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ABSTRACT
Polycystic ovarian syndrome (PCOS) is a prominent endocrine situation in

women of a reproductive age. It is characterized by high testosterone levels,

menstrual abnormalities, and/or tiny cysts on one or both ovaries. The condition

may be anatomical (polycystic ovaries) or primarily biochemical

(hyperandrogenemia). Hyperandrogenism, a clinical characteristic of PCOS,

may impede follicular growth, result in ovarian microcysts, cause anovulation,

and induce monthly irregularities. Before attempting to conceive, most women

with polycystic ovarian syndrome PCOS are unaware of their condition.

OBJECTIVE: Aim to determine the prevalence of polycystic ovary syndrome

(PCOS) in infertile women visiting AL-DIWANAH maternity and children

teaching hospital's Infertility Treatment and the common features of those with

and without PCOS. METHODOLOGY: Seven-month cross-sectional research

from September 2018 to March 2019 reviewed the records of all 600 women

who frequented AL-DIWANAH maternity and children teaching hospital.

RESULTS: The findings indicated that the predominant causes of infertility in

women include polycystic ovary syndrome (PCOS), which exhibited a greater

prevalence among women aged 20 to 44 years. CONCLUSION: PCOS-related
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infertility accounts for around one-fourth of infertility cases and is mostly

linked to primary infertility during the age period of 20 to 44 years.
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INTRODUCTION
Among hormonal diseases affecting reproductive-aged women, polycystic
ovarian syndrome (PCOS) ranks high (1, 2). Symptoms include an increase in
testosterone levels, abnormal menstrual cycles, and the presence of tiny cysts on
either or both ovaries (3). The condition may manifest primarily in biochemical
ways (hyperandrogenemia) or in a more physical way (polycystic ovaries).
Follicle inhibition, ovarian microcysts, anovulation, and menstrual
abnormalities are all symptoms of hyperandrogenism, a clinical feature of
polycystic ovary syndrome (4). Approximately 4% to 12% of reproductive-aged
women in the general population are estimated to have polycystic ovary
syndrome (5).It seems to be more common (ranging from 37% to 90%) in
women who have irregular periods and is further exacerbated when certain
diseases are present (6). Evaluating the ovaries in women of reproductive age
and subsequently assessing morphology in PCOS might facilitate the
identification of this disorder in people ions. One way to help diagnose
polycystic ovary syndrome (PCOS) in individuals with a diverse clinical
presentation is to screen the ovaries in women of childbearing age and then
evaluate the morphology of the disease.

1.2.Etiology

The underlying causes of this syndrome are still not fully understood;
however, increasing evidence indicates that PCOS may be a multifaceted
disorder influenced by a combination of genetic factors, as well as significant
epigenetic and environmental elements, such as dietary and lifestyle choices.
This defines the diverse clinical and biochemical characteristics. (8). A
variety of symptoms associated with PCOS can be attributed to elevated
levels of androgens present in the body, leading to a condition known as
‘hyperandrogenism’. Androgens, often referred to as 'male' hormones,
include testosterone as their primary representative. It is important to note
that women naturally produce small quantities of androgens in both the
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ovaries and the adrenal glands. Elevated levels of androgens may hinder
ovulation and disrupt the menstrual cycle, potentially leading to increased
hair growth and acne. This is attributed to inappropriate gonadotropin
secretion, particularly the elevated secretion of luteinizing hormone (LH).
1.3. Pathophysiology:
The underlying mechanisms of PCOS encompass fundamental issues within the
hypothalamic–pituitary axis, as well as in insulin secretion and action,
alongside ovarian function (10, 11). While the exact cause of PCOS remains
unclear, it has been associated with insulin resistance and obesity. Clinical signs
of PCOS are characterised by increased levels of luteinizing hormone (LH) and
gonadotropin–releasing hormone (GnRH), while levels of follicular-stimulating
hormone (FSH) remain stable or show minimal change. The increase in GnRH
leads to the stimulation of the ovarian thecal cells, which subsequently results
in the production of additional androgens (12).
Insulin is a hormone that controls the level of glucose (a type of sugar) in the
blood. If you have PCOS, your body may not respond to insulin (this is known
as insulin resistance), so the level of glucose is higher. To try to prevent the
glucose levels becoming higher, your body produces even more insulin. High
levels of insulin can lead to weight gain, irregular periods, fertility problems
and higher levels of testosterone (13).

Symptoms include:
1-Oligomenorrhea or amenorrhoea
2- Loss of hair from the scalp accompanied by the presence of hair growth
(hirsutism) on areas such as the face, chest, back, upper abdomen, thumbs, or
toes. A significant proportion of women with PCOS, exceeding 70%, express
concerns regarding hair issues attributed to elevated androgen levels.
Infertility resulting from anovulation impacts 75% of women diagnosed with
PCOS (15).
Four symptoms of excessive insulin levels and insulin resistance may
encompass weight gain in the upper body and alterations in skin appearance,
including the presence of skin tags or dark, velvety patches of skin located
under the arms, on the neck, or in the groin and genital regions.
Enlarged ovaries characterised by numerous small cysts, along with a
prevalence of polycystic ovaries observed on pelvic ultrasound, are noted to
exceed 70% in patients diagnosed with PCOS (17).
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6-Impact on mental well-being: It is not uncommon for individuals with PCOS
to experience feelings of depression and anxiety. A significant proportion of
women with PCOS experience anxiety, while a notable number also face
depression. This could potentially be attributed to hormonal influences or the
manifestation of symptoms including hair growth, weight fluctuations, and
acne.The manifestations can differ from one individual to another. There is a
notable variation among women, with some experiencing only a few mild
symptoms, whereas others may encounter a broader spectrum of more severe
symptoms (13).
Assessment:
1-Conducting a thorough history-taking with a focus on menstrual patterns,
obesity, hirsutism, and any occurrences of breast discharge. A clinical
prediction rule indicates that the four questions presented can effectively
diagnose PCOS, achieving a sensitivity of 77.1% and a specificity of 93.8%
(14, 18).
2--Findings from the ultrasound (both abdominal and vaginal) indicate the size
of the ovaries and the number of follicles observed in the plane line (19).
3- Hormonal profiling indicated increased serum levels of androgens, such as
androstenedione and testosterone (20, 21).
The ratio of LH (Luteinizing hormone) to FSH (Follicle stimulating hormone)
exceeds 1:1. Testing was conducted on the third day of the menstrual cycle (20,
21).

1.4.Complications:

Short-term complication:

1-Menstrual irregularities the prevalence of menstrual dysfunction in women

with PCOS is 14.6% to 22.8%, and irregularities range from amenorrhea to

menorrhagia with a classic peripubertal onset (17, 22).

3-Hirsutism and acne.

Pregnancy loss: Women experiencing pregnancy with PCOS may encounter a

30% to 50% heightened risk of early spontaneous abortion (23).

It is advisable to consider weight reduction and the use of medications like

metformin, as evidence suggests these approaches may contribute to a decrease
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in the rates of first trimester spontaneous abortion (SAB) (23). The ideal timing

for the cessation of metformin remains to be clarified (24).

5- Insulin resistance and hyperinsulinemia: The most significant indicators

of insulin resistance in a patient with PCOS include body mass index,

hyperandrogenemia, and hirsutism (25). Weight reduction and medications like

metformin and thiazolidinediones may be effective treatment options.

Infertility was initially recognized as one of the primary symptoms associated

with PCOS in the earliest descriptions of the condition. A number of

comorbidities associated with PCOS appear to play a role in contributing to

infertility. Specifically, insulin resistance and obesity have been shown to be

independently associated with a heightened risk of abortion, as well as

diminished rates of pregnancy and live births. Endometrial abnormalities have

been observed in women with PCOS, which may potentially influence the

implantation process (29).

Long-term complications:

1- Dyslipidaemia and cardiovascular disease: Insulin-resistant states appear

to be linked with an increased vulnerability to coronary artery disease. Women

with PCOS exhibit a heightened risk for cardiovascular disease, characterized

by factors such as obesity, metabolic syndrome, hypertension, type 2 diabetes

mellitus, and dyslipidaemia.

2-Endometrial hyperplasia and carcinoma: The prolonged exposure to

unopposed oestrogen in PCOS elevates the risk of developing endometrial

hyperplasia and endometrial carcinoma (32). To mitigate the risk of endometrial

hyperplasia, it is advisable to consider the use of COCs or intermittent progestin

therapy.

3- Gestational diabetes and diabetes mellitus: Gestational diabetes mellitus is

characterised by glucose intolerance that is identified or begins during the
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course of pregnancy. Women who experience gestational diabetes mellitus face

a notably heightened risk of developing type 2 diabetes mellitus in the future.

4- Hypertension: Women with PCOS tend to have high blood pressure, which

is likely to be related to insulin resistance and to being overweight rather than to

the PCOS itself. High blood pressure can lead to heart problems and should be

treated.

1.5.Management

It is advisable for women with PCOS to undergo screening for cardiovascular
risk, which includes assessing body mass index, fasting lipid and lipoprotein
levels, as well as evaluating factors associated with metabolic syndrome.
Management emphasizes the importance of addressing the risk factors
associated with cardiovascular disease. Medications such as statins are utilized
to effectively reduce LDL-C levels, alongside the use of anti-hypertensive
agents (35). This study was undertaken to ascertain the prevalence of
polycystic ovary syndrome (PCOS) among infertile women receiving
treatment at the Al Diwaniyah Maternity and Children Teaching Hospital.
Additionally, it aims to delineate certain common characteristics of infertile
women diagnosed with PCOS in comparison to those without the condition.

PATIENTS AND METHODS
The current research was conducted at the Al Diwaniyah maternity and children

teaching hospital, focussing on infertility treatment. This study employs

descriptive statistical methods. We commenced the process of entering data

from January 9, 2018, to January 3, 2019.The information obtained from the

files includes various details such as social status, age, age at marriage, years of

education, address, and symptoms. A cross-sectional study was carried out over

a period of approximately seven months, during which a comprehensive review

of the records of all women attending the hospital during this time was

undertaken, encompassing a total of six hundred women.

The information obtained from the files is as follows. 1-Demographic

information such as age, age at marriage, occupation, years of education,
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address, and health data concerning infertile women, including duration of

marriage, duration of infertility, gravida, parity, and abortion. The body mass

index (BMI) was excluded from the study due to the absence of this

information in certain records regarding the type of infertility, whether primary

or secondary. 3- A review of past experiences with any contraceptive

methods.4- Factors contributing to infertility include PCOS, various ovarian

disorders, cervical issues, uterine-tubal factors, male-related

RESULTS

The findings indicated that the predominant factors contributing to infertility

were PCOS, about (70%)  , more than the percentage of the other causes for

infertility (30%) during the study period as shown in table and figure (1).

The occurrence of infertility related to PCOS was notably more prevalent in

women between the ages of 20 and 44 years. (80%) followed by women aged

15-19 years (5%) and then followed by women aged 10-14 years (3%) and

finelly women aged 45-65 years (2%) as shown in table and figure (2).
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CONCLUSION

We concluded the following:
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1.The age for the female patient who had polycystic ovary syndrome may play

a major role in the manifestation and development of the complication, the

results of this study concluded that the female patient in the age group (20-44

years ) who suffering from complications are more than other age groups.

2. During the period of study conclude that the infertility state is the most

occurrences in female patient with polycystic ovary syndrome while the

unexplained factors are the least occurrence.

3. The body mass index, fasting lipid and lipoprotein levels, as well as

metabolic syndrome, play a significant role in the manifestation and occurrence

of the complication.
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