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Abstract. The purpose of this article was to convey information about polycystic ovary syndrome (PCOS), to
reveal the information about the diagnosis of this syndrome and methods of treatment under various circumstances and
reproductive plans. PCOS is now being diagnosed very often. However, frequently this is performed only on the basis
of ultrasound diagnostics of the pelvic organs, which is not entirely correct. The picture of multi-follicular ovaries is
just one of the symptoms of this syndrome, which may also indicate the presence of other disorders in the body.

This is the main reason why the wrong treatment is prescribed. After all, the wrong diagnosis is the key to the
wrong treatment. It is important to understand that even with true PCOS, the most important thing is a woman's repro-
ductive plans. When a woman has reproductive plans, COC therapy is out of the question. The realities of today are
such that everyone needs to understand at least a little bit about the anatomy and physiology of their own body. This
helps a lot to avoid misdiagnosis and, as a result, incorrect treatment, and also speeds up the search for the true cause of
the problem. If misdiagnosed, the underlying problem is ignored, which can serve as a trigger for its aggravation and, as
a result, its symptoms.

That is why everyone in our time needs to understand everything about it. So, for example, few people under-
stand such things as: what is the menstrual cycle, how it should take place, what is its normal duration, what is the rate
of discharge and in what periods of the menstrual cycle, is the pain normal at one time or another, and so on. Very often
doctors of the old school prescribe, for example, COCs. Most importantly, this is often unnecessary. Also, in our socie-
ty, after completing the COC course, the concept of "cancellation effect" was formed, which is not true.

Evidence-based medicine believes that eggs have several stages of growth and development, and only one of
them is regulated by hormones. The rest of the stages proceed continuously and without stopping, and no exogenous or
endogenous hormones can stop this. That is, the eggs always die regardless of whether you take COCs or not - this is an
axiom. No method is able to prolong the childbearing age, since the ovarian reserve ends, it stops. The only thing that
can save eggs is cryo-freezing. This method can be a solution for those who want to have their own children, but at the
moment, for one reason or another, fertilization does not occur.

Yes, not all diseases can be cured, but even with those that are incurable, you need to learn to live and adapt,
remove their manifestations and, if possible, reduce discomfort.

Even in the absence of complete recovery from a particular disease, it is necessary to understand that there are
methods of physical therapy, diet and conventional drug therapy that can partially improve the condition. Recently, diet
therapy has been actively discussed, namely the presence of a complete, balanced and rational diet for all, without ex-
ception.

In recent decades, fractional nutrition has shown its effectiveness. A balanced fractional nutrition allows you to
provide the body with a sufficient amount of energy, to normalize the intestines, to ensure the normal functioning of the
hormonal and nervous systems, etc.

What is PCOS and the main health problems in women associated with this syndrome? Can true PCOS be
completely cured? The correct and complete diagnosis of PCOS and the main nuances of its "treatment" are offered.
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Introduction. Polycystic ovary syndrome The main signs of PCOS include skin problems,

(PCOS) is a heterogeneous disease, often called endo-
crine pathology of the reproductive system, which occurs
in 5-10% of patients; characterized by the presence of
anovulation and an excess of androgens of unclear etiolo-
gy [2]. There is currently an assumption that this syn-
drome has a genetic component, although specific PCOS
genes have not been identified yet.

Nowadays, PCOS is commonly diagnosed on
the basis of ultrasound. However, it is necessary to un-
derstand the origin of this disease. Symptoms of this
syndrome usually appear during puberty and sometimes
even in adulthood.
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which are signs of elevated male hormones (hirsutism
and acne); menstrual irregularities (less than eight men-
strual periods per year); regular delay of menstruation
(for 2-3 months or more); ultrasound picture of polycystic
ovaries (one or both); obesity and insulin resistance (pre-
sent in 75% of women with PCOS); infertility.

With PCOS, there are many small follicles in the
ovary (one or two): 2 to 9 mm in size, but none of them
can grow and become a dominant follicle. This gives us
the understanding that with PCOS there is no regular
ovulation, as the dominant follicle does not mature. This
is where all the problems with conception come from.
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Rationale for the study. The main problem to-
day is that the diagnosis of PCOS is erroneously made on
the basis of ultrasound only, and regardless of women's
reproductive plans, COCPs are prescribed.

Purpose: to convey true information about the
diagnosis, mechanism of occurrence, and treatment of
PCOS.

Materials and methods. In time absolutely no
one can say the exact cause of PCOS - there are many
many links involved in the pathogenesis.

First of all, insulin resistance is one of these
links. Insulin resistance is when much more insulin is
needed for glucose to enter a cell than normal. That is,
the pancreas works at the border. High levels of insulin
cause the ovaries to produce more androgens, which in
turn prevents the maturation and growth of the dominant
follicle. That is why it is not possible to ovulate in such a
picture.

Insulin resistance can also lead to weight gain,
which will only worsen the symptoms of PCOS, as ex-
cess adipose tissue leads to the even greater synthesis of
insulin and androgens. High levels of insulin also reduce
the synthesis of androgen-binding proteins - an increase
in free androgens in the blood and disruption of the
growth and maturation of the dominant follicle. The sim-
plest and most commonly used test for insulin resistance
is the HOMA index.

The second link in the pathogenesis of PCOS is
considered to be an imbalance of hormones: elevated
levels of male hormones (free testosterone, androstenedi-
one, DHEA, and DHEF-c in the serum) and elevated
levels of LH (it is this hormone that stimulates ovulation,
rupture of the dominant follicle). should be high only
within the female cycle, when the follicle is large enough,
but if the LH level is high at the beginning of the female
cycle, it interferes with the normal growth and develop-
ment of the dominant follicle and stimulates the synthesis
of male hormones by the ovaries, which inhibits ovula-
tion.

With PCOS, estrogen levels are in the normal
range, but progesterone levels are usually below normal
because there is no ovulation. And if there is no ovula-
tion, then what? It does not form a corpus luteum, which
is the main source of progesterone. Lack of progesterone
in normal amounts can lead to the endometrium becom-
ing too thick - the so-called endometrial hyperplasia is
formed. Prolonged hyperplasia can lead to endometrial
cancer.

The third link in the pathogenesis of PCOS is
nothing but genetics. It has been suggested that PCOS is
associated with morphological changes directly in the
ovaries (a thick protein shell that prevents ovulation and
normal ovulation).

Having understood the pathogenesis of PCOS,
we can talk about the diagnosis of this syndrome. Since
PCOS is a syndrome, a certain set of signs and symptoms
is needed, not the presence of one of them.

The diagnosis of PCOS can be made only based
on of complaints, hormonal examinations, and ultrasound
(that and not only). To make this diagnosis, the patient
must have at least two of the three points listed below [1]:
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» Menstrual irregularities (less than eight periods
per year);

« Signs of elevated levels of male hormones (in-
creased body hair growth, acne or male pattern hair loss -
androgenic alopecia), and preferably elevated androgen
levels as a result of a blood test;

* Ultrasound signs of polycystic (multi follicu-
lar) ovaries.

Standard hormonal examination for suspected
PCOS includes blood tests for FSH, LH, TSH (to rule out
thyroid disease), 17-OP (to rule out congenital adrenal
dysfunction), prolactin, and some androgens - testos-
terone, DHEA-c).

When PCOS is confirmed, an additional blood
test is usually performed to determine glucose and cho-
lesterol levels.

Research results. Concerning the treatment of
PCOS, the mechanism of this disease can be concluded
that this syndrome is incurable. After all, it is impossible
to make new receptors appear in the ovaries so that these
receptors have a good sensitivity on a constant basis and
they regularly grow a dominant follicle. It is impossible
to affect genes, to force the pituitary gland to synthesize a
normal amount of LH at the beginning of the menstrual
cycle [3].

All that is possible is to affect some points (and
temporarily) with symptomatic treatment. For example,
when a woman takes COCs (combined oral contracep-
tives), the levels of LH and androgens will decrease, but
as soon as COCs are discontinued, everything will return
to normal.

"Treatment" of PCOS is carried out only when a
woman has less than 6-8 menstrual periods per year, has
a problem of hirsutism or acne and infertility. In all other
cases, no interventions are performed.

When prescribing treatment, a woman's repro-
ductive plans are a crucial issue. If there are currently no
reproductive plans, the following treatments may be
suggested [1]:

1. COC. It should be understood that this is only
symptomatic treatment, not a magic pill that will get rid
of PCOS once and for all - after the abolition of therapy,
menstruation will be just as irregular. COCs are used to
protect the endometrium from hyperplasia and cancer,
eliminate acne and hirsutism, reliable contraception (be-
cause sometimes PCOS still ovulates, if there is a risk of
getting pregnant). There is one very important point: if a
woman wants to get pregnant, she cannot be recommend-
ed and prescribed COCs. There is no rebound effect - this
is a myth. It should be understood that the follicles in the
ovaries have different stages of maturity (there are three):
the first stage is independent of hormones and lasts 120
days, the second lasts about 65 days before the antral
follicle stage, and the last (third stage) depends on the
follicular phase of menstruation. cycle and lasts an aver-
age of 14 days. COCs interfere with only the third stage
of oocyte maturation, and even if the follicle does not
pass it, it still dies because it cannot wait or be preserved
- this is a simple law of biology (the process of folliculo-
genesis is continuous, autonomous, and cannot be
stopped).
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2. Vaginal hormonal ring or hormonal patch.
The approach and purpose of therapy are the same as
when taking COCs.

3. Hormonal IUD containing progesterone pro-
tects the endometrium from hyperplasia and cancer, is not
effective in eliminating acne and hirsutism.

4. Progestins - synthetic progesterone. Cyclically
taken for 10-14 days every 1-3 months. This treatment
protects the endometrium. Taking progesterone from the
16th to the 25th day of the cycle will not help you get
pregnant - it is crucial to understand. After all, low pro-
gesterone levels are only a consequence of anovulation,
not its root cause.

If a woman has been diagnosed with PCOS and
she wants to get pregnant, then first of all, if you are
overweight or obese, you need to lose weight. Sometimes
that alone is enough.

The second step is usually the appointment of
stimulating (inducing) ovulation drugs, such as clomi-
phene citrate or letrozole. The second step usually results
in ovulation in 80% of women with PCOS, and about 50-
60% of them become pregnant.

If ovulation and pregnancy do not occur with the
two-step medication, gonadotropins (FSH injections) are
offered, in which case pregnancy occurs in 70% of cases.
If this does not help, then the next step is laparoscopic
drilling (removal of the ovary - wedge resection) of the
ovaries or pregnancy by IVF [1].

Discussion of results. To start working on los-
ing weight, you need to understand one simple truth: to
lose weight, you need to spend more calories than you
eat. This is usually achieved by adjusting the diet and
increasing daily physical activity [3].

To date, proper nutrition is considered to main-
tain normal blood sugar levels. The main postulates of
proper nutrition are small portions; small meals; giving
preference to complex carbohydrates, lean protein and
proper fats (vegetable or animal, not trans fats); eating
enough vegetables (fiber); avoidance of long breaks be-
tween meals - more than 4 hours; drinking enough water.

Today, there is a Mifflin-San Gior formula for
calculating calories for a particular person, taking into
account his level of physical activity, age, height, sex,
and weight. In my experience, this is the best formula
available today.

First of all, the indicator of basic metabolism
(BM) is calculated - the amount of energy consumed at
rest. For women, this figure is:

BM = 9.99 * body weight (kg) +6.25 * height
(cm) +4.92 * age (years) - 161

For men:

BM = 9.99 * body weight (kg) +6.25 * height
(cm) +4.92 * age (years) + 5

A very common mistake is that the value of BO
is considered the daily norm of calorie intake (DNCI).
The indicator of DNCI takes into account the indicator of
physical activity, in contrast to BO. To calculate the val-
ue of DNCI it is necessary to multiply the BM by the
activity factor (AF) of a particular person.

You need to understand that calories are energy.
The amount of energy needed by a single mother to look
after an infant alone and the amount of energy needed by
an office worker to climb to the top of his office and go
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back to the car are two different amounts of energy, re-
spectively. two different indicators of spacecraft and
DNCI.

In practice, the spacecraft is divided as follows:

* AF = 1,2 - minimum loads, sedentary work,
movement by car;

* AF = 1,375 - more daily activity, light exercise
daily or light training in the gym 3 times a week, daily
walks (7-10 thousand steps);

* AF = 1.46 - training 4-5 times a week of medi-
um intensity or work of medium severity;

* AF = 1.63 - daily training;

* AF = 1.73 - daily training or training twice a
day;

* AF = 1.9 - intensive training twice a day or
hard physical work (miner).

It is also necessary to take into account the indi-
cator of the specific action of food (SAF) - specific dy-
namic action of food; the body's energy expenditure as-
sociated with the consumption and digestion of food. The
average SDDI is 10% of the BO. Therefore, the daily
requirement of calories (DRC) is calculated as:

DRC = (BM + SAF) * AF

DRC is the main indicator of calories to main-
tain weight. Based on this indicator, we can make ad-
justments. If the goal is to lose weight, subtract 10-15%
from DRC. Conversely, add 10-15% if the goal is to gain
weight.

The most correct choice is a gradual adjustment
of nutrition. The first thing to change is to introduce din-
ner 2-3 hours before bedtime (dinner should contain
protein and fiber). After that, it will be easier to fall
asleep and wake up, because with this version of dinner
there will be no full stomach and in the morning the per-
son will wake up hungry.

For the first meal - breakfast should ideally con-
tain complex carbohydrates, protein, and fats. In the
morning, blood sugar is lowered after sleep, so it is rec-
ommended to refrain from eating simple carbohydrates. It
is better to eat them for the first snack - a meal between
breakfast and lunch. The most useful option for the first
snack is fruit.

This meal is very important and useful for cheat-
ing, especially during ovulation or during premenstrual
syndrome (PMS) when there is a sharp change in the
hormonal status of the body. During such periods, you
often want to eat "something fatty or sweet", for which
the first snack is ideal.

The same combination of macronutrients is usu-
ally eaten for lunch for breakfast. After lunch, it is rec-
ommended not to eat simple carbohydrates, as they are
broken down very quickly, causing a rapid jump in blood
sugar. And the excess is always deposited in fat.

For the second snack, the use of protein and fi-
ber or vegetable fats is relevant. The diet of most people
is characterized by a lack of normal amounts of vegetable
fats in the diet, despite the recommendation to consume
at least 1 gram of fat per 1 kg of body weight (70% of
fats should be of vegetable origin, and 30% - animal).

It is very important to monitor the use of suffi-
cient water: the formula for calculating the daily norm of
water - 30 ml of water per 1 kg of body weight [4].
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As for daily loads, it is recommended not to lift
too much weight.

In view of the above, Kegel exercises can be
recommended, as these exercises play an important role
in a woman’s health and her reproductive function and
sexual life. Constant performance of a set of exercises to
strengthen the pelvic floor muscles, as their performance
is accompanied by oxygen saturation of the muscles,
which reduces the symptoms of discomfort in everyday
life.

The easiest and most popular are two Kegel ex-
ercises: "hold" and "lift".

To perform the exercise "hold" you need to
squeeze the pelvic floor muscles as much as you can, and
stay in this state for the maximum possible time for you
(ideally, reach a time of 10 seconds). Perform this exer-
cise should be 5-7 repetitions, each time increasing the
time of muscle tension by 1-2 seconds. The purpose of
this exercise is a static load: the muscles of the pelvic
floor are affected by statics, making them more sensitive
and elastic, improves metabolism, increases strength.

To perform the "Elevator" exercise, you need to
imagine that you are climbing an elevator. Tighten the
pelvic floor muscles more as soon as the "elevator”
reaches a new floor. Having "risen" on 10-15 floors (as
much as there will be enough forces, for a start 2-3 floors
are enough), start "going down", as gradually and con-
sistently relaxing muscles. Exercise dosage: 3-4 full as-
cents and descents. Prolonged step tension is also a kind
of static load with all the consequences for the pelvic
floor muscles.

Conclusion. The realities of today are such that
everyone needs at least a little understanding of the anat-
omy and physiology of their own body. This helps a lot to
avoid misdiagnosis and, consequently, wrong treatment
and speeds up finding the real root cause of the problem.
Even in the absence of complete recovery from a particu-
lar disease, it is necessary to understand that there are
methods of physical therapy, diet, and our usual drug
therapy, which can partially improve the condition.
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Pe3rome. MeToro HammcaHHst CTaTTi OyJIo JIOHE-
cTd 1HGOPMAITII0 MTPO CHHAPOM IOJIKICTO3HUX SIEYHHUKIB
(CIIK#), miarHOCTHMKY IBOTO CHHAPOMY i METOIH JIIKY-
BaHHs TPH Pi3HUX OOCTaBHHAX 1 PENMpPONYKTUBHUX ILIa-
nax. CIIKS B Hamn yac miarHOCTYeThCs myske dacto. On-
HaK 3JIcOLIBIIOr0 II¢ BHKOHYETHCS TUIBKM Ha ITiCTaBi
yIBTPa3BYKOBOI JIarHOCTUKU OpraHiB Majioro Tazy, IO
He 30BCiM mpaBwibHO. KaptuHa MynbTHQOMIKYISIPHUX
SIEYHUKIB — 1€ BCHOTO JIMIIE OJWH 3 CHMITOMIB I[LOT'O
CUHJIIPOMY, KU MOJKE CBIIYMTH TaKOX NP0 HasIBHICTH
IHIIMX TOPYIIEHb B OpraHi3Mi.

Ile ocHOBHA MpUYMHA, Yepe3 Ky IIPU3HAYAETHCS
HenpaBUJIbHE JIIKYBaHHS. AJKE HEIPaBHIIBHUMA JliarHo3 —
KJIIOY JI0 HEMPaBHIBHOTO JIIKyBaHHs. BaxkmBo po3ymiT,
mo HaBite npu 1mwpomy CIIKS HaiiBaxmBime — 1e
PEeNpOAYKTHBHI TUTaHu XiHKH. Konm y iHKH € penpony-
KTUBHI 11anu, rpo teparito KOK ne moxe Oytu i MOBH.
Peanii cporofieHHst Taki, M0 KOXXHOMY IOTPiOHO X0Y
Tpoxu po30OupaTucss B aHatoMmii i iziosorii BiacHoro
tina. lle myxe mormoMarae yHUKHYTH TTOMHIIKOBOTO Jiar-
HO3Y 1, SIK HaCIiJIOK, HETIPaBHUJILHOTO JIIKYBaHHS, a TAKOXK
MIPUCKOPIOE TOIIYK CIPAaBXHBOI HPUYUHH TPOOIEMH.
[lpu HenmpaBHIBHOMY MiarHO31 ITHOPYETHCS OCHOBHA
mpo0JieMa, 110 MOXKE CITY>KUTH CITyCKOBHM TayKoM JUIs 1i
ITOCHJIEHHS 1, SIK HACJIIIOK, T CHMITTOMIB.

CaMe TOMY KOXXHOMY B Halll 4ac HEOOXiIHO po-
3yMmiTn xoua O 0a30Bi MOHATTS aHartoMii Ta (izionorii
moauHu. Jy)ke yacTo JiKapi cTaporo rapry IpH3Hada-
toth, Hampukian, KOK. Haiiromornime, mo yacto B
IIEOMY HeMa€ HeoOXimHOCTI. TakoK B HAIIOMY CYCIILIbC-
TBI micng mpoxomkeHHs kypcy KOK chopmysamocs
MOHSATTS «e(EKT BIAMIHMY», 10 HE BIMIOBIIA€ JIHCHOCTI.

o take CIIKA, i ski ocHOBHI mpoOieMu 3i
3IOPOB'SIM y JKIHOK MOB's3aHi 3 MM cuHApoMoM? Yu
MOJKHA TOBHIicTIO BuiikyBaTu ictunauii CITIKS? TIpono-
Hy€ThCs TpaBuibHE 1 moBHe niarHoctyBaHHs CIIKS Tta
OIUCYETHCS SIK MOXKHA MIHIMI3yBaTH HETaTHBHUIl BILIHB
Ha OpraHi3M LOTO CHHIPOMY.
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Karo4oBi ciioBa: cHHIPOM MOJIKICTO3HUX sI€Y-
HUKIB, KOMOIHOBaHI OpajibHI KOHTPALENITUBH, ITporecTe-
POH, GOTIKYJIH.
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Pe3tome. Llenbro HanmMcaHus JaHHOW CTAThU ObI-
JIO JIOHECTH WH(OPMALHUIO O CHHAPOME TOJMKHUCTO3HBIX
ssmyankoB (CITKS), o nmarHocTke JaHHOTO CHHIpPOMA U
0 METOJIaX JICYCHUS IIPU Pa3IMYHBIX 0OCTOSATENBCTBAX U
penponykTuBHbeIX TutaHax. CIIKSA B HacTosiee Bpemst
JUaTHOCTUpPYeTCa o4eHb yacTo. OJJHAKO OYeHb YacTO 3TO
BBITNIOJHSIETCS. TOJIBKO HAa OCHOBAaHUM YJIBTPa3BYKOBOM
JUATHOCTUKU OpPraHOB MaJIoTo Ta3a, YTO HE COBCEM IIpa-
BWIbHO. KapThHa MyJIbTH(OTHMKYIAPHBIX SUYHUKOB —
3TO BCEro JIUIIb OJUH U3 CUMITOMOB JAHHOTO CUHAPOMA,
KOTOPBII MOKET CBUJIETENBCTBOBATH TAKKE O HATMYUU
JIPYTUX HapyIlIeHWH B OpraHu3Me.

DTO OCHOBHas NpHYMHA, IO KOTOPOH Ha3Haya-
€TCsl HelpaBUJIbHOE JieueHne. Beap HenmpaBUIIBHBIN aua-
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THO3 — KJII0Y K HeNpaBHJIBHOMY JIeUueHHI0. BaxkHo moHu-
MaTh, yTo Aaxe npu uctuHHOM CIIKS, camoe BaxHoe —
9TO PENpoJyKTHBHBIE ILIaHBI JKeHIMHBL Korma y keH-
LIMHBI €CTh PENPOIYKTHBHBIE Tu1aHbl, o Tepanuu KOK He
MOJKET OBITh M peuu. Peanmuu ceromHsImHero aHs TaKOBBI,
YTO KaXJIOMy HYXKHO XOTh HEMHOT'O pa30uparhcs B aHa-
TOMUU W (PU3NOJOTUU COOCTBEHHOTO Teia. JTO OYeHb
rmoMoraet u30exarh OIMOOYHOTO JAWArHo3a U, Kak clef-
CTBHUE, HENPABUJIBHOTO JICYEHUS, a TAKKEe YCKOPSET IO-
WCK UCTUHHOW MpUYHHBI Tpobiemsl. [Ipu HenpaBHIbBHOM
JIMarHo3€ UTHOPUPYETCS OCHOBHAsI po0iiemMa, 4To MOXKET
CIIy’)KUTH CITyCKOBBIM KPIOYKOM ISl €e ycyryOieHus W,
KaK CJIe/ICTBHE, €€ CUMIITOMOB.

VIMeHHO MOATOMY KakIOMy B Halle BpeMs
HE0OX0JMMO MTOHUMAThH XOTsl Obl 0a30BbIC TOHATHS aHa-
TOMUU u (GHU3HOJIOTUU 4YejoBeka. OUeHb 4YacTo Bpadu
crapoil 3akaiku HasHaudaioT, Hampumep, KOK. Camoe
IJIaBHOE, YTO 4acTO B 3TOM HeT HeoOxoaumocTu. Taxxke B
HameMm oOmiecTBe mocie mpoxoxaeHus kypca KOK
c(hOopMUPOBATIOCH MOHATHE <«A(PQPEKT OTMEHBD», YTO HE
COOTBETCTBYET AEHCTBUTEIBHOCTH.

Uro takoe CIIKS, u kakue OCHOBHBIC MpoOIIe-
MBI CO 3/IOPOBBEM Y JKEHIIMH CBA3aHHBIE C ITUM CHHAPO-
MoM? MOXHO /M TOJHOCTHIO BBUICUHTh WCTHHHBIHA
CIIKA? Tlpennaraercs mpaBUJIBHOE W TIOJHOE JUATHO-
ctupoBanue CIIKS u onmchIBaeTCst Kak MOKHO MUHUMHU-
3UpOBATh HETATUBHOE BJIMSHHE HA OPraHU3M 3TOTO CHUH-
JpoMa.

KuarwueBble ciioBa: CUHAPOM IMOJMKHUCTO3HBIX

SIMYHUKOB, KOMOMHHPOBaHHbBIE OpaJIbHbIE KOHTpAIENTH-
BBI, IPOT€CTEPOH, (DOJLTHKYIIBL.

CratTs Hagiinuia B pefakimiro 03.12.2020 p.




