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Oo ( O Udc -
Orvouwzodopria

20V 000 U0 WO O nkK L Khic
OVOAELTOULPTYLOG

m KOp L
XOPpPpOKTNPLOT L Ka
VTEPAVOPOYOVAL Ui
TOALKULOT L K7
UopopopoAdAoyia wobO nkKov

B KA LV I KécEKONADDO E L g
O L OTOOPOAXES
EUMUNYVOPOPLLOLAG, ON UELN
VITEP-AVOPOYO ouuiozg
TOXLOOPKIEG

B> DVOEET O L UE



Ara b ecwo nusy o
A/ avyrrwoz i va

s [[pérme L/g/g 675’:%(662/1/20{%6
T3 KPOPLTAHAPD L O
1.0A Lt ryo-A/ Kal

dvwobOuvlakKkLoppnéia

2. Ymepavopoyoval Uita

KALV L KanB LOXNUL Ka
TEKUNPLWUEY N

B3 MoAVKULOT (L Kécwo BhK Ec

m Anowdle i ouscdAAwy at ziw v,
OO}y yeEVnre OreEpPTAevoley 7wy
EXT L VEPPO (L OLlWY 7

APPOEY OO L LETAUANEY T i



PCOS:
MaoarxoompéB € ouo L
KivouvvoL YiLo TNV

Yy eiw
> MeTtapf oAl Ké
ENLLTITAOKE

Avitiotaon otny
L YVOOULALYVDN KO L
OUKXOPWO NS
OLPBAT NG TOMTOUL 2

ALoAdimTttLoolL uia
-y KanodS /1 o-0vvyvyeEs !l o0 KA



PCOS: KA I NT KE 2
ERKAHAQR2ZE | 2

2OUTTOUAT AocB evceig 2 VXV
(N) MO / €60 0g (%)
YToOYoOovV (I U6TNT A 596 74 (35-94)
YTeEpTPIiXWON 819 69 (17-83)
Aunvéppol « 640 51 (15-77)
MaxvoapkKkia 600 41 (16-49)

Appevomoinaon 431 21 (0-28)
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|l voouvAdivn /AL aoaBrTtn oc€
[ Vv aik Ec u & PCOS (HIT A)

Population ca Diabetes OR P - Value
studied Type 2 (95% CI)
PCOS 31.1% 7.5%

Non-obese 10.3% 1.5% k 2.76 <0.01
Controls 14.0% 0 % (1.23-6.57)
USA 7.8% 1.0%
Population

Legro et al. J Clin Endocr Metab, 84, 165, 1999
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Reference Patient /naings Level of
Population Evidence
Dahlgren et al, |33 PCOS, 132 Greater prevalence of | 111
1992 age-matched diabetes in PCOS
controls
Ehrmann et al, | 122 PCOS IGT: 35% IV
1999 Type 2 diabetes: 10%
Legro et al, 254 PCOS IGT: 31.1% [, 1V
1999 80 matched Type 2 diabetes 7.5%
controls

Wild RA. Hum Reprod Upd, 8, 231, 2002




ROC Curves for Fasting and OGTT Values of
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MeTtapB oAl Kk
o0V O 0O MO

NCEP -ATP LI/ T 74 (1)

TPIAATEPLOOST EP A

ONM6T A MTOUPAKAT W:

e TEPIUETPOGSKOL A Ldg
oav 6 p €g>102cm
OY LV ALK Eg>88cm

e T O0LYAVLKEPIO L 150

mg/dl

eHDL-x 0 AnoTE€EpPSOADN
04av 6 p €g <40 mg/dl
O7Y LV ALK Ec<50mg/dl

CAPTNPLOUKANLEO DN >

130/85 mm Hg

ey ALVK6EN vnOoT Eiag>110

mg/dl

WHO /T 1 77 (2)
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aKé6Aov B a):
00 L aBATNgTOMTOVL 2
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YAULK6EN VNN OT ELOG
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dVOoOXHAYAULKGOSE Ng
ecntLTpécBeETA, 060 A6
TOo AaK6AovL 0 a:
o)
CQVTLUTEPTAOL KA
AQYwWYhAKALlH
APTNPLAKATLEOT N >
140/90 mm Hg
OTPLYAVLKEPIO L &
> 150 mg/dl
OHDL-x 0o AnotepéAn
<35mg/dl (4v 6 p €g) 7 <39
mg/dl (¥ L vV aiK €g)
o BMI>30kg/m> Kk @ L /7
A6YOcTEPD L UET P WV
HEONG:. L OXiwy >0,9
(@v 8 p €g)71>0,85
(r vv aik €9)

AACE /Tl n 77 (3)

e T XVLOWP KLa:BMI>25
kg/m?
e TPLYAVLKEPLS L a>150
mg/dI
eHDL-x 0 AnaotepéAn
0av 0 P €g <40 mg/dl
OY LV aiK €g<50mg/dl
CUPTNPLUKATNLEO N >
130/85 mm Hg
ey AvLkéEn vnorteEiag>
110 mg/dl
e ¥y A U KG6S n 120 min > 140 mg/dl
eaAldlo L TapayovTEg
KL VA6V OoUL:
OO0OLKOYEVELOAKSG
LOTOP L K6
OO0KXAPWO N
dtLapntmn,
VITEPDT AT NGH
KOpOLAYYELOKNS
V60 0 L
(1) Girewatidr106: 8143-3421, 2002
) Buéb%t*f\/léé’ 15589553, 1998

(%‘}E gcﬁﬁ’rﬁctg 237-252, 2003
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Classification of evidence levels

Ia
Ib
IIa
118
[11

AY

Evidence obtained from meta-analysis of randomised controlled trials.
Evidence obtained from at least one randomised controlled trial.
Evidence obtained from at least one well-designed controlled study without randomisation.

Evidence obtained from at least one other type of well-designed quasi-experimental study.
Evidence obtained from well-designed non-experimental descriptive studies, such as
comparative studies, correlation studies and case studies.

Evidence obtained from expert committee reports or opinions and/or clinical experience of
respected authorities.
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Grades of recommendations

Requires at least one randomised controlled trial as part of a body of literature of overall

good quality and consistency addressing the specific recommendation. (Evidence levels Ia, Ib)

Requires the availability of well controlled clinical studies but no randomised clinical trials

on the topic of recommendations. (Evidence levels Ila, ITh, III)

Requires evidence obtained from expert committee reports or opinions and/or clinical
experiences of respected authorities. Indicates an absence of directly applicable clinical studies
of good quality. (Evidence level IV)
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Risk of gestational diabetes mellitus in women with
polycystic ovary syndrome: a systematic review and
a meta-analysis

Konsranticos A, Towlis, MDY, M Sc., Dimiteos O Gouwlls, MDD, PR,
Erstratios M. Kolilianakis, M., PRI, Christos A, Venenis, MO, M.5c.,
Hasil C. Tarlarzis, M.D., PRD., ard Toannis Pepadimas, MDD, PRI

Unit of Reproductive Endocrizobogy, First Depantmess of Cbsizerics 2nd Gynecology, Aristotle University, Thessaloniki, Greece

Objective: To evaluate the nsk of gestational dizbebes mellias (GOM) in women with polyeystic ovary symdnome
(PCOS)

Design: Sysematic review and meta-analysis of observational siudies

Selfling: Tertiary Department of Reproductive Endocrinalogy.

Patienbls): Five (howsamsd two hundred minely-1hnee pregnanl wamen (721 with POOS and 4,572 contrids without
PO

Interventionis): Literature search in the electromc databases MEDLINE, EMBASE, and CENTRAL, study al the
refenznoes of all relevant mals o reviews, and manual ssarch of the hstracts From 1Be major meetings i the [peld of
hurnan repriduction

Kain Quicome Measworels): Gesations! dishetes mellitas sdds ratio.

Result(s): Women with POOS demonstrabed a signilicantly higher risk for the developnuent of GOM as companed
with women without PO (odkds ratio 289, 95% conlidence mierval [C1] 1.68-4.90), yet with sigmbican? slatis

tical heterogeneity (I° = 59.3%), durable to sensitivity analysis. 1n the subgroup of cohort studses, this finding
rernamed robust (7.1, 95% C1 295-17.12), whereas in the subgroup ol casz-contrl sludies, il did oot (00859,
5% Ol 03E-206). Melesrepresion modeling revealed a linear dependence of the outeome on study Lype and
baseling msk (post hog).

Conclusion(s): Signilican heterogeneily among studies and dependence of the oulcome on study Lype make the
higher nsk ol GOM m woamen wath POOS a questionable Ending. The conduction of properly designed studies
shoukl precede any recommendation 1 pregrent wornen with POOS inoregand 10 the msk ol GDM. (Fertl Seenl®

208N -0 DN by Amencan Soceely for Reproductive Medicine. )

Key Wards: Polveyslic ovary syndrome, gestational diabetes mellitus, pregnancy complicalions, metansgression,

syslemnalic review, melé-analyss




Metaanalyais onthe nisk of gestational diabetes in women with PCO
Comparizon. 01 incidence of gestational diabetes melltus - abservational studies
Qutcome; 01 incidence of GDM

Study PCOS Cortrol OR (random) QR (random)
ar sub-categary ni i 95% Cl 95% Cl

Lewran 1576 3/3k [0.37, 5.72]
Wortsman 4/53 153/2306 [0.41, 3.23]
Cardenas 1/31 1/78 [0.16, 42.37]
Lesser 4/19 3/4l [0.67, 16.93]
Lrman 6/47 2/100 [1.39, 37.01]
Fridstrom 1/33 1/66 [0.1Z, 33.53]
Radon 9/it 266 [4.28, 114.08)
Yolenhoven 13/60 11/72 [0.63, 3.73]
Mikola 20/99 g6/ 737 [1.48, 4.47]
Biercke 4/52 /385 [2.62, BZ.46]
Haakova 3/66 8/66 [0.09, 1.36]
Turhan 1/38 117136 [0.04, 2.46]
igerakiet 8/39 137219 [1.57, 10.66]
Sit - Petermann 05 £/47 1/180 [3.07, 223.54]
Sir - Petermann 07 £/48 1/61 . [0.83, £1.71]

Total (33% CI) 730 4569 .89 [1.68, 4.98)
Total events: 101 (PCOS), 264 (Cartral)

Test for heterogenety: Chi = 34.39, df =14 (P = 0.002), F = 59.3%
Test for overall effect 2=3.62 (P =0.0001)

01 1 10
Favours PCOS  Favours control
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