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Polycystic ovary syndrome (PCOS) is a common disorder of premenopausal women, affecting 4 to 8% of this population. Diagnosis
of PCOS lays on a combination of clinical, biological and ultrasound criteria that has been used variably worldwide. The phenotype
of women with PCOS is variable depending on ethnic background and diagnostic criteria may rely on it. Fewer studies have exten-
sively examined reproductive and metabolic characteristics and hyperandrogenism in Korean women. Despite the paucity of these
studies, they are critical for the ascertainment of criteria for the diagnosis of PCOS. This review address the issues pertaining to diag-
nostic issues of PCOS in Korean women, specifically: reproductive and metabolic derangements and criteria for hyperandrogenism
based on hirsutism and serum androgen concentrations. The prevalence (estimated) of PCOS in Korean women was 5.8%. To diag-
nose PCOS, the cut off value for hirsutism needs to be differently adjusted in Korean women. Regarding phenotypic characteristics
of PCOS in Korean women, the various phenotypes of PCOS have the different overall morbidity (e.g. insulin resistance and hyper-
insulinism, abnormal glucose metabolism and metabolic syndrome). Especially patients with oligomenorrhea/polycystic ovary
and hyperandrogenism/polycystic ovary did not seem to have metabolic derangements. Thus these subgroups need to be deter-
mined if they can be classified as PCOS. (Endocrinol Metab 26:203-207, 2011)
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Table 1. Various diagnostic criteria of polycystic ovary syndrome
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4= Qltk o]gA A IQtE 2A159] 7]%E PCOS9| Xthof| ]
235198 ) & 2950 2= NICHD 7|3 PCOS:= 494, ESHRE 7]%
10627, AES 7] 64850191, AT 962+, 3]3hd7 374, 2%
487, th'dar 27070]9it} ESHRE A7) &Jgh PCOS &4} 5
46.5%Fo] NICHD 7|0l 5-55F31aL, 61.0%7F AES 7]<zof| H-3a}
o] ESHRE 7|50l €J5}H PCOS9| &} b7t 7HY wa &
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NICHD (1990) ESHRE (2003) AES (2006)
(both 1 and 2) (2 out of 3) (both 1 and 2)
1. Chronic anovulation 1. Oligo or Anovulation 1. Hyperandrogenism: hirsutism and/or
hyperandrogenemia

2. Clinical and/or biochemical hyperandrogenism
3. Polycystic ovary

2. Clinical and/or biochemical hyperandrogenism

2. Ovarian dysfunction: oligo-anovulation and/or PCO

Exclusion of other disorders (CAH or Cushing syndrome, etc.)

PCOS, polycystic ovary syndrome; NICHD, National Institute of Children’s Health and Disease; AES, Androgen Excess Society; CAH, congenital adrenal hyperplasia;

PCO, polycystic ovary.

http://www.enm-kes.org

http://dx.doi.org/10.3803/EnM.2011.26.3.203



Polycystic Ovary Syndrome in Korean Women

3%, ESHRE 10.2%, AES 15.3%, TiZ 2.4% o]glc}. Aekr|2
WA PCOS SHAb= A4 thztol| vlste] st 2417 &
E/gH35} 2417F 91457, insulin resistance index (HOMA-TR),
g 2EIE, S/8Ao] o8 =S8kth NICHD 7]Ee = %l
F PCOS gL A vk Ty, Wsold, tiAS =t W=
EUTE A 7150l whet AT B o)A vt B
ARl ol gt F8/do] th2tk= A& +
&g Ak 7] ofsf ek PCOS of/d 5ol 3

WE Hol=A] MaFAQl ko] B adh Zlow o] F3}

A

19
7 5

Q& oAx

Noo

i of

=

[¢]

¢

o

2]— [ 2 I ES

2313k PCOs 215t 71%2] BHgdo] 7H5

N

2 &2 o L 3

7}

©:

7EE

PCOSE ARz710 A C.2 WHE7] AlZbem, 27]0f iAol
= LSRR 7] Adho] Wash, o] I3t AlAIA R ek
o

F51050] 228 27, 97

L)

ekjolc) peose] 24 G E
& W5 Yol 1 B AR ST x HUER AEAAS 1)

FHE 5.8%, ESHRE 7|5 99%3Itt. o152 A7 97
Sl 75751 03] rIRk 67319 Tt 5 2Fl At olsl 65.0%,
43.3%7} PCOSE Xt & Y4345 103] n|ke 2 o1
100%2] M=} 785%2] E0|%, positive predictive value 57.8%,
negative predictive value 100%2A] 7Fdst A¥HRE O 2 7] 2
ofl =25 & 5 S Aoz AYZET PCOSe] FHEE 4-8%
& Hago] glom & AatEo] BA S 3 ofaflist ofshie]
A ZAR SREE d9vglonils] B 9153 2 2fo}S Holx] g
ATH19-23]. FFolli= Fh=rofdollA] PCOS7L YA o= Wl
A7 IR S W) R SRS Teleln 1 94t B
o) 2ol Basic

L
—
9

313 014 PCOSC| UNER; T3

FpAo| Barg vpel fARSHA & 713l A g PCOS A=
7|23 St A4 E745719] ool vl mFG A4t =
AL A=A, slEEd, slel/dgolEd v, 3EEY, TRt
1208 & 89, & ZY2H1E, A, LDL FH 2 HE 527 5
OfslA| F7Elo] Qltk Egh A4 2 212 0] EA2 pCOSe At
Fof| whet 3| th2 2] oS- o 5= QIth(Table 2). High oot
Ffjgtolat= 3 &40 EAS 7L A S 220t a2 S}

RS o

http://dx.doi.org/10.3803/EnM.2011.26.3.203

205

Table 2. Reproductive characteristics of women with PCOS in Korean women
by various diagnostic criteria

Reproductive features . 2l M
(n=494) (n = 1062) (n = 648)
mFG score 19+30 19+£30 23+30
Hirsutism (%) 6.1 8.1 1.3
Menses/yr
>10/yr 0 12.8 21
8-9/yr (%) 14.0 17.3 11.3
6-7/yr (%) 220 218 16.7
<6/yr (%) 64.0 464 497
Menarche age (yr) 13+£2 14 +2 13+£2
US features of ovaries
PCO (%) 700 84.2 744
QOvarian Vol. (Rt) (mm?) 9447 9847 96+50
QOvarian \Vol. (Rt) (mm?) 89 +45 87+44 86+ 46
Follicle No (Rt) 110+60 110+50 11.1+£50
Follicle No (Lt) 104 +40 103 +40 100 £ 4.0

PCQS, polycystic ovary syndrome; NICHD, National Institute of Children’s Health
and Disease; ESHRE, European Society of Human Reproduction and Embryology;
AES, Androgen Excess Society; mFG, modified Ferriman-Gallewey; yr, year; US,
ultrasonogram; PCO, polycystic ovary; Vol, volume; Rt, right; Lt, left.
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Table 3. Metabolic characteristics of women with PCOS in Korean women by phenotypes

OM/HA/PCO (n = 346) OM/HA (n = 148)

HA/PCO (n = 136)

OM/PCO (n = 413) Control (n = 962)

Age (yr) 24 + 5*3 23 + 4%+
BMI (kg/m?) 238 £ 4.7%1% 238 + 45%+
FPG (mg/dL) 87 £ 13 87 £18
PPG (mgy/dL) 111 + 36* 1 110 % 42%H
FPIL(IUL) 78+72% 6.0 £ 57*"
PPI(IU/L) 51.6 + 46.1%" 53.6 + 42.4%1
HOMA-IR 17 £19* 13+1.3*
TC (mgydL) 183 + 31*! 185 + 32*1
TG (mg/dL) 100 + B4* 1+ 96 + H4* !+
HDL-chol (mg/dL) 50 +13 50+ 15
LDL-chol {mg/dL) 113 + 28" 117 + 28*1

25+ 4 24 + 4% 26+4
212+29 208 + 24 209+ 25
85+8 84+7 85+6
98+ 17 96 + 20 H+18
44 +36 44 +36 38147
339+239 339+239 274 +727.3
09+08 09+08 0.81 +1.03
178 + 28 174 + 28 174 + 28
78 + 36 72 £ 36 73+34
5+9 53 £ 11 50 +10
112 + 26 107 =23 109 + 24

*p<0.05 vs. controls, 'p<0.05 vs. OM+PCO, 'p<0.05 vs. HA+PCO, ®p<0.05 vs. OM+HA.
OM, oligomenorrhea; HA, hyperandrogenism; PCO, polycystic ovary; FPG, fasting plasma; PPG, postprandial glucose; FPI, fasting plasma insulin; PP, postprandial
insulin; TC, total cholesterol; TG, triglyceride; HDL, high-density lipoprotein; LDL, low-density lipoprotein.
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