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Polycystic ovary syndrome (PCOS) is one of the most common endocrine disorders in women of reproductive age. It
is a multifaceted disease that affects various aspects of health, including reproductive function, metabolism, and psycho-
emotional state. The main manifestations of PCOS are menstrual disorders, hirsutism, obesity, ovulation disorders, and
increased blood androgen levels. In cases where the disease is not diagnosed and treated in time, PCOS can lead to
infertility, metabolic disorders such as insulin resistance, type 2 diabetes, and an increased risk of cardiovascular disease.

Recently, scientific advances in medicine have made it possible to improve methods of diagnosing and treating this
disease. Modern imaging methods are widely used to diagnose PCOS, including ultrasound diagnostics, which can detect
characteristic changes in the ovaries, as well as laboratory tests of hormone levels. The key to diagnosis is a comprehensive
approach that includes not only clinical manifestations but also determination of insulin levels and lipid profile.

The modern approach to the treatment of PCOS is focused on individualizing therapy depending on clinical
manifestations and comorbidities. Treatment includes drug therapy aimed at restoring normal ovulation, reducing
androgen levels, and correcting metabolic disorders. Particular attention is paid to the use of combined oral contraceptives,
antiandrogenic drugs, and insulin resistance, which is one of the main causes of PCOS. In addition, an important aspect
is the correction of nutrition and physical activity, which contributes to weight loss, improvement of metabolic parameters
and restoration of the menstrual cycle.

Modern studies in the treatment of PCOS include the use of inosinopyrimidine drugs and insulin sensitizers. The latest
methods of genetic therapy and the use of biotechnological drugs also open up opportunities for treatment in the future.

Key words: polycystic ovary syndrome, combined oral contraceptives, antiandrogens, insulin resistance, reproductive
health, metabolic syndrome, ultrasound diagnostics, treatment, physical activity, diet therapy.

EBeaina Menbanuyk, [lerpo Toxkap. CHHAPOM IOJTIKICTO3HUX SIECYHUKIB: HOBI MIAX0AM 10 JIaTHOCTHKHA

Ta JIIKyBaHHS

Cunopom nonikicmosuux seunuxie (Oani — CIIKA) — ooue 3 HalinowupeHiuux eHOOKPUHHUX 30X80PHOBAHb ) HCIHOK
penpodykmusnozo 6iky. Lle bazamozpanne 3ax60pio6aniis, sKe 6NIUBAE HA PI3HI ACNeKMU 300P08 51, BKIIOUHO 3 PenpoOyK-
mueHow QyrKyieto, oominom pevosun i ncuxoemoyivinum cmanom. Ocrnosnumu npoasamu CIIKA € nopywenns mencmpy-
ALHO20 YUKILY, 2IDCYMUSM, OHCUPIHHSL, NOPYULEHHSL O8YISIYIL Ma NIOSULYEeHHSL PIGHSI AHOPO2EHI8 Y KPOBL. K0 3aX60PI06aHs
He diaeHocmysamu U He nikysamu ¢uacho, CIIKA modice npuzeecmu 00 6e3n.1i00si, MemaboniuHux nopyuets, siIk-om HCyii-
HOPEe3UCMEeHMHICIb, YYKposuil diabem 2 muny, a makoic nioSUUeH020 PUUKY Cepyeo-CYOUHHUX 3AX60PIOGAHb.

OcmaHuim 4acom HAyKo8i O0CACHEHHS 8 MeOUYUHI OdIU 3MO2Y 800CKOHAIUMU Memoou OldeHOCMUKU mda NiKYEaHHs
yvoeo 3axeopiosanns. [ns diacnocmuku CITKA wupoko sukopucmosyioms cyudachi memoou izyanizayii, 30kpema yio-
mpazeykoea 0iazHOCMUKA, sIKA 0a€ 3M02Y GUABUMU XAPAKMEPHI 3MIHU 6 AEYHUKAX, d MAKOIC 1a00paAmMOpHi 00CIIONCEHHS
pisHs copmonie. Kouosum y diaenocmuyi € KoMnaekcHuil nioxio, sSIKuti MICMumo He MilbKu KAIHIYHI nposieu, a U U3HA-
YeHHS PIBHsL IHCYNIHY ma JiniOH020 NPOQiio.

Cyuacnuii nioxio oo nixyeanna CIIKA opienmosanuil na inousioyanizayilo mepanii 3a1eicHo 8i0 KAHIYHUX NPOAGI8
i cynymmix 3axeoproganys. JIiKysauHsa nepeddauae MeouKameHmosHy mepanito, CHpAMO8aHy HAd 8iI0HOGIEeHHS HOPMANIbHOL
08YNAYiT, 3HUIICCHHS PIGHS AHOPOREHIB, KOpeKYilo Memaboniunux nopyuens. Ocobnuea ysaza npudiisicmocs GUKOPUCAH-
HIO KOMOIHOBAHUX OPANbHUX KOHMPAYENMUBI8, AHMUAHOPOSEHHUX NPENAPAmia, a MakodiC iHCYNiHOPe3UCMEeHMHOCI, KA
€ oouicro 3 ocnosnux npuuun CIIKA. Kpiv moeo, easxciugum acnekmom € Kopexyia Xxapuyeanus il Qizuunoi akmusnocmi,
WO CNPUAE 3HUNCEHHIO 8A2U, NOTTNUUEHHIO MeEMAOONTUHUX NOKAZHUKIG | 6I0HOBNIEHHIO MEHCMPYATbHO20 YUKITY.

Cyuacni docnioocenns 6 nikyeanni CIIKA nepedbauarome ukopucmanms npenapamis 2pynu iHO3UHONIpUMIOUHie ma
iHcyninosux cencubinizamopie. Hogimui memoou ecenemuunoi mepanii ma UKOpUucmanus GiomexHon02IYHUX Npenapamis
MAKoIC CMBOPIOIOMb MOICTUBOCHT OISl NIKYBAHHSA 6 MALLOYIMHbOM).

Kniouogi cnosa: cunopom nonikicmo3nux si€YHUKie, KOMOIHOBAHI OPAIbHI KOHMPAYENMUsU, aHMUAHOPOSeHU, THCY-
JiHOpe3UCTNenmHICMyb, PenpooyKmusHe 300pos s, MemadoniyHull CUHOPOM, YIbMpa3eyKoea OiacHOCMUKA, NiKY8aHHs,
Qizuuna akmusHicms, diemomepanisi.
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Introduction. Polycystic ovary syndrome (PCOS)
is one of the most common endocrine pathologies
among women of reproductive age, which can affect
their reproductive function, hormonal balance, and
metabolic state. This disease is characterized by the
presence of numerous cysts in the ovaries, menstrual
irregularities, androgenic pathology (e.g., hirsutism)
and is often associated with obesity, insulin resist-
ance, and an increased risk of developing metabolic
syndrome, type 2 diabetes, and cardiovascular dis-
ease. Modern research shows that PCOS is not only a
reproductive disease, but also a multifactorial disease
that requires a comprehensive approach to diagnosis
and treatment.

Due to the high prevalence of PCOS and its impact
on various aspects of women'’s health, there is a need
to improve approaches to the diagnosis and treatment
of this pathology. Scientific advances in recent years
have significantly improved the understanding of the
etiology, pathogenesis and clinical manifestations of
PCOS, as well as the development of new treatments.

Aim. To analyze the latest approaches to the diag-
nosis and treatment of polycystic ovary syndrome, to
study the effectiveness of modern therapies, and to
assess the possibilities of improving treatment out-
comes, taking into account the individual character-
istics of patients.

Methods of the study. To achieve this goal, a
comprehensive study was conducted, including

— analysis of regulatory documents in the medical
field, including clinical protocols and guidelines for
the diagnosis and treatment of PCOS. This allowed
us to identify current standards and approaches to
treatment and diagnosis.

— clinical examination of patients diagnosed with
PCOS, including assessment of symptoms, hormonal
profile, and reproductive function. For each patient,
a pelvic ultrasound examination was performed to
assess the structure of the ovaries and the presence of
polycystic changes.

— laboratory tests, including determination of the
levels of major hormones (luteinizing hormone, fol-
licle-stimulating hormone, testosterone, prolactin,
estrogen, progesterone) and insulin in the blood, as
well as lipid profile and body mass index.

— analysis of treatment methods, including phar-
macotherapy and non-pharmacological approaches
(diet therapy, physical activity, psychosocial sup-
port). Combined oral contraceptives (COCs), antian-
drogenic drugs, insulin sensitizers, and other innova-
tive approaches were used in the treatment.

— statistical analysis to assess the effectiveness of
treatment strategies and compare results before and

after therapy, as well as to identify factors that may
affect treatment outcomes.

Results. The study involved 200 women diag-
nosed with polycystic ovary syndrome (PCOS) aged
18 to 40 years. Patients came to the clinic with var-
ious clinical manifestations, such as irregular men-
struation, reproductive problems, hirsutism, acne,
obesity and other symptoms often associated with
PCOS.

Menstrual disorders of varying severity were
observed in 86 % of patients. In the majority of cases
(62 %), patients suffered from amenorrhea, which
indicates a complete absence of menstruation for sev-
eral cycles, and 24 % suffered from oligomenorrhea,
which means that menstruation occurred at intervals
of more than 35 days. An important aspect is that the
absence of regular menstruation is often a sign of
lack of ovulation, which complicates the process of
conception. Accordingly, 23 % of patients who came
for PCOS were diagnosed with infertility.

One of the most common complaints was
increased hair growth on the face, chest, and abdo-
men, a symptom known as hirsutism. This was
observed in 58 % of patients. Hirsutism was often
accompanied by acne, which was observed in 45 %
of women. Both of these symptoms are consequences
of increased androgen levels in the body, which is
typical for PCOS.

Obesity was observed in 38 % of patients, with
an average body mass index (BMI) of more than 30,
indicating the presence of 1st and 2nd degree obe-
sity. This is an important risk factor for the develop-
ment of comorbidities such as metabolic syndrome,
type 2 diabetes, and cardiovascular disease. Other
metabolic disorders, such as hypertriglyceridemia,
hypercholesterolemia, and high blood pressure, were
found in 28 % of patients, which emphasizes the high
risk of developing cardiovascular disease in women
with PCOS.

Ultrasound diagnostics is the main method for
detecting polycystic changes in the ovaries. In 93 %
of patients, characteristic changes were detected,
including ovarian enlargement, the presence of
numerous small follicles resembling “strings of
pearls”, which is typical for PCOS. The average size
of the ovaries was more than 10 cm in diameter, and
this is also a marker of polycystic disease. In 25 %
of cases, an association with endometriosis or other
pathologies that can complicate the clinical picture
was found.

Laboratory studies of hormone levels revealed
elevated levels of testosterone, androstenedione,
dehydroepiandrosterone sulfate (DHEA-S) in 75 %
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of patients, which is typical for PCOS. Violation
of the ratio of luteinizing hormone (LH) and folli-
cle-stimulating hormone (FSH) was found in 68 % of
women, with LH being elevated, indicating a disor-
der in the hypothalamic-pituitary-ovarian axis.

Particular attention was paid to the study of insu-
lin levels and its role in the pathogenesis of PCOS.
60 % of patients were found to be insulin resistant,
which was confirmed by an increase in fasting insulin
levels, as well as by a glucose tolerance test. This is
an important factor in the development of metabolic
disorders such as obesity, diabetes, and cardiovascu-
lar disease. The lipid profile showed abnormalities in
28 % of cases: high triglyceride levels and reduced
high-density lipoprotein (HDL) levels, which are
additional markers of cardiovascular risk.

Treatment of patients with PCOS included phar-
macological and nonpharmacological methods. One
of the main approaches in treatment is the use of com-
bined oral contraceptives (COCs). They contributed
to the normalization of the menstrual cycle in 70 %
of women, as well as a decrease in androgen levels,
which had a positive effect on hirsutism and acne. In
80 % of women taking OCPs, a decrease in testos-
terone levels and a reduction in hirsutism symptoms
were observed after 3-6 months of treatment.

Another important component of treatment was
antiandrogenic drugs, which were prescribed to 64 %
of patients to correct hirsutism. A positive effect was
recorded in 72 % of women after 6 months of ther-
apy. For patients with insulin resistance, metformin
was used to normalize insulin levels and reduce body
weight in 45 % of women. This treatment also had
a positive effect on the restoration of the menstrual
cycle in 50 % of patients with amenorrhea.

Particular attention was paid to the correction of
metabolic disorders, including obesity. Diet therapy
and regular physical activity helped reduce body
weight by an average of 5-7 kg in 3 months in 60 %
of obese patients. Patients who followed the recom-
mendations for lifestyle changes reported a signifi-
cant improvement in their quality of life, reduced
stress, and improved psycho-emotional state.

It should also be noted that women with PCOS are
at high risk of developing cardiovascular disease due
to the presence of metabolic disorders such as hyper-

triglyceridemia and hypercholesterolemia. The iden-
tified lipid profile abnormalities were corrected by
using statins and improving nutrition. In particular,
a diet with limited simple carbohydrates, increased
fiber and omega-3 fatty acid intake helped to improve
lipid profile and reduce the risk of atherosclerosis.

An important part of the study was to examine the
psychosocial aspects of PCOS. 40 % of patients showed
symptoms of depression and anxiety, which indicates
the negative impact of this disease on the psycho-emo-
tional state. Psychological support and counseling with
psychotherapists, as well as the use of antidepressants,
helped improve the quality of life for these women.

Thus, the results of the study confirm that a
comprehensive approach to the treatment of PCOS,
including pharmacotherapy, diet therapy, physical
activity and psychological support, is effective in the
treatment of this complex pathology.

Conclusions. Polycystic ovary syndrome is a
multifactorial disease that requires an integrated
approach to diagnosis and treatment. Important com-
ponents of the diagnosis are not only clinical signs,
but also hormonal and laboratory tests, including
ultrasound imaging methods.

The latest approaches to PCOS treatment, includ-
ing the use of combined oral contraceptives, antian-
drogenic drugs and insulin sensitizers, have proven
effective in improving symptoms, normalizing hor-
monal levels and correcting metabolic disorders.

Successful treatment of PCOS requires an indi-
vidualized approach, taking into account all clinical
manifestations and comorbidities. In addition, an
important aspect is to provide psychological support
to patients, especially in cases where the disease leads
to reproductive dysfunction and the development of
depression or anxiety disorders.

Physical activity and proper nutrition are impor-
tant components of PCOS treatment, as they contrib-
ute to the normalization of body weight, improve-
ment of metabolic processes and restoration of the
menstrual cycle.

Continued research in the field of PCOS, includ-
ing the study of genetic factors and the latest biotech-
nology drugs, opens up new prospects for improving
treatment and improving the quality of life of patients
with polycystic ovary syndrome.
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