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Menstrual irregularities, clinical 
symptoms and infertility associated 
with PCOS can lead to decreased 
HRQoL and psychological impairment2

Why is recognition of polycystic ovary 
syndrome important?

WOMEN WITH 
fertility problems 
experience a       

 50% 
 reduction in  
   health-related 
QUALITY OF LIFE 

(HRQOL)2

Women with PCOS are at risk of impaired quality of life as well as psychological and 
behavioural disorders including3-6:  

DepressionAnxiety Bipolar Disorder Eating Disorders

PCOS is associated with multiple long-term 
cardiovascular and reproductive health risks3,9,10

REPRODUCTIVE RISK
• Infertility
• Adverse pregnancy outcomes 
   including risk of miscarriage
• Endometrial  
   hyperplasia/cancer

Hirsutism

CARDIOVASCULAR RISK
At risk:
• Obesity
• Cigarette smoking
• Hypertension
• Dyslipidemia
• Subclinical vascular disease
• Impaired glucose tolerance
• Family history of premature 
  cardiovascular disease
At high risk:
• Metabolic syndrome
• Type 2 diabetes
• Overt vascular, renal or 
   cardiovascular disease

What are the signs and symptoms 
of polycystic ovary syndrome?
Common presenting symptoms of PCOS include:11,12

Menstrual cycle 
abnormalities

Clinical elements 
of the metabolic 

syndrome

InfertilityHirsutism Acne

PCOS is a common cause of hirsutism

70% 

of women with 
PCOS are affected3,12

PCOS is a common cause of menstrual dysfunction3

PCOS causes 

85% 
of cases of 
oligomenorrhea...

...and 

30-40% 
of cases of 
amenorrhea...

...as well as 

70% 
of cases of 
anovulatory 
subfertility13

Presenting symptoms and health 
implications change with increasing age3,8,9,10

Infertility

Skin symptomology

Menstrual dysfunction

Infertility

Insulin resistance

Dyslipidaemia

Type 2 diabetes

Cardiovascular disease

Cancer risk

Presenting symptoms at all life stages: Quality of life impairment, clinical 
hyperandrogenic symptoms (seborrhea, acne, hirsutism, alopecia).

Red flags14,15

Women with clinical features of 
androgen-secreting tumor:
Sudden, rapid onset of hair growth

Severe hirsutism

Obvious signs of virilisation

Palpable abdominal or pelvic mass

Women in whom further investigations reveal:
Serum total testosterone >4 nmol/L
Elevated 17-hydroxyprogesterone levels

Women with irregular bleeding and suspicion 
of malignancy15

A phenotypic approach to defining PCOS helps to identify those women at greatest risk of 
metabolic dysfunction8

Those with ‘classic’ PCOS phenotypes i.e. A and B are at greatest risk of metabolic dysfunction

The Rotterdam criteria defines PCOS by the presence of two of the following7*
• Androgen excess - the presence of clinical and/or biochemical hyperandrogenism
• Irregular menses
• Polycystic ovary morphology

What is polycystic ovary syndrome?

*after exclusion of other androgen excess related disorders  such as thyroid disease, hyperprolactinemia, nonclassical congenital 
  adrenal hyperplasia, pregnancy, adrenal or ovarian tumors, acromegaly and Cushing syndrome.9 

PCOS features Phenotype A Phenotype B Phenotype C Phenotype D

Androgen excess

Ovulatory  
dysfunction

Polycystic ovarian  
morphology

Table adapted from Lizneva D et al, 2016
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Find further FREE educational materials from ‘The Global AWARE Group’  
on the European Menopause & Andropause Society website: 
https://www.emas-online.org/nonemaseducationalmaterials


