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Characteristics of phenotypes (clinical variants)
of polycystic ovary syndrome in women
of reproductive age
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Zaporizhzhia State Medical University

The objective: on the basis of a comprehensive examination of women of reproductive age to establish the frequency of phenotypes (clinical vari-
ants) of polycystic ovary syndrome (PCOS).

Materials and methods. 34 patients (main group) who complained of menstrual disorders and /or dermatopathies by recommendation of a dermatologist
were examined. The control group is represented by 30 women without gynecological and somatic pathology. The mean age of women in the main group
was 26,4+0,9 years and 29,1+0,9 years in the control group (p>0,05). The age of women in the study groups ranged from 18 to 35 years. Patients under-
went a comprehensive examination to assess the severity of hirsutism and the severity of acne, as well as the body mass index was determined. All women
underwent ultrasound examination in the dynamics and quantitative assessment of the concentration of hormones in the blood plasma, namely cortisol,
thyroid-stimulating hormone, prolactin, free testosterone and its index, androstenedione, dehydroepiandrosterone sulfate, 17a-OH-progesterone, sex
hormone binding globulin. Variation-statistical processing of the results was carried out using the program «STATISTICA 13».

Results. The results of the conducted research show that 73,5% had menstrual irregularities, and 52,9% — infertility. Acne and hirsutism in every 3rd
woman were combined and were diagnosed in 47,1% and 41,2% of women, respectively. Ultrasound signs of polycystic ovaries were found in 94,1% of
patients according to the criteria for the diagnosis of PCOS, and in 88,2% — anovulation. According to the laboratory examination, hyperadrogenism
was found in 55,9%, which is confirmed by statistically significant (p<0,05) predominance in the main group compared with the control group of an-
drostenedione, free testosterone and its index. In addition, it should be noted statistically significant (p<0,05) higher levels of 17a-OH-progesterone
and prolactin in the main group, but their indicators were within the reference values of the norm. Analyzing the frequency of phenotypes (clinical
variants) of PCOS, it was found that phenotype A (classical) occurred in 32,4%. Phenotype B (incomplete classical) was diagnosed in 14,7%, and
phenotype C (ovulatory) — only 8,8%. The most often, namely in 15 (44,1%) women with PCOS,; the phenotype D (non-androgenic) was established.
Conclusions. The results of the conducted research show that in women with PCOS clinical symptoms are characterized by menstrual dysfunc-
tion (73,5%), infertility (52,9%) and dermatopathies, namely acne (47,1%) and hirsutism (41,2%). According to the laboratory exanination,
hyperadrogenism was found in 55,9%, which is confirmed by statistically significant (p<0,05) predominance in the main group compared with the
control group of androstenedione, free testosterone and its index. Among the clinical variants of PCOS, the non-androgenic phenotype (pheno-
type D) was the most often diagnosed, the frequency of it was 44,1%. Classical (phenotype A) and incomplete classical (phenotype B) were found
in 32,4% and 14,7%, respectively. It should be noted that only 8,8% of women with PCOS are diagnosed with phenotype C (ovulatory).
Keywords: polycystic ovary syndrome, diagnosis, hormonal and ultrasound examination, phenotypes.

XapakTtepuctuka ¢peHoTuniB (KNiHiYHMX BapiaHTiB) CUHAPOMY NOJIiKICTO3HUX SEYHUKIB
Y XiHOK penpoayKTUBHOIO BiKy
B.T. Ciocioka, M.KO. CeprieHko, I'.l. MakypiHa, O.A. EpwoBa, A.C. YopHeHbka

Mema 0ocnidxcenns: Ha WiJACTaBi KOMILIEKCHOTO OOCTEKEHHs KIHOK PEIPOAYKTUBHOIO BiKY BCTAHOBUTU 4acTOTy (heHOTHIB (KIiHIYHUX
BapianTis) cunapomy noJiikicrosuux seunukis (CIIKST).

Mamepianu ma memoou. O6crexero 34 naiieHTku (OCHOBHA IpyTia), SIKi 3BePHYJIUCS 3 IPUBOJLY MOPYIIEHHS MEHCTPYAJIBHOTO [IUKIY Ta/ab0o
JiepMaToraTiii 3a pekoMeraitieio gepmarosiora. Konrposbha rpyna npejacrasiaena 30 sxinkamu 6e3 TiHEKOJOTIYHOT Ta COMATUYHOI TIATOJIOT.
Cepenniil Bik KiHOK OCHOBHOI rpyniu ctaHoBuB 26,4+0,9 poky ta 29,1£0,9 poky y rpymi koutposio (p>0,05). Bik siHOK y rpymax H0C/iLKeH s
3HaxoauBCst y Meskax 18-35 poxis.

TTanienTKaM POBEAEHO KOMILTIEKCHE 00CTEKEHHS 3 OLIHIOBAHHIM BUPAKEHOCTI MiPCYTU3MY Ta TSKKOCTI epebiry akHe, a TAKOK BU3HAUCHO iHEKC
MacH Tiza. Ycim sKiHkaM BUKOHAHO YJIbTPa3BYKOBe JOCJI/PKeHHS Y IMHaMilli Ta KiJbKicHe OlliHIOBaHHS KOHIIEHTPAILil FTOPMOHIB y I171a3Mi KPOBi, a
caMe — KOPTH30JLY, THPEOTPOITHOTO FTOPMOHY, IPOJTAKTHHY, BITBHOTO TECTOCTEPOHY Ta HOTO iHJEKCY, aHAPOCTECH/IIOHY, JeTi/POCIiaH/POCTEPOHY
cynbdary, 17a-OH-nporecrepony, rnobyJiiny, skuii 38’s3ye craresi ropmonu. Bapianiiino-cratuctiane 06pobJaeH s pesy IbTaTiB 3AiHCHIOBAIN
3 pukopuctanusMm rporpamu «STATISTICA 13».

Pe3ynvmamu. 3a 1anviMu POBEIEHOTO JOCTIPKEHHS BUSIBIIEHO, MO Y 73,5% KiHOK J[iarHOCTOBAHO TOPYIIEHHSI MEHCTPYAJIbHOTO IIUKIY, a Y
52,9% — Gestutijyist. AKHe i ripcyTU3M y KOKHOT TPEThOI JKIHKY MaJIH OEHAHUI XapaKTep Ta fgiarHoctoBani y 47,1% ta 41,2% xiHok BignosigHo. Y
94,1% narienTok BcTaHOBIIEH] exorpadiuni 03HAKM MOJTiKiCTO3Y SEYHNKIB BiiOBIAHO 10 kpuTepiis miarnoctikn CITKA, ay 88,2% — anoByisiiist.
3a rannmu JTaboPaTOPHUX JIOCTIKEHb, TiepaHPOTreHis BCTaHOBIeHA Y 55,9%, 10 MiATBEPUKYETHCS cTaTHCTHYHO ocToBipauM (p < 0,05) 1repe-
BKAHHSM B OCHOBHII I'PyIIi HOPiBHSTHO 3 IPYIOIO KOHTPOJIIO PiBHIB aHIPOCTEH/1iOHY, BiTBHOTO TECTOCTEPOHY Ta HOTO iHIEKCY.

Kpiwm Toro, crig BimguaunTn i cratuctudano goctosipuo (p<0,05) Bumti piBai 17a-OH-mporectepony Ta MpoJakTHHY B OCHOBHII TPyTIi, OMHAK TXHI
MOKA3HUKH 3HAXOJIMJINCDH Y MeKaX pedpepeHTHUX 3HaueHb HOpMH. AHastidyioun yactoty denorunis (kriniunux Bapiantis) CIIKS, Bcranosieno,
1o herorur A (kracHuHMil) BUSABIEHO y 32,4% nanieHTok, heHorur B (HermoBHmit kiacuunmit) giarnocroBano y 14,7%, a henorun C (oBysatop-
nuit) — ste y 8,8%. Haituacrine, a came — y 15 (44,1%) sxinok i3 CITKA, BusiBisizm enorun D (neanzporentuit).

3axatouenns. Pe3ybraTii IPOBEIEHOTO IOCII/UKEHHS CBiuath, 1m0 y kiHok i3 CITKS kriHiyHa cMMITOMATHKA XapaKTePU3y€EThCSI MEHCTPYaJIb-
noto aucdynxiieio (73,5%), 6esmrimyisim (52,9%) ta gepmartonarisivu, a came — akie (47,1%) i ripcytuamom (41,2%). 3a gannmu abopatopHux
JIOCTT/IKEHb, TillepaiporeHis BCTaHOBIIeHA Y 55,9%, 10 MiATBEP/UKYETHCS CTATUCTHYHO ocToBIpHEM (p < 0,05) mepeBakaHHSIM B OCHOBHi#T rpy1i
MOPiBHAHO 3 IPYIIOI0 KOHTPOJIIO PiBHA aHAPOCTEH/I0HY, BiIbHOTO TECTOCTEPOHY Ta HOTro iHeKcy.

Cepen xainivnnx Bapiantis CIIKS naituacrime giarnocroBano meanjporennuil henorut (dhenorun D), gacrora sikoro cranosuia 44,1%. Kia-
cuunuit (benorun A) Ta neroBuuii kiaacnunnii (Genorun B) Becranosieno y 32,4% ta 14,7% xinok signosigno. Ciij 3a3nadnty, mo Jjuiie y 8,8%
skinok 3 CIIKSA piarnocroBano denorun C (0ByIATOPHUIL).

Kmouosi cnosa: cundpom nonikicmosHux acunuxie, diaznocmuxa, 20pMOHAIbHE Ma YAompaseyKose 00CHioNceHHs, peromunu.
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XapakTtepucTuka GeHOTUNOB (KIIMHUYEeCKUX BAPMaHTOB) CUHAPOMA NOJIMKUCTO3HbIX AUYHUKOB
Y XXEHLUUH PenpoayKTUBHOro Bo3pacta
B.T. Ciocroka, M.FO. Cepruenko, IU. MakypuHa, E.A. EpwioBa, A.C. Y€pHeHbkasi

Ienv uccnedosanus: va OCHOBAHUN KOMILJIEKCHOTO OOCIICIOBAHUS KEHIIMH PEIPOAYKTHBHOTO BO3PACTA YCTAHOBUTD YacTOTy (heHOTHIOB (KJIu-
HUYECKUX BAPUAHTOB) CUHIPOMA ITOJIUKUCTO3HBIX suHUKOB (CITKA).

Mamepuanvt u memoowvt. O6cieoBario 34 narmenTku (OCHOBHAsI TPYIIIA), KOTOPbIE 0GPATHIIKCh MO TOBO/Y HAPYIICHUS MEHCTPYAIbHOTO IIHKJIA
U/WIHN lepMaTOnaTuii 110 peKoMeHaanuu gepmarosora. Konrposbtas rpyiimna npejacrasiaeta 30 skeHimmHamu 6e3 THHEKOJI0rnYeCKON U coMaTnye-
ckoil marosioriu. CpesHIii BO3pACT JKEHIIIH OCHOBHOM TPyl coctaBui 26,4+0,9 roma n 29,1+0,9 roga B rpymme konrtposst (p>0,05). Bospacr
SKEHIIUH B TPYTIIAX UCCIEIOBAHUS HAXOAMIICS B ipeenax 18—-35 Jer.

[TanmenTKaM NPOBEIEHO KOMIIEKCHOE 00C/Ie/IoBaHIE ¢ OIEHKO BBIPAsKEHHOCTH MMPCYTH3MA U TSKECTH TeYeHHsl aKHe, a TakKe OlpejiesieHre
MH/IEKCa MACChI Tes1a. BeeM skeHIHaM BBITTOJIHEHO YJIbTPAa3BYKOBOE HCCJIE0BAHNE B INHAMIKE H KOJIMYECTBEHHAS OIleHKA KOHIIEHTPAIINI FOPMO-
HOB B IJIa3Me KPOBHU, @ UMEHHO — KOPTH30J1a, THPEOTPOITHOIO TOPMOHA, MPOJIAKTHHA, CBOGOHOTO TECTOCTEPOHA M €r0 HHEKC A, aHAPOCTEH/IMOH,
JerHIpoannanpocTepona cyibdara, 170-OH-nporecrepona, rio0yinHa, CBI3BIBAIOIIETO MOJOBbIE TOPMOHDI. BapHarmoHHO-CTATHCTHYECKYTO
06paboTKy pe3yJIbTaToB OCYIIECTBISIIN ¢ ucnoubzoBarneM porpaMmbl «STATISTICA 13».

Pesynvmameot. 110 aHHBIM IPOBEIEHHOTO HCCJIE/IOBAHIS BBISBIIEHO, YTO Y 73,5% JKEHIINH ANarHOCTHPOBAIN HAPYIIEHNUSI MEHCTPYAJIbHOTO I[HK-
na, ay 52,9% — Gecrioaue. AKHE ¥ THPCYTU3M Y KasK/I0H TPeTheil JKEHIMHBI UMeJIH COYeTaHHbIi XapakTep W IMarHocTupoBansl y 47,1% u 41,2%
SKEHIIIMH COOTBETCTBEHHO. Y 94,1% manmeHToK yCTaHOBJIEHBI 9X0rpadudeckue MPU3HAKH TOJUKUCTO3a SUMYHIUKOB B COOTBETCTBUH C KPHUTEPHAMI
anarnoctukn CITKS, a 'y 88,2% — anoysstnust. I1o JaHHbIM JTaGOPATOPHBIX MCCJIEA0BAHMIA, THIIEPAHIPOreHHsT YeTaHOBIeHa Yy 55,9%, 4TO mMoj-
TBEPIKAAETCS CTATUCTHYECKH focToBepHbiM (p<0,05) mpeobiaganueM B OCHOBHOII IPyIIIe O CPABHEHUIO ¢ TPYIIIOI KOHTPOJISI YPOBHEi anapo-
CTeH/IMOHA, CBOOO[HOTO TECTOCTEPOHA U €r0 MH/IEKCA.

Kpowme toro, ciemyer orMeTuTsb 1 cratuctudecku goctosepto (p<0,05) Goiee Boicokue yposuu 17a-OH-nporectepona u nmpoJiakTuHa B OCHOB-
HOII IpyIIIle, OJIHAKO WX MOKa3aTeJ HaXOUJINCh B Ipejesax pedepeHTHbIX 3Ha4yeHii HOPMbL. AHAJIM3HUPYS YacTOTy (DeHOTHIIOB (KIMHIYECKUX
BapuanToB) CIIKS, ycranosieno, uto enotun A (kiaccudyeckuit) BoIsIBIEH y 32,4% nanneHTok, henoruit B (HEIoHbIi KIacCHYecKuil) Anarto-
crupoat y 14,7%, a enorun C (oByJisiTopHbIit) — ToJbKO Y 8,8%. Yalie Beero, a umenHo — y 15 (44,1%) sxennpan ¢ CITKS, BoisiBiisim henoTumn
D (neanzaporenssiii).

3axarouenue. Pe3ybTaTbl IPOBEICHHOTO UCCIIE0BAHNS CBIJIETEIBCTBYIOT O TOM, 4To y skeHiuH ¢ CITKS kimHnyeckas cuMnroMarika Xapak-
Tepusyercst MeHCTpyasbHoll ancdynkumeii (73,5%), 6ecrutopenm (52,9%) 1 gepMaTonaTusiMu, a UMeHHO — akue (47,1%) u rupeyrusmom (41,2%).
ITo faHHbBIM JTAGOPATOPHBIX UCCJIEIOBAHN, TUIIEPAHPOTEHNUS] YCTAHOBIIEHA Y 55,9%, UTO MOATBEPIKIAETCS CTATUCTHYECKU T0cTOBEPHBIM (p<0,05)
peobUralaHiieM B OCHOBHOM TPYIITIE 110 CPABHEHUIO € TPYIIIOi KOHTPOJISI YPOBHEH aHIPOCTEHANOHA, CBOOOIHOTO TECTOCTEPOHA U €T0 MH/ICKCA.
Cpean kamnnyeckux Bapuantos CIIKS wame Bcero amarnocTrposano HeanzaporeHusiit penorun (denorun D), yactoTa KOTOporo cocraBuia
44,1%. Knaccnaecknii (dhenorun A) n HenosHblil kiraccrdecknil (henornn B) yeranosienst y 32,4% u 14,7% sxenuun coorsercTBerHo. Crreyer

OTMETHTB, 4TO TOsIbKO Y 8,8% sentn ¢ CITKA auarnocruposan denorun C (0ByIsITOPHBIIL).
Kmouegote cnosa: cunopom notukucmosHoLx SULHUKOS, OUAZHOCIUKA, 20PMOHATIHOE U YIbMPaA38YyKoBoe UCCIe008AHUS, (PEHOMUNDL.

Polycystic ovary syndrome (PCOS) is a systemic pathology
in which all parts of the endocrine system are disrupted, not
just ovarian function. PCOS occurs in women of all ages, from
puberty to menopause, involving almost all systems of the body
[11]. PCOS is a very common endocrine disorder among women
of reproductive age and in the general population is observed in
6-15% of women [8]. PCOS should not be considered as only a
gynecological syndrome, as it can later become a prerequisite for
the development of diseases such as diabetes, thromboembolism,
hyperplastic processes in the endometrium, as well as psychoso-
matic disorders [6]. Thus, it reduces the quality of life of patients
with PCOS [16]. The syndrome is an interdisciplinary disease
that combines reproductive dysfunction with multiple metabolic
disorders. The reasons for the development of PCOS are ambigu-
ous and are currently being discussed; it is known that up to 50%
of women have the genetic nature of PCOS. [9].

Modern approaches to the diagnosis of PCOS are based on the
assessment of clinical and laboratory manifestations of hyperandro-
genism, ovulatory dysfunction and changes in the ultrasound char-
acteristics of the ovaries [10]. Given the nature of the complaints,
the doctors of the first contact with patients suffering from PCOS,
first of all, are obstetrician-gynecologists and dermatologists, and
the so-called latent manifestations of the pathology expand the
range of specialists. PCOS is usually detected in the early repro-
ductive period, its clinical manifestations are extremely variable
and can include: MC disorders on the background of oligo- / ano-
vulation; infertility; polycystic ovaries according to the ultrasound,;
dermatopathies (acne, hirsutism, decreased hair growth in the scalp
area); metabolic disorders: obesity, IR and, as a consequence, meta-
bolic syndrome [7, 8, 17]. Patients with dermatopathies often turn
to a dermatologist to solve this problem, so the doctor during the
appointment should help the patient not only aesthetically, but also
carefully get the medical history, examine the skin and, if necessary,
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refer to a specialist for further diagnosis, because the success in effec-
tively help of women with PCOS is the joint work of a dermatolo-
gist, endocrinologist, gynecologist, etc. [6].

The main purpose of PCOS diagnosis is to determine the se-
verity of clinical manifestations, the sources and pathogenesis of
androgen hyperproduction, the impact on reproductive function,
assessment of metabolic and cardiovascular risks [13]. A work-
ing group of experts from the National Institutes of Health (NTH)
which was based on the methodology of evidence-based medicine
(NIH Evidence-based Methodology Workshop), proposed to iden-
tify 4 phenotypes of PCOS (clinical variants). The 2018-year guide-
line «International evidence-based guideline for the assessment and
management of polycystic ovary syndrome» confirmed the Rot-
terdam criteria and the relevance of determining clinical variants
(phenotypes) of PCOS [2, 8, 9, 14]. The selected phenotypic form
affects the capacity of differential diagnosis, lifelong risks, fertility
and, respectively, management of the disease [4, 5]. That is why a
differentiated approach to the examination of patients with different
phenotypes of PCOS allows to personify the therapy of this disease
and to determine a set of preventive measures to improve the quality
of life of women of reproductive age [1, 10].

The objective: on the basis of a comprehensive examination
of women of reproductive age to establish the frequency of phe-
notypes (clinical variants) of polycystic ovary syndrome.

MATERIALS AND METHODS

The main group of the research included 34 patients who
complained of menstrual irregularities and/or dermatopathies
by recommendation of a dermatologist. The control group is
represented by 30 women without gynecological and somatic pa-
thology. The mean age of women in the main group was 26,4%0,9
years and 29,1+0,9 years in the control group (p>0,05). The age
of women in the study groups ranged from 18 to 35 years.
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The results of the assessment of the concentration of hormones in the blood of women in the study groups

Indicators Main group Control group P
Cortisol (ug/DL) 13,8+1,1 12,9+0,9 p>0,05
Thyroid-stimulating hormone (ulU/ml) 1,8+0,2 1,9+0,2 p>0,05
Prolactin (ng/ml) 13,9+0,9 11,0+0,5 p<0,05
Free testosterone (pg/ml) 4,1+0,6 1,9+0,2 p<0,05
Free testosterone index (%) 2,8+0,4 1,3+0,2 p<0,05
Androstenedione (ng/ml) 3,2+0,2 1,7%0,1 p<0,05
Dehydroepiandrosterone sulfate (ug/dl) 192,9+14,7 212,0£17,5 p>0,05
17-a-OH-progesterone (ng/ml) 1,4+0,04 1,0+0,1 p<0,05
Sex hormone binding globulin (nmol/I). 62,2+5,1 79,0+7,8 p>0,05
The severity and distribution of hirsutism were determined by
a modified Ferriman-Gallwey scale. To assess the severity of acne,
women are consulted by a dermatologist. Body mass index (BMT)
was determined, which was calculated by the formula (BMI =body
weight /height? (kg/m?). According to the WHO, overweight was Menstrual 52.9
considered at a BMT of 25,0 kg/m? and obesity — from 30,0 kg/m>.  jrregularities ’
In order to establish the diagnostic criteria that characterize
PCOS, a comprehensive clinical and laboratory examination and -
ultrasound in the dynamics. Quantitative assessment of the con-
centration of hormones in blood plasma was performed by en-
zyme-linked immunosorbent assay to determine the level of cor- Infertility
tisol — C (ug/DL), thyroid-stimulating hormone — TSH (pIU/ Uk
ml), prolactin — Pr (ng/ml), free testosterone — Tf (pg/ml) and its
index (%), androstenedione — An (ng/ml), dehydroepiandrosterone | | | | | | | |

sulfate — DHEA-S (ug/dl) and 17-a-OH-progesterone — 17-OHP
(ng/ml), sex hormone binding globulin — SHBG (nmol/1). The re-
search was performed on the third-fifth day of the menstrual cycle.
Due to the fact that HA can be formed in hypothyroidism, hyper-
prolactinemia and adrenal dysfunction, women with relevant pa-
thology were not included in the study group. Criteria for the diag-
nosis of PCOS are the presence of at least 2 of the 3 criteria: exces-
sive activity or secretion of androgens (clinical and /or biochemical
signs of HA); oligo- / anovulation; polycystic ovaries according to
ultrasound of the pelvic organs (visualization of at least 12 follicles
with a diameter of 2-9 mm in at least one ovary) [8].

Each woman was interviewed about the feasibility of additional
research methods and consent was obtained. The research matches
the modern requirements of moral and ethical norms regarding the
rules of ICH/GCP, the Declaration of Helsinki (1964), the Coun-
cil of Europe Conference on Human Rights and Biomedicine, as
well as the provisions of legislative acts of Ukraine.

Variation-statistical processing of results was carried out
using licensed standard packages of applications of multidimen-
sional statistical analysis «<STATISTICA 13».

RESULTS

According to the gynecological anamnesis, 73,5% of women
indicated menstrual irregularities and 52,9% — infertility (Pic. 1).
Clinical manifestations of menstrual dysfunction included, in partic-
ular, oligo- / amenorrhea. According to the ultrasound examination,
94,1% of patients had ultrasound signs of polycystic ovaries accord-
ing to the criteria for the diagnosis of PCOS. The vast majority of
women in the main group, namely 88,2%, have anovulation.

Obesity is often accompanied by PCOS and is an additional
significant factor in the formation of metabolic disorders and the
subsequent development of serious complications [3]. 3 (8,8%)
women were diagnosed with grade I-II obesity and 4 women,
which amounted to 11,8%, were overweight.

Clinical manifestations of hyperandrogenism of women with
PCOS are acne, hirsutism (enhanced hair growth in women of the
male type — in androgen-dependent areas), seborrhea, androgenic
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Pic. 1. The frequency of menstrual irregularities
and infertility in the main group, %

Hirsutism

Acne 47,1
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Pic. 2. The frequency of dermatopathies in the main group, %

alopecia (baldness by male type), virilization (roughening of the voice,
hypotrophy of the mammary glands, android body structure), etc. [8].

Thus, dermatopathies, namely acne and hirsutism, in our re-
search were recorded in 47,1% and 41,2%, cases, respectively, and
in every 3rd woman were combined (Pic. 2).

According to laboratory examination, it was found that among
women of the main group androstenedione levels were increased
by more than half, namely in 19 (55,9%). However, according to
the assessment of the level of Tf and its index, an increase of these
indicators was found only in 2 (5,9%) and 5 (14,7%) women, re-
spectively. It should be noted that 62,5% of women with acne had
elevated androgen levels. Differential diagnosis of HA in order to
exclude other diseases primarily involves the exclusion of diseases
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of thyroid gland, hyperprolactinemia and non-classical forms of
congenital dysfunction of the adrenal cortex [8, 12]. Therefore,
for the purpose of differential diagnosis in all patients with sus-
pected PCOS, it is necessary to determine the level of prolactin,
17-OH-progesterone, thyroid-stimulating hormone, T4 free, an-
tibodies to thyroglobulin, antibodies to peroxidase to exclude
thyroid pathology [15]. The main criterion for the diagnosis of
non-classical form of congenital adrenal dysfunction is an increase
the level of 17-OH-progesterone and in some cases to confirm this
diagnosis, genetic research methods can be used [8, 18].

The results of the assessment of the concentration of hor-
mones in the blood of women in the study groups are presented
in table. Statistically significant (p<0,05) predominance in the
main group compared with the control group was established
by the level of An, Tf and its index, as well as 17-OHP and Pr.
However, about 17-OHP and Pr, their indicators were within the
reference values of the norm in all women in the study groups.

Free and total testosterone are known to have relatively low
sensitivity, and among the most informative indicators in the di-
agnosis of HA, according to the recommendations of the European
Endocrine Society (ESS), are the free testosterone index and andro-
stenedione. It should be noted that the study of androgen levels is an
auxiliary method for diagnosis and in any case should not be used as
the main criterion or substitute for clinical diagnosis of PCOS [8].

There are 4 phenotypes (clinical variants) of PCOS: pheno-
type A (classical), which is characterized by chronic anovulation,
hyperandrogenism, polycystic ovary transformation (according to
ultrasound); phenotype B (incomplete classical or anovulatory):
hyperandrogenism and oligoanovulation (without ultrasound
signs of polycystic ovarian morphology); phenotype C (ovulatory):
hyperandrogenism and polycystic ovarian morphology (according
to ultrasound) on the background of regular ovulatory cycles; phe-
notype D (non-androgenic): chronic anovulation and polycystic
ovary transformation (according to ultrasound) without clinical /
biochemical hyperandrogenism [2, 4, 8, 9].

Analyzing the frequency of phenotypes (clinical variants)
of PCOS, it was found (Pic. 3) that phenotype A (classical) oc-
curred in 32,4%. Phenotype B (incomplete classical) was diag-
nosed in 14,7%, and phenotype C (ovulatory) in only 8,8%.

The most often, namely in 15 (44,1%) women with PCOS,
the phenotype D (non-androgenic) was established.

Il Phenotype A (classical)

I Phenotype D (non-androgenic)

[ Phenotype C (ovulatory)

[ ] Phenotype B (incomplete classical)

Pic. 3. The frequency of phenotypes
(clinical variants) of PGOS, %

CONCLUSIONS

1. The results of the conducted research show that in women
with PCOS clinical symptoms are characterized by menstrual
dysfunction (73,5%), infertility (52,9%) and dermatopathies,
namely acne (47,1%) and hirsutism (41,2%).

2. In the group of women with PCOS it was found a statisti-
cally significant (p<0,05) predominance of the level of androsten-
edione, free testosterone and its index (An — 3,2+0,2 ng/ml, Tf —
4,1%0,6 pg/ml and TF index — 2,8+0,4%, respectively) compared
with the control group (An — 1,7£0,2 ng/ml, Tf — 1,9£0,2 pg/ml
and TF index — 1,3+0,2%, respectively).

3. Among the clinical variants of PCOS, the most often di-
agnosed was non-androgenic phenotype (phenotype D), the
frequency of which was 44,1%. Classical (phenotype A) and in-
complete classical (phenotype B) were established in 32,4% and
14,7%, respectively. It should be noted that only 8,8% women
with PCOS were diagnosed with phenotype C (ovulatory).
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