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INTRODUCTION 

Polycystic ovary condition (PCOS) is a typical 

endocrinopathy problem influencing reproductively aged 

ladies it turns out to be as often as a possible show 

during early regenerative age. It is a heterogeneous issue, 

with different regenerative, restorative and metabolic 

intricacies which are portrayed by dysfunctioning of 

ovaries and clinical or biochemical hyperandrogenism 

SJIF Impact Factor 6.044 Review Article ejbps, 2021, Volume 8, Issue 8, 173-178. 

European Journal of Biomedical 
AND Pharmaceutical sciences 

 

http://www.ejbps.com 

 
 

ISSN 2349-8870 

Volume: 8 

Issue: 8 

173-178 

Year: 2021 

*Corresponding Author: Dedeepya S. 

India. 

 

ABSTRACT 

Introduction: The main aim of the study is to focus on the prescription pattern for infertile women with PCOS in 

the tertiary care hospital.  The target of the prescription pattern for infertile women with PCOS is to stop the 

occurrence of PCOS conditions. The time of initiating PCOS drugs therapy should be determined in keeping with 

the extent of severity. The study on prescribing pattern improves the standard of prescription writing, so a study of 

drug prescribing pattern has relevancy within the present scenario. The main purpose of drug utilization research is 

to evaluate the rationality of drug use. The objective of the study was to study the prescribing patterns of 

medication used for PCOS conditions and to spot, which drug is commonly prescribed at that hospital. Materials 

and methods: This is a prospective observational study conducted for six months. The study was conducted at 

GLENEAGLES AWARE GLOBAL HOSPITAL LB. NAGAR. Patients from the outpatient department of the 

hospital for six months are enrolled. PCOS female patients visiting the gynecologist are evaluated, diagnosed and 

prescribed with suitable therapy. Using a suitable designed data collection form, the details were collected from 

patient demographics, prescription chart, lab data, progress chart, medical records, doctor’s notes, nursing notes. 

Results: According to the study carried out the no of females enrolled were 50. The age distribution of  patients 

are 20-23(26%), 24-27(44%), 28-31(20%), and 32-35(10%). 62% Of females were homemakers and the rest 38% 

were working women. Irregular menstrual pattern was seen in 90% of the females and 10% of females had a 

regular menstrual pattern. Type-1 infertility 32(68%) was dominant over Type-2 16(32%). BMI index of the 50 

members was 18(36%) of females had normal BMI, 6(12%) were underweight, 16(32%) were overweight and 

10(20%) were obese. On whole of using both single and combination treatments LOD was given to 6%, 

metformin was given to 19%, Gonadotropins was given to 33.5%, clomifene citrate or clomid was given to 67.5% 

and oral contraceptives were given to 93.5%. Thus Oral contraceptives are the most commonly used drugs 

according to our study after oral contraceptives the second common drug was clomifene citrate and futherly  used 

were gondaotropins and metfromin and LOD was the least common used procedure for treatment of infertile 

women with PCOS. Conclusions: The study consists of 50 infertile women with PCOS for atleast 2 years of 

infertility. It is based on a variety of factors like food habits, being overweight or obese, less exercise and poor 

wellbeing. The prescription pattern is rational and it adheres to the standard treatment rule thus, the treatment was 

cost-effective and helpful for fast recovery patients with PCOS. The recommending design was objective and it 

adheres to the standard treatment rules. Other than test size doesn't mirror the real population size and remedy 

design in the entire state or country. Most of the studies conducted on PCOS have similar results as it is the most 

common endocrinopathy disorder affecting reproductively aged women. Infertile women who were 

obese/overweight along with unhealthy lifestyle habits, lack of awareness to maintain a normal BMI are more 

prone to the syndrome. The prescription pattern of PCOS women mostly involved combination therapy in which 

most women were given OC then CC CC and CC with metformin along with OC, and also were given OC then 

CC with gonadotropins. Lifestyle modifications including diet, exercise and weight management are strongly 

recommended for patients to avoid worsening the syndrome. 
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and the presence of polycystic ovarian morphology. It is 

the most well-known endocrine reason for adverse 

pregnancy outcomes and expanding the danger of 

unfavourable pregnancy result, metabolic disorder, type 

2 diabetes mellitus, and a few carcinomas. 

 

TYPES OF PCOS 

1. Insulin-resistance PCOS 

 This is the most widely recognized kind of PCOS. 

This kind of PCOS is brought about by smoking, 

sugar, contamination and trans fat. In this, 

undeniable degrees of insulin forestall ovulation and 

trigger the ovaries to make testosterone. 

 On the off chance that you have been told by your 

PCP that you are a diabetic on the fringe and your 

glucose resilience test was not ordinary. Assuming 

you have expanded degrees of insulin and you are 

overweight, you may be one having insulin 

obstruction PCOD. 

 TIP-QUIT SUGAR! simply disregard the sugar, it is 

ought to be your initial step. A little measure of 

sugar is sound however by taking it in enormous 

amounts you are adding to the insulin obstruction. 

 

2. Pill-initiated PCOS 

 This sort is the second most normal PCOS. It gets 

created because of the conception prevention pills 

which stifle ovulation. For the greater few of the 

women, these impacts don't keep going long and 

continue ovulating after the impact of the pill is 

finished. Yet, a few ladies don't continue with 

ovulating for quite a long time even after the 

impacts of pills get over. During this ladies have to 

be compelled to counsel the specialist. 

 On the off chance that you experience customary 

and typical periods before beginning with the pills, 

this may be an indication of Pill-initiated PCOS. Or 

on the other hand, if your degrees of LH are 

expanded in the blood test, this could be a sign as 

well. 

 

3. Inflammatory PCOS 

 In PCOS because of irritation, ovulation is 

forestalled, chemicals get imbalanced and androgens 

are delivered. Aggravation is caused because of 

stress, poisons of climate and provocative dietary 

like gluten. 

 If you have side effects like cerebral pains, skin 

hypersensitivities and your blood tests show that you 

are lacking nutrient D, your blood check isn't 

ordinary, expanded degrees of thyroid then you may 

be one having provocative PCOS. 

 TIP-DON'T TAKE STRESS! Quit burning through 

provocative food varieties like dairy items, sugar or 

wheat. Begin accepting enhancements of magnesium 

as it has calming impacts. 

 

4. Hidden PCOS 

 This is a more straightforward type of PCOS, when 

the reason is tended to then it takes around three to 

four months to get settled. Reasons for Hidden 

PCOS: Thyroid illness, insufficiency of iodine 

(ovaries need iodine), vegan diet ( it makes you zinc 

insufficient and the ovaries need zinc) and fake 

sugars. On the off chance that you are as of now 

finished with various normal medicines for PCOS 

and nothing seems like working at that point counsel 

the specialist and assemble more data about it. 

 

Infertility 

Infertility means you can't get pregnant. 

It is of 2 types. 

 Primary alludes to couples who have not gotten 

pregnant after at any rate 1-year having intercourse 

without utilizing anti-conception medication.  

 Secondary alludes to couples who have had the 

option to get pregnant in any event once, however, 

now can't.  

 

Causes: Numerous physical/emotional components can 

cause it. It could be because of issues in the lady, man, or 

both.  

 

Female Infertility  

 It happens when. 

 A fertilized egg/embryo cannot live once it joins to 

the lining of the belly (uterus). 

 The egg doesn't join the coating of the uterus.  

 The eggs can't move from the ovaries to the belly.  

 The ovaries have issues delivering eggs.  

 Female infertility might be by. 

 Autoimmune issues, for example, antiphospholipid 

disorder (APS). 

 Birth abandons that damage the reproductive tract. 

 Cancer or tumour.  

 Clotting issues.  

 Diabetes.  

 Drinking a lot of liquor.  

 Exercising to an extreme.  

 Eating issues or helpless nourishment.  

 Growths (like fibroids or polyps) in the uterus and 

cervix.  

 Medicines, for example, chemotherapy drugs.  

 Hormonal changes.   

 Being overweight or underweight.  

 Older age. 

 Ovarian growths and polycystic ovary 

syndrome(PCOS).  

 Pelvic contamination bringing about scarring or 

expanding of fallopian tubes (hydrosalpinx) or 

pelvic inflammatory disease (PID). 

 Scarring from sexually transmitted infection, 

medical procedure or endometriosis.  

 Smoking. 

 Surgery to forestall pregnancy (tubal ligation) or 

failing of tube ligation reversal ligation inversion 

(reanastomosis)  

 Thyroid. 
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MATERIALS AND METHOD 

This is a prospective and observational study led a time 

of a half year in the out-patient division of Gynecology. 

Gleneagles Aware Global hospital. All important patient 

information is gathered in an appropriate planned patient 

information assortment structure. The information was 

gathered from the patients who met the consideration 

standards. To contemplate the endorsing designs, 

significant subtleties of each in-patient with PCOS were 

gathered inappropriately planned Proforma. The 

significant information on drug remedy of every 

persistent was gathered from the in-patient record. The 

segment information (age, sex), the determination by the 

treating gynaecologist was acquired from the out-patient 

case records of every patient. Also, risk factors 

recognized for creating PCOS were noted from the 

clinical records. The medication information - drugs, 

measurement structure, portion, course of organization, 

recurrence was noted. The lab testing parameters which 

were checked during the treatment, for example, - weight 

list (BMI), waist circumference (WC), level of muscle 

versus fat (PBF) and lipid accumulation product (LAP) 

record and also other hormonal tests. 

 

Non-Laboratory Tests: a pelvic ultrasound (transvaginal 

and/or pelvic/abdominal). In PCOS, the ovaries might be 

1.5 to multiple times bigger than typical and naturally 

have over 20 follicles for every ovary. All the out-

patients diagnosed to have PCOS with infertility by a 

specialist doctor in the unit were part of the 

investigation. 

 

RESULTS: According to the study carried out the no of 

females enrolled in the study were 50. On whole of using 

both single and combination treatments LOD was given 

to 6%, metformin was given to 19%, Gonadotropins was 

given to 33.5%, clomifene citrate or clomid was given to 

67.5% and oral contraceptives were given to 93.5%. 

Thus Oral contraceptives are the most commonly used 

drugs according to our study after oral contraceptives the 

second common drug was clomifene citrate and futherly  

used were gondaotropins and metfromin and LOD was 

the least common used procedure for treatment of 

infertile women with PCOS.  

 

Table 1: Age Distribution.  

Age No. of patients Percentage (%) 

20-23 13 26% 

24-27 22 44% 

28-31 10 20% 

32-35 05 10% 

 

62% 

38% 

Employement 
Status 

Home
Makers

Working
Women

 
Figure 2: Employement Status. 

 

90% 

10% 

Menstrual Cycle 

Irregular

Regular

 
Figure 3: Pattern Of Menstrual Cycles In Infertile 

Females. 

 

 
Figure 4: Types Of Infertility In Females With Pcos. 
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Figure 5: Body Mass Index. 

 

 
Figure 6: Frequencies Of Treatment Used. 

 

Table 7: Prescription Pattern. 

Sn. Treatment No.of pts % 

  I Single standard treatment 13 26 

 0C 11 22 

 CC 1 2 

 Gonadotropin 1 2 

    

 II Combination treatment 36 72 

 0C/CC 12 24 

 0C/CC/Gonadotropin 9 18 

 0C/cc/Gonadotropin/Metformin 2 4 

 0C/CC/Metformin 6 12 

 0C/CC/Gonadotropin/LOD 2 4 

 0C/Gonadotrophin 1 2 

 0C/Metformin 1 2 

 0C/Gonadotropin 1 2 

 0C/CC/LOD 1 2 

 
0C/CC/Gonadotropin/ 

Metformin/LOD 
1 2 

    

III Diet and Exercise 1 2 

OC-Oral Contraceptive, CC-Clomifene Citrate, LOD-

Laproscopic Ovarian  Drilling 

 

DISCUSSIONS 

Primary infertility (68%) in infertile PCOS ladies was 

discovered to be higher than secondary infertility (32%) 

in this investigation. The clear basic explanations behind 

infertility can be multifactorial, for example, constant 

anovulation for quite a while delay in looking for clinical 

assistance and expensive treatment.  

 

Females with overweight or obesity are more inclined to 

have abnormal menstrual cycles and anovulatory 

infertility than ladies with ordinary BMI. This 

investigation reports that 20% of   PCOS patients had 

high BMI, wherein 32% were overweight. The purpose 

for this can be the absence of activity, improper dietary 

habits, particularly lousy nourishments, debilitated IR, 

and a more prominent level of insulin obstruction in 

ladies with PCOS.  

 

OC's are hormonal drugs recommended as first-line 

treatment by as they are viable in regularizing periods 

just as in the treatment of hirsutism and skin break outs. 

OCs are likewise given as a pre-treatment pill for 

clomiphene-safe patients as it improves ovulation 

acceptance just as pregnancy rates. CC is the suggested 

first-line treatment for ovulation acceptance. The 

utilization of gonadotropin following CC to improve 

ovulation just as pregnancy rates as gonadotropin builds 

the quantity of pre-ovulatory follicles. Metformin 

assumes a significant part in improving ovulation 

acceptance in ladies with PCOS by diminishing the 

insulin levels or expanding insulin affectability and 

subsequently modifying the impact of insulin on ovarian 

androgen biosynthesis, theca multiplication, and 

endometrial development. Thusly, it builds ovulation rate 

and pregnancy rate in patients impervious to CC alone. It 

is additionally suggested as a first-line treatment in quite 

a while. Another treatment alternative for clomiphene-

safe anovulatory PCOS is LOD or diathermy and is a 

particular treatment choice just for PCOS. 72% of 

patients were given mixed treatment, while just 

26%patients were given single treatment. In a single 

treatment, OC was for most PCOS patients 22%. One 

reason for the decision of OC is that it decreases ovarian 

hyperstimulation (downregulation treatment cycle). CC 

and gonadotropins alone were additionally given yet less 

now and again. In blend treatment, CC pre-treated with 

OC 24% was generally given to PCOS patients followed 

by CC with metformin pre-directed with OC 12%. 

Patients were generally regulated CC with gonadotropins 

pre-treated with OC 18%. Different blends, for example, 

metformin pre-treated with OC, gonadotropin pre-treated 

with OC, and CC with gonadotropin pre-directed with 

OC alongside LOD (an insignificant intrusive medical 

procedure) were least used. 

 

Changes in lifestyle and dietary life changes including 

exercise are suggested as the principal line treatment of 

PCOS, particularly in overweight, obese ladies as it 

improves ovulation just as pregnancy rates and 

diminishes testosterone levels In this investigation, 100% 
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of the females with higher BMI were suggested diet and 

exercise, while just few females with normal BMI were 

suggested way of life adjustments. 

 

Limitations of The Study 

The limitations of the study include small size subject 

sample and does not apply to the entire female infertile 

women with polycystic ovary syndrome population. 

Along with lack of involvement of possible infertile 

women and infertility procedures is also another 

limitation of the study.  

  

CONCLUSIONS 

The study consists of infertile women with PCOS. It is 

based on a variety of factors like food habits, being 

overweight or obese, less exercise and poor wellbeing 

cleanliness. The prescription pattern is rational and it 

adheres to the standard treatment rule thus, the treatment 

was cost-effective and helpful for fast recovery patients 

with PCOS. The recommending design was objective 

and it adheres to the standard treatment rules. Other than 

test size doesn't mirror the real population size and 

remedy design in the entire state or country.Most of the 

studies conducted on PCOS have similar results as it is 

the most common endocrine disorder affecting 

reproductively aged women. Infertile women who were 

obese/ overweight along with unhealthy lifestyle habits, 

lack of awareness to maintain a normal BMI are more 

prone to the syndrome.The prescription pattern of PCOS 

women mostly involved combination therapy in which 

most women were given CC pre-treated with OC and CC 

with metformin along with OC, while in others, most of 

them were given OC then CC with gonadotropins. 

Lifestyle modifications including diet and exercise are 

strongly recommended for patients to avoid worsening 

the syndrome. 

 

CONFLICT OF INTEREST 

We declare that there is no conflict of interest. 

 

SPECIAL ACKNOWLEDGEMENT 

Our deepest gratitude is to our director, Dr. M. Venkat 

Reddy and our principal, Dr. SREENIVAS who have 

been always there to listen and give advice. We are 

deeply grateful to him for the long discussions that 

helped us sort out the practical details of our work. We 

are also thankful for encouraging on this thesis work. It 

is our profound pleasure to express our humble gratitude 

to our respected guide, Dr. RANJITHA KOTRA, 

Assistant professor, Department of pharmacy practice, 

Sree Dattha Institute of Pharmacy for supervising 

meticulous guidance and fine tuning of the work. We 

would like to express our special gratitude and thanks to 

Global Hospital staff for giving us such attention and 

time for this study. 

 

REFERENCES 

1. The Polycystic Ovary Syndrome European Journal 

of Endocrinology. 

2. www.indiraivf.com 

3. Mohammad Ashraf Ganie, Vishnu Vasudevan, 

Imtiyaz Ahmad Wani, Mohammad Saleem Baba, 

Tasleem Arif, and Aafia Rashid et al., 2019 

epidemiology, pathogenesis, genetics & 

management of polycystic ovary syndrome in India 

IJMR. 

4. What Causes PCOS? 7 Factors That May Affect 

Your Risk By Jessica Migala.   

5. What Causes PCOS? and How Will It Affect My 

Body? A review of the causes of PCOS and a 

detailed look at PCOS symptoms written by Sari 

Harrar reviews by Priyathama Vellanki.     

6. Selma Feldman Witchel, Sharon E Oberfield and 

Alexia S Pena et al., 2019 Polycystic Ovary 

Syndrome: Pathophysiology, Presentation, and 

Treatment With Emphasis on Adolescent Girls 

NCBI. 

7. Symptoms of Polycystic Ovary Syndrome NHS. 

8. Neil P. Johnson et al., 2014 Metformin use in 

women with polycystic ovary syndrome. 

9. Renato Pasquali, Elisabet Stener-Victorin, Bulent O. 

Yildiz, Antoni J. Duleba, Kathleen Hoeger, Helen 

Mason, Roy Homburg, Theresa Hickey, Steve 

Franks, Juha Tapanainen, Adam Balen, David H. 

Abbott, Evanthia Diamanti-Kandarakis and Richard 

S. Legro et al., 2013 PCOS Forum: Research in 

Polycystic Ovary Syndrome Today and Tomorrow 

NCBI. 

10. Richard S legto, Silva A Arslanian, David Ehrmann, 

Kathleen M Hoeger, M Hassan Murad, Renato 

Pasquali, Corrine K Welt, Endocrine Society et al., 

2013 Diagnosis and treatment of polycystic ovary 

syndrome: an Endocrine Society clinical practice 

guideline. 

11. Michael F Costello, Marie L Misso
,
 Adam 

Balen
,
 Jacqueline Boyle

,
 Luigi Devoto, Rhonda M 

Garad
,
 Roger Hart, Louise Johnson, Cailin Jordan

f 

,
 Richard S Legro

,
 Rob J Norman

,
 Lisa Moran

,
 Edgar 

Mocanu, Jie Qiao
,
 Ray J Rodgers, Luk 

Rombauts
,
 Eliza C Tassone, Shakila 

Thangaratinam
,
 Eszter Vanky, Helena J Teede et al., 

2019  A brief update on the evidence supporting the 

treatment of infertility in polycystic ovary 

syndrome. 

12. Helena J Teede
,
 Marie L Misso

,
 Michael F 

Costello
,
 Anuja Dokras

,
 Joop Laven

,
 Lisa 

Moran
,
 Terhi Piltonen

,
 Robert J 

Norman
,
 International PCOS Network et al., 2018 

Recommendations from the international evidence-

based guideline for the assessment and management 

of polycystic ovary syndrome. 

13. Fakhroddin Mesbah
,
 Mohsen Moslem

,
 Zahra 

Vojdani
,
 Hossein Mirkhani et al., 2015 Does 

metformin improve in vitro maturation and 

ultrastructure of oocytes retrieved from estradiol 

valerate polycystic ovary syndrome-induced rats. 

14. Susan Arentz
,
 Caroline A Smith

,
 Jason Abbott

,
 Alan 

Bensoussan et al., 2021 Perceptions and experiences 

of lifestyle interventions in women with polycystic 

http://www.indiraivf.com/
https://pubmed.ncbi.nlm.nih.gov/?term=Costello+MF&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Misso+ML&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Balen+A&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Balen+A&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Boyle+J&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Devoto+L&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Garad+RM&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Garad+RM&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Hart+R&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Johnson+L&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Jordan+C&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Legro+RS&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Norman+RJ&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Moran+L&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Mocanu+E&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Mocanu+E&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Qiao+J&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Rodgers+RJ&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Rombauts+L&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Rombauts+L&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Tassone+EC&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Thangaratinam+S&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Thangaratinam+S&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Vanky+E&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Teede+HJ&cauthor_id=31514246
https://pubmed.ncbi.nlm.nih.gov/?term=Teede+HJ&cauthor_id=30033227
https://pubmed.ncbi.nlm.nih.gov/?term=Misso+ML&cauthor_id=30033227
https://pubmed.ncbi.nlm.nih.gov/?term=Costello+MF&cauthor_id=30033227
https://pubmed.ncbi.nlm.nih.gov/?term=Costello+MF&cauthor_id=30033227
https://pubmed.ncbi.nlm.nih.gov/?term=Dokras+A&cauthor_id=30033227
https://pubmed.ncbi.nlm.nih.gov/?term=Laven+J&cauthor_id=30033227
https://pubmed.ncbi.nlm.nih.gov/?term=Moran+L&cauthor_id=30033227
https://pubmed.ncbi.nlm.nih.gov/?term=Moran+L&cauthor_id=30033227
https://pubmed.ncbi.nlm.nih.gov/?term=Piltonen+T&cauthor_id=30033227
https://pubmed.ncbi.nlm.nih.gov/?term=Norman+RJ&cauthor_id=30033227
https://pubmed.ncbi.nlm.nih.gov/?term=Norman+RJ&cauthor_id=30033227
https://pubmed.ncbi.nlm.nih.gov/?term=International+PCOS+Network%5BCorporate+Author%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Mesbah+F&cauthor_id=26577050
https://pubmed.ncbi.nlm.nih.gov/?term=Moslem+M&cauthor_id=26577050
https://pubmed.ncbi.nlm.nih.gov/?term=Vojdani+Z&cauthor_id=26577050
https://pubmed.ncbi.nlm.nih.gov/?term=Vojdani+Z&cauthor_id=26577050
https://pubmed.ncbi.nlm.nih.gov/?term=Mirkhani+H&cauthor_id=26577050
https://pubmed.ncbi.nlm.nih.gov/?term=Arentz+S&cauthor_id=33731099
https://pubmed.ncbi.nlm.nih.gov/?term=Smith+CA&cauthor_id=33731099
https://pubmed.ncbi.nlm.nih.gov/?term=Abbott+J&cauthor_id=33731099
https://pubmed.ncbi.nlm.nih.gov/?term=Bensoussan+A&cauthor_id=33731099
https://pubmed.ncbi.nlm.nih.gov/?term=Bensoussan+A&cauthor_id=33731099


Dedeepya et al.                                                               European Journal of Biomedical and Pharmaceutical Sciences 

www.ejbps.com            │         Vol 8, Issue 8, 2021.           │          ISO 9001:2015 Certified Journal         │ 178 

ovary syndrome (PCOS), as a management strategy 

for symptoms of PCOS. 

15. L J Moran, S Ranasinha, S Zoungas, S A Mc 

Naughton, W J Brown, H J Teede et al., 2013 The 

contribution of diet, physical activity and sedentary 

behaviour to body mass index in women with and 

without polycystic ovary syndrome. 

16. Richard S Legro
,
 William C Dodson

,
 Allen R 

Kunselman, Christy M Stetter
,
 Penny M Kris-

Etherton
,
 Nancy I Williams

,
 Carol L 

Gnatuk
,
 Stephanie J Estes

,
 Kelly C Allison, David B 

Sarwer
,
 Michael P Diamond

,
 William D 

Schlaff
,
 Peter R Casson

,
 Gregory M Christman

,
 Kurt 

T Barnhart
,
 G Wright Bates

,
 Rebecca Usadi

,
 Scott 

Lucidi
,
 Valerie Baker

,
 Heping Zhang, Esther 

Eisenberg
,
 Christos Coutifaris

,
 Anuja Dokras

  
et al., 

2016 Benefit of Delayed Fertility Therapy With 

Preconception Weight Loss Over Immediate 

Therapy in Obese Women With PCOS 

17. Nienke S Weiss
,
 Elena Kostova, Marleen 

Nahuis, Ben Willem J Mol, Fulco van der 

Veen, Madelon van Wely et al., 2019 

Gonadotrophins for ovulation induction in women 

with polycystic ovary syndrome. 

18. Madiha Khattak
,
 Nuzhat Sultana

,
 Robina 

Usman
,
 Umama Khattak

,
 Umema Zafar

,
 Henna 

Salman
 
et al., 2020 Luteinizing Hormone To Follicle 

Stimulating Hormone Ratio In Patients With 

Polycystic Ovary Syndrome. 

19. Samantha Cassar
,
 Helena J Teede

,
 Cheryce L 

Harrison
 

Anju E Joham
,
 Lisa J Moran

,
 Nigel K 

Stepto et al., 2015 Biomarkers and insulin sensitivity 

in women with Polycystic Ovary Syndrome: 

Characteristics and predictive capacity. 

20. Zahra Shaaban
,
 Arezoo Khoradmehr

,
 Amir Amiri-

Yekta
,
 Mohammad Reza Jafarzadeh Shirazi

,
 Amin 

Tamadon et al., 2019 Pathophysiologic mechanisms 

of obesity- and chronic inflammation-related genes 

in etiology of polycystic ovary syndrome. 

21. www.jeanhailes.org.au. 

22. www.medlineplus.gov. 

https://pubmed.ncbi.nlm.nih.gov/?term=Moran+LJ&cauthor_id=23771201
https://pubmed.ncbi.nlm.nih.gov/?term=Ranasinha+S&cauthor_id=23771201
https://pubmed.ncbi.nlm.nih.gov/?term=Zoungas+S&cauthor_id=23771201
https://pubmed.ncbi.nlm.nih.gov/?term=McNaughton+SA&cauthor_id=23771201
https://pubmed.ncbi.nlm.nih.gov/?term=McNaughton+SA&cauthor_id=23771201
https://pubmed.ncbi.nlm.nih.gov/?term=Brown+WJ&cauthor_id=23771201
https://pubmed.ncbi.nlm.nih.gov/?term=Teede+HJ&cauthor_id=23771201
https://pubmed.ncbi.nlm.nih.gov/?term=Legro+RS&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Dodson+WC&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Kunselman+AR&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Kunselman+AR&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Stetter+CM&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Kris-Etherton+PM&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Kris-Etherton+PM&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Williams+NI&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Gnatuk+CL&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Gnatuk+CL&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Estes+SJ&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Allison+KC&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Sarwer+DB&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Sarwer+DB&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Diamond+MP&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Schlaff+WD&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Schlaff+WD&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Casson+PR&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Christman+GM&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Barnhart+KT&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Barnhart+KT&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Bates+GW&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Usadi+R&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Lucidi+S&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Lucidi+S&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Baker+V&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Zhang+H&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Eisenberg+E&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Eisenberg+E&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Coutifaris+C&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Dokras+A&cauthor_id=27172435
https://pubmed.ncbi.nlm.nih.gov/?term=Weiss+NS&cauthor_id=30648738
https://pubmed.ncbi.nlm.nih.gov/?term=Kostova+E&cauthor_id=30648738
https://pubmed.ncbi.nlm.nih.gov/?term=Nahuis+M&cauthor_id=30648738
https://pubmed.ncbi.nlm.nih.gov/?term=Nahuis+M&cauthor_id=30648738
https://pubmed.ncbi.nlm.nih.gov/?term=Mol+BWJ&cauthor_id=30648738
https://pubmed.ncbi.nlm.nih.gov/?term=van+der+Veen+F&cauthor_id=30648738
https://pubmed.ncbi.nlm.nih.gov/?term=van+der+Veen+F&cauthor_id=30648738
https://pubmed.ncbi.nlm.nih.gov/?term=van+Wely+M&cauthor_id=30648738
https://pubmed.ncbi.nlm.nih.gov/?term=Khattak+M&cauthor_id=32584004
https://pubmed.ncbi.nlm.nih.gov/?term=Sultana+N&cauthor_id=32584004
https://pubmed.ncbi.nlm.nih.gov/?term=Usman+R&cauthor_id=32584004
https://pubmed.ncbi.nlm.nih.gov/?term=Usman+R&cauthor_id=32584004
https://pubmed.ncbi.nlm.nih.gov/?term=Khattak+U&cauthor_id=32584004
https://pubmed.ncbi.nlm.nih.gov/?term=Zafar+U&cauthor_id=32584004
https://pubmed.ncbi.nlm.nih.gov/?term=Salman+H&cauthor_id=32584004
https://pubmed.ncbi.nlm.nih.gov/?term=Salman+H&cauthor_id=32584004
https://pubmed.ncbi.nlm.nih.gov/?term=Cassar+S&cauthor_id=25262763
https://pubmed.ncbi.nlm.nih.gov/?term=Teede+HJ&cauthor_id=25262763
https://pubmed.ncbi.nlm.nih.gov/?term=Harrison+CL&cauthor_id=25262763
https://pubmed.ncbi.nlm.nih.gov/?term=Harrison+CL&cauthor_id=25262763
https://pubmed.ncbi.nlm.nih.gov/?term=Joham+AE&cauthor_id=25262763
https://pubmed.ncbi.nlm.nih.gov/?term=Moran+LJ&cauthor_id=25262763
https://pubmed.ncbi.nlm.nih.gov/?term=Stepto+NK&cauthor_id=25262763
https://pubmed.ncbi.nlm.nih.gov/?term=Stepto+NK&cauthor_id=25262763
https://pubmed.ncbi.nlm.nih.gov/?term=Shaaban+Z&cauthor_id=32133054
https://pubmed.ncbi.nlm.nih.gov/?term=Khoradmehr+A&cauthor_id=32133054
https://pubmed.ncbi.nlm.nih.gov/?term=Amiri-Yekta+A&cauthor_id=32133054
https://pubmed.ncbi.nlm.nih.gov/?term=Amiri-Yekta+A&cauthor_id=32133054
https://pubmed.ncbi.nlm.nih.gov/?term=Jafarzadeh+Shirazi+MR&cauthor_id=32133054
https://pubmed.ncbi.nlm.nih.gov/?term=Tamadon+A&cauthor_id=32133054
https://pubmed.ncbi.nlm.nih.gov/?term=Tamadon+A&cauthor_id=32133054
http://www.jeanhailes.org.au/
http://www.medlineplus.gov/

