and 13.72% had clevated testosterone levels
respectively, almost similar to our study.

In the present study we found that prevalence of PCOS was in
adolescent girls was 18.14% (244 out of 1350). Study by Birader K D
etal; 2015 showed a prevalence of 23.8%, Joshi B et al; 2014 (22.5%),
Rashidi etal; 2014 (14.1%), March W A et al; 2010 (11.9%) Nidhi R et
al; 2011 (9.13%) and Vost T et al; 2012 (22-26%)*"****** almost
similar to our study.

The underdiagnosis of this mostly silent diseases is of concern. Early
detection and prevention of morbidities associated with PCOS among
adolescent girls is of paramount importance.

CONCLUSION:

It is concluded that the prevalence of PCOS is gradually increasing in
India due to changing lifestyle and dietary habits. The adolescent girls
should be actively involved in outdoor activities with special emphasis
to shun junk foods. Being the most common endocrine disorder, it
warrants that we should focus our research not only on clinical
management of PCOS but also on the awareness of its further
consequences and knowledge to adopt the safe strategies for its
prevention.
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