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A Clinical Analysis of Patients with Premature Ovarian Failure: Compliance
with Hormonal Treatment
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Objectives: To analyze the clinical features of premature ovarian failure (POF) and patients’ compliance with hormonal treatment.
Methods: A retrospective analysis of 126 patients diagnosed with POF was selected between January 2004 and December 2007.
The clinical, etiologic features and treatment compliance were evaluated.

Results: The mean age of diagnosis was 33.2 + 5.2 years. The mean value of follicle stimulating hormone was 78.8 + 28.8 IU/L. The
most common symptom was amenorrhea or oligomenorrhea (54%). Eighty-eight patients were married and 22 of them visited
our clinic due to infertility. The most common etiology was unknown (54.8%) and the second most common cause was iatrogenic
(29.4%). Only 61 patients underwent hormonal treatment (48.4%). The remaining 11 patients did not undergo hormonal treatment
due to other medical conditions such as breast cancer or liver disease; however, they were followed-up regularly (8.7%). Among
the treatment group, only 37 patients were followed-up over a period of 12 months (60.7%).

Conclusion: About half of the women diagnosed with POF did not accept their own problems and therefore delayed essential
treatment. Clinicians should educate the importance of early treatment for preventing degenerative changes. (J Korean Soc
Menopause 2013;19:87-92)
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Table 1. Patients' characteristics (n = 126)

Mean + SD or median

Clinical parameters (range), number (%)

Age (yr) 33252
BMI (kg/m?) 211+£32
Gravidity 1(0-7)
Parity 0 (0-3)
Menarche (years)* (n=123) 142 +17
Initial FSH level (IU/L) 78.8 +28.8
Follow-up duration (mo) 112 + 147
Initial chief complaint (multiple choice)

Amenorrhea or oligomenorrhea 68 (54.0%)

Irregular menstruation 35 (27.8%)

Infertility (primary/secondary) 24 (19.0%)

Climacteric symptoms 23 (18.3%)

(hot flush, sweating, etc.)
Vaginal spotting 2 (1.6%)

*Three patients had primary amenorrhea.
BMI: body mass index, FSH: follicle stimulating hormone
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Table 2. Etiology of premature ovarian failure

Etiology No (%)
Chromosomal abnormality 7 (5.5%)
46,X,r(X)[70]/45,X[32]
46,X,del(X)(q21.373)[88]/45,X[12]
46,X,del(X)(q27)

mos 46,X,+mar[54]/45,X[46], Turner synd
46,X,der(X)t(X;11)(q2?7,92?2)
46,X,2del(Xq)
46,X,add(X)(q278)
Autoimmune disease 12 (9.5%)
Thyroid disease
Systemic lupus erythematosus,
Rheumatoid arthritis
latrogenic (surgery, chemotherapy) 37 (29.4%)
Chemotherapy
Open heart surgery
Ovarian surgery
Environmental factor (viral infection, toxin) 1 (0.8%)
Unknown 69 (54.8%)

Table 3. Patients’ compliance with hormonal treatment
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Follow-up duration

Categories of patients Total
<4 Mo 4-12 Mo > 12 Mo
Diagnosis only, no hormonal treatment
48 4 2 54
(no follow up or refuse to hormonal treatment)
Hormonal treatment 9 15 37 61
No hormonal treatment due to other medical conditions 5 P 4 11
(ex. Breast cancer, liver disease, ovulation induction or IVF)
Total 62 21 43 126
IVF: in vitro fertilization
Table 4. Age group and hormonal treatment
Age group
Categories of patients Total
<30 31-35 > 36
Diagnosis only, no hormonal treatment 20 14 20 54
Hormonal treatment 16 15 30 61
No hormonal treatment due to other medical conditions 3 1 7 11
Total 39 30 57 126

http://dx.doi.org/10.6118/jksm.2013.19.2.87 89
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Table 5. Etiology and hormonal treatment

Etiology
Categories of patients Total
Chromosomal  Autoimmune latrogenic ~ Environmental ~ Un-known
Diagnosis only, no hormonal treatment 5 6 10 0 33 54
Hormonal treatment 2 4 24 1 30 61
No hormonql treatment due to 0 1 4 0 6 1
other medical conditions
Total 7 11 38 1 69 126
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