Y

MEDWIN PUBLISHERS

Committed to create value for Researchers

Virology & Immunology Journal
ISSN: 2577-4379

Management of Polycystic Ovary Syndrome with Obesity in

Pregnancy

Syeda Amina Hanif and Saleha Sadeeqa*

Institute of Pharmacy, Lahore College for Women University, Pakistan

*Corresponding author: Saleha Sadeeqa, Institute of Pharmacy, Lahore College for

Women University, Lahore, Pakistan, Email: salehasadeeqa@gmail.com

Case Report

Volume 3 Issue 2
Received Date: May 08, 2019
Published Date: May 31, 2019

DOI: 10.23880/vij-16000210

Abstract

Polycystic ovary syndrome (PCOS) is condition in which ovaries produce increase level of androgen that is a male
hormone. PCOS is characterized by oligomenorrhoea, anovulation, infertility, hirsutism, and obesity in young women
with enlarged and cystic ovaries. It is common metabolic abnormality in young women causing infertility. It affects 6-
15% of women which are of reproductive age worldwide. It can lead to increased risks of miscarriages, gestational
diabetes mellitus, hypertensive disorders of pregnancy and preterm delivery. There are specific diagnostic and treatment
guidelines by Endocrine Society for PCOS diagnosis and management. If PCOS is left untreated it can cause infertility in
women. In this report the referred case study will be the scenario of 28 years old obese female suffered from the PCOS

during pregnancy. She was treated pharmacologically and also given the non-pharmacological therapy, which finally

stabilized her pregnancy
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Introduction

PCOS is a condition in which ovaries produce higher
levels of androgens. PCOS is characterized by
oligomenorrhoea, anovulation, infertility, hirsutism, and
obesity in young women with enlarged and cystic ovaries.
This can cause infertility in women'’s. Symptoms of PCOS
include irregular menstrual periods, cysts on the ovaries,
infertility, weight gain, acne, excessive face and body hair,
thinning or balding head hair, insulin resistance [1].

Obesity is the abnormal growth of adipose tissue or fat
cells that can be increase fat cell size (Hypertrophic
obesity) or increase in fat cell number (Hyperplasic
obesity). A person is considered obese if body weight is at
least 20% higher than normal and having a body mass
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index of 30 or greater. Obesity can be categorized at three
levels that shows the increasing health risks with
increasing BMI that are lowest risk BMI of 30-34.9,
medium risk BMI of 35.0-39.9,highest risk BMI of 40 or
greater [2].

There is a possible but complicated relation between
obesity and PCOS. It starts for some females soon after
beginning of their periods. Women having PCOS either
produce too much insulin, or the insulin they produce
does not work. The abnormality in function of insulin is
one of the reasons that women with PCOS tend to gain
weight or have difficulty in losing weight. For some
females, PCOS develops later on after weight gain. So
obese women have a greater risk for PCOS and women
with PCOS have a greater risk for obesity [3].
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In 2013 Endocrine society released the guidelines for
diagnosis and treatment of PCOS that includes Rotterdam
criteria for diagnosing PCOS which is confirmed by the
presence of 2 of the following: androgen excess, ovulatory
dysfunction, or presence of 12 or more follicles in at least
one ovary and hyperinsulinemia. Other tests to identify
PCOS include serum prolactin and
dehydroepiandrosterone levels [4].

During normal pregnancy, initiation of insulin
resistance is associated with hyperinsulinemia which
happen in second and third trimesters. This insulin
resistance is a physiologically advantageous because it
restrict maternal glucose uptake and fend of nutrients to
the growing fetus. It causes increases in levels of
estradiol, progesterone, prolactin, cortisol, human
chorionic gonadotropin, placental growth hormone
(PGH), and human placental lactogen (HPL).Main
hormones responsible for insulin resistance in pregnancy
are placental growth hormone and human placental
lactogen. Metabolic hallmarks for PCOS women are
formed by hyperandrogenism and insulin resistance.
Women who are obese have additional insulin resistance
due to presence of the excess adipose tissue [5].

Complications increase in pregnant women with PCOS.
Some complications are pre-eclampsia as pregnancy
induced hypertension risk increases three to four folds in
women with PCOS [6]. Gestational diabetes mellitus is the
most common pregnancy complication in these women.
Early diagnosis of gestational diabetes mellitus is crucial
and its careful management significantly reduces the
chances of associated maternal and neonatal
complications [7]. The risk of gestational diabetes
mellitus is about three times more in women with PCOS.
Women are at risk of miscarriage defined as first
trimester miscarriage. This type of miscarriage occurs in
30 to 50% of PCOS women compared with 10 to 15% of
normal women. Babies born to women with PCOS have a
greater risk of dying around the time of delivery and of
being admitted to a newborn intensive care unit [8].

PCOS can be managed by lifestyle modifications,
weight reduction, diet management, and hormone
therapy. Ovulation induction is achieved through first line
treatment with clomiphene citrate when fertility is
desired. To stimulate ovulation alternative therapy is
letrazole. When clomiphene citrate fails second-line
therapy is exogenous gonadotropins or laparoscopic
ovarian surgery. Gonadotropin therapy is expensive and
can cause increased risk of multiple pregnancy and
ovarian hyper stimulation syndrome. In vitro fertilization
procedure also use as therapy in women with PCOS.
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Drugs used in management of polycystic ovary syndrome
associated complications are metformin, spironolactone,
eflornithine for hirsutism and oral contraceptives [9].

Case Presentation

A 28 years old obese woman attended antenatal care
unit with complain of minor p/v bleeding and it's her
third pregnancy due to previous history of PCOS, she had
triplets in first pregnancy and one miscarriage. The main
reason for which was PCOS which then result in being
obese. All other findings were normal. She was 11 weeks
pregnant and need pregnancy stabilization with PCOS.
Patient had a family history of Diabetes and obesity.

Past Medical History

Patient had history of hypertension and PCOS and also
had one miscarriage in past.

Medication Therapy
ls\ll; Brand Name Generic Name | Frequency
Tab Duphaston .
1 10mg Dydrogesterone | Twice a day
2 | LadyFol tablet Folic acid Once a day
Gravibinon Estradiol and
3 e Once a week
injection Progesterone
4 |Zantac 150mg tab Ranitidine Twice a day

Table 1: Medication Therapy.

Interventions

Three types of the interventions were made by the
pharmacist after reviewing the patient history and
physician prescription.

Drug-Related Interventions

e Recommend Transamin capsule thrice a day for at least
three days to stop abnormal vaginal bleeding

e Use supplements like vitamin D, omega-3 and inositol
to reduce miscarriage risk and to stabilize pregnancy

Behavioral Modifications

Women with PCOS are mostly obese so adding healthy
diet, increasing physical activity and to remove negative
thought patterns are important factors and also helpful in
losing weight. So, behaviors and usual patterns are
changed by three component interventions which are
cognitive behavioral therapy, dietician and physical
therapist [10].
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Dietary Changes

Foods rich in fiber like vegetables, lean protein like
fish and anti-inflammatory foods and spices such as
turmeric and tomatoes should be added in diet. High
refined carbohydrates, sugary snacks and drinks and
processed or red meat should be avoided [11]. Most of
dieticians recommend keto diet but some researchers
suggest avoiding keno diet as it on its own is not specific
about sources of dietary fat, so some researchers consider
it harmful for fertility [12,13].

Outcomes

Patient condition was improved and after using
Transamin capsules vaginal bleeding was stopped and use
of supplements stabilized her pregnancy as she was able
to complete her pregnancy by managing the
complications.

Discussion

The Rotterdam 2004 Consensus Workshop suggested
that PCOS is a condition of ovarian dysfunction, and
recommended that these two criteria should be present to
establish a diagnosis: Oligomenorrhea or anovulation and
polycystic ovaries. Other problems that depict the PCOS
phenotype should not be included [14]. This patient was
already facing this problem as she already had one
miscarriage because of PCOS and she conceived after in
vitro fertilization so patient was concerned about her
condition. 95% of adolescents with irregular menses has
been detected with PCOS and most of them are treated
with contraceptive pill which only helps until pregnancy.
In this case patient was already diagnosed with PCOS and
had faced complications in past as she conceived through
in vitro fertilization and her main concern was pregnancy
stabilization as she was also obese. Patient was also
getting depressed over vaginal bleeding so proper care
was required.

PCOS is treated symptomatically and lifestyle changes
with combination of medicine are a first-line intervention
in women with obesity and PCOS. The patient was treated
with the combination of pharmacotherapy, dietary
changes and lifestyle modifications. Diet and exercise can
manage the glucose intolerance with proper weight
control and metformin improves glucose metabolism and
insulin sensitivity but in this case metformin was not
prescribed. In this case primary concern was to stop
minor vaginal bleeding and to stabilize pregnancy with
other minor problems. So, she was prescribed duphaston,
gravibinon injection.
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Pharmacist suggested to add transamin capsules in
therapy as it is safe in pregnancy and also suggested other
supplements like vitamin D, omega-3 and inositol to
maintain pregnancy.

It seems that PCOS is a lifelong condition. So, patients
should be carefully monitored during adolescence and if
pregnancy happens [15].

Conclusion

In this case patient was suffering from PCOS and
obesity and having problems in pregnancy as most
women are having this problem so goal was to manage
PCOS with obesity and pregnancy and to complete the
gestational period safely. She was treated with
supplements, medicines and by applying dietary and
lifestyle changes. Patient vaginal bleeding was stopped
and she successfully completed her pregnancy.
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