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Usz1li glycemic status nnana®”
avraszavluain triglyceride uaz HDL Tugasnin1zdin
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1) @373 75 g oral glucose tolerance test (OGTT)
2) fasting plasma glucose (FPG)

3) HbA1c
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Impaired fasting plasma glucose Fasting plasma glucose 100-125 mg/dL

Impaired glucose tolerance - 2 hour plasma glucose 140-199 mg/dL %38

* HbA1C 5.7-6.4%

Diabetes - HbA1C > 6.5% %30
+ Fasting plasma glucose > 126 mg/dL %30

*+ 2 hour plasma glucose > 200 mg/dL %38
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B’m’]ﬁJaGIiﬂL‘U’]‘VVﬂ%

aauiaga1n American Diabetes Association. Classification and diagnosis of diabetes. Diabetes
Care 2015;38(suppl):S9-S10.??
MN’]EJL%@‘]: ﬂirﬁﬁvlajﬁma:ﬁwmalmﬁawgaasm“ﬁ'@Lw ﬂ’]iﬁuiﬁm’]i’?ﬁﬁ]ﬁﬂﬁ’lElﬂ’]i@li’lﬁ]sﬁ’ﬂﬂiléJ"Iil@]TJﬁ]GT’JEJﬂWi

nagauLaNnIamInagaulnile

v

ANTANEILUUNUNIWITTHATINAE L T Uz vy WU am%‘ﬁﬁmjummiﬁﬁquﬂmaa
impaired glucose tolerance (IGT) wazlsatunnaudu 3.26 10 (m\‘mmm%a&fu%a gae 95: 2.17-
4.90) LAz 2.87 L¥N (ﬁadmml,%mfu%aﬂaz 95: 1.44-5.72) mm‘imvmfiaLﬁuuﬁ'uam%'ﬂsiumuqu o
Tdlaisaiianugnues IGT AN Aawl sz 5 wi’uﬁal,ﬁmuﬁ'um%'ﬂf,iumuqu FIUANY

gﬂmaaiiﬂmemwﬁlua@%m%mﬂu 4 whLﬁal,ﬁﬂuﬁ'ua@%'mjm'mqu(”)

A g P A9 o &
‘luﬂszmﬂvlmﬂamﬂqmmmsuwuuquﬂmaﬂsmmmm ua IGT NI nIsiua
American Diabetes Association @MUNIANENIUAIITINILIATINTUALAZ L TINEILNAATINY
Uszant3oeas 5.6-10 Laz 13.6-21.2 @1N81AL URSWUAINTNTAY impaired fasting glucose (IFG)
Soaay 3.2-5.34 25
A A \ <& ¥ & o A o A
nadnaTaldwulsawmnulunisanaaiown arsavedinn 1-3 3 aununsfidedbios

ADNITNALLIRINWANNAIL ULV International PCOS network”

2.2 MIIRIRYNANDININAIUAAN (Metabolic syndrome)

ninaIMslwaIuadnysznaucsauialndanvad glucose uaz lipid metabolism A1
2% mwé’uiaﬁmga Taqtuitouldinmain133fadsvad the National Cholesterol Education
Program (NCEP)*® fdsuidfuulimeaadasnudszsinimnifand d1a13197 5 msdnsiuuy
NUNMWITIHNITNad 9L TuIzuUNLIN mm‘*qﬂmaan&jummim@nuaﬁnluam%‘n@ummsﬁlﬂu 2.88
Wi (B9nNNTaNuTasa: 95: 2.40-3.45) madﬂﬁjumugu(”’ quﬂmaaﬂﬁjmumuaﬁﬂlua@ﬂwﬂﬁ
A g o o (27-29) I a ' ' 1 Aad e A = o =
dnguanmalwulnsaz 21-35 waznguaIMIWANaANNU g lugaINaIntlatnounusas

1Y

NRwnUn&E"30)
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A13WN 5 mﬁﬁaﬁﬂnéummimmuaan

mykasniuaMIuauedn dadilznauedae 3 98970 5 98 dalud

1) LRUIDULEY (waist circumference) > 88 cm %30 > 35 inch

2) 5200 TG lunszuaidaa > 150 mg/dL (1.7 mmol/L) #3aiad laenaa TG

3) 32@u HDL lunszusiaa < 50 mg/dL (1.3 mmol/L) #3afinad bdensn®1n1e HDL-C ¢

4) enueulafagalasNainuau systolic > 130 mmHg w38 AAGH diastolic > 85 mmHg
A o 3 £ s a

#nI0MAd L ENaaANNaLlaRa

5) 3=AUtea FG > 100 mmHg w3amadlaenanszauiiana

aauUaIanansnmsinIIRany NCEP®2®)

3. (ﬂi')ﬁ]@Tﬂﬂia\‘]‘ﬁ’]‘[‘iﬂLU']W'J']%LL&S:?W]ﬁﬁ&Jﬂﬁ')xLLﬂiﬂ%ﬂ%ﬂm&ﬁﬂﬂiiﬁ

Lﬁ"aa@l%'nzjummsﬁ%’avhiﬁqaﬁmmulu@feﬂﬁﬁ sxfanuiFssnazidulsaiuimim lsaanu
@”uiaﬁmgaszmwégamsﬁ MIANHIULLUNUNIRITTUNTIN DT UITDUNLAII TNV
Tsatunnnu mmé’uiaﬁmgasmdn615\1miﬁuazﬂﬁﬁﬂuﬂmﬁm‘fu 2.78 Wi (Tr9nnuLdasiusag
82 95: 2.27-3.40), 2.46 LY (TH9A ML TaNUIaEas 95: 1.95-3.00) LA 2.79 1H1 (Tr9ANULTasHTas
8z 95: 2.29-3.38) ANUR1AU Lfial,ﬁamﬁ'umjumuqu“” luﬂizmﬂvlmm@%'mjummif:ﬁmmqﬂ

15ALUNIRINBIZNI1909A5TALT% 2.8 190 (BR9ANNLTaduTouay 95 1.1-6.9)%) d1uiradh

9

International PCOS network L&%a 6321991 13ALU1%IWa28 OGTT Ma@%‘mjummiﬁ%’ﬂﬁiﬁqmw

%msﬂunﬂﬂu A LL@i’mLmum%‘ﬂm‘i‘qﬁauﬁqmﬁaLﬁauﬁ'ﬂmm's:ﬁqmmﬂ agnglsnaud lule

YNN130329 OGTT @Tm@mauﬁym LL%zﬁWlﬁ@]i’J’%ﬁ?ﬂ OGTT Lﬁa@w\‘iﬂiiﬁﬁa"lﬂqﬂiiﬁ <20 i,%'ﬂ(ﬂ’]‘vi{

LLa:amfsﬂﬁjummsﬁ%’ﬂﬂﬁqaﬁmmulunmwmﬂﬁ%’umsmw OGTT Lﬁaaﬁqﬂiiﬁi:mn 24-28

a a & & ¢ & P A

FUarn? uanmﬂﬁgmmuwnﬂmuﬁwni’ﬂmmm@‘”ﬂaﬁ@gaizmnmmin TINUTANNLTILTU

4 1¥1N209803090337172 1042 Tagianwizaasnauaini1snsaladnsiivatslumduliaiuinins
a a

TeniadatimiuwilaaiFasrasniAaa T AT uN e

4. mﬂﬁ'ﬁz‘faﬂqwﬁﬂﬂnawmLﬁaqfwswmﬁn
a Ao VA & a ~ ’~ & A
amﬂqummsmﬂmmqam%mﬂm:wmmLamlumsm@mmmaqiwsomgﬂﬂi:mm 2-6

. A oA & . = = a s A Y '
Lﬂqmadﬁﬁiﬂiuuﬂqua’]ﬂ']iu ﬂﬂ']\‘]vlﬁﬂ@'nllﬂf]']l]l,aﬂ\‘ﬂ@ ﬂiQNIHﬂWSLﬂ@NZLiGLUBHIWE\?&I@IQT'] Udaglu
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32U @ m3tinnleldansesauazidusidunan 2-3 T nIalia1zdruunn (morbid obesity) 14
Tadpfianlamaninduuziiadaylnsinagn® laswuiaaTionigWwuindnnazlionlizess

S A = A ' & = A oA A . o
wazidudn Raidunnisudaylnssnagn anzneuduuziis wiadoylniwagnuuiniinnud
\aaAAUNG (atypia) Tunuldasfasaz 149 miamadsdiubeylnsswagndroadufusaud

§IUAZ/MI8 endometrial biopsy asruia®
Persistent thickened endometrium
Prolonged amenorrhea
\RanaanAadn@nitasnaaa

RN

asha"liﬁ@nuvl,sjLLu:ﬁﬂﬁ@mﬁmﬁuLﬁmmmﬁgdLfluﬁmi’mﬂﬁaﬂsuﬁummﬁmmauﬁaq

I Sl a vaL Al b ﬂL @)
Wid&l@]@ﬂ uﬁ@]iﬂq&la’m’ﬁ‘ﬂid TNQGWMG’W 1

5. N13AAN3ITYRINIINE®

Obstructive sleep apnea (0SA) wu'ldvaslusainguain1snsslafigsimaisly n1sfinm
. = a Ao A 4
wuunumm KN Iwetaduszuunuaugnves 0SA lusainguaininislidneimaslugs
W 9.74 i (TreNuTaIUTBEAT 95: 2.76-34.41) vadnduaugu®® uazanudrmiulavniFn
d'o s (37) = ' 2 uq: ﬁ A FL o > o > o
na1an®” 0sA duadagrnwnatudiu NIdyniieinvganislasmenauuaznaunatiit
1 1 (38) a 1 tgl/nid wd wﬁ/ 1 a a o = a a
unndnguaduau® aainguain1iind 0SA azlinnzadadugiu uazlauiadndvas
| daiVL A (39) . o 4 A X 1 a
glucose UNNNIARATIN LNN OSA™ International PCOS network #1137 A30a03 OSA BRAINYY

AINNIHNNDINIINLALITEI LT% WaUNT LURATWINNNITHAW $2IBDWIULIRINAIIIY N7

1
o A 3 o

BaULNABULAZENTNDLRLNE LLaZﬂ’Jiﬁ'd(ﬁﬂLﬁﬂl%ﬂlﬁﬂ’l‘iaﬁﬁ]ﬂﬂﬂgﬂ@ad 9197NIAaNIad OSA @ag

7

] [} . = % a a o v 6 A 3 A v
LWUUROUDINNIY ¢ LDW Berlin tool OSA TINNANAUNG LL%Z%’]I‘HWULLWY]&] Lﬂ&l’)“llﬂ\‘lLWE]sL%ﬂ’]‘ig]LLﬂ

u

s ' VL ' a 6 o‘I a SL A ‘[ Aa 5(7)
NG LU LTH IAUNNE QWEPLLW‘Y]E] TANWLABAY LY RIDLRA ¢ WIRNILLANE

6. m‘sﬂ‘sztﬁuqmmw%%m AZBULASILAZDINITIANNING

mjummsﬁ%’avhiﬁqaﬁmmﬂu awﬁwam:wudaqmmw%% WUAINTNTBIBINTIAN
> U Q QI l&’ o Qs =Y >
mmu,a:mmis'fmLﬂs'ﬁmumuﬂmaﬁogmmwagwu”) AIVIINITAANTAIDINITIANNIVIRLRL
mmssﬁwLﬁ‘%”ﬂui‘ﬂjml,a:am%mjmmmsﬁ%’a"lﬂiﬁqaﬁmmﬂunm’m DNANIAANIAIRIFYINZH

aINIRAUNGAINAY ATFIUSNEIIAULNNERIatN eI Nenaa Ll
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LLU‘.Uaaumuqmmw%%ﬁmww:ﬁm@wmmsﬁ%ﬂﬂﬁqaﬁ’mmsﬂ‘u““” fuszlowilunns
ﬂsuﬁuwam:'ﬂmiaqmmw%ﬁmLLaﬂ?ﬂumiﬂi:Lﬁumﬁﬂm"léfﬁﬂ:hLmuaauqummw%fmﬁ'a"lﬂ
L% 36-Item Short Form Health Survey (SF36) %38 World Health Organization Quality of Life (WHO
Qol) titasannfnsUszifwAsiuawanuieme iwin mazfiyasen anufaUndvesszquas

MIR&" (Mawuwing 3)
7. M13IANTIINDIA (Lifestyle management)

a@%'ﬂéjummiﬁ{d"lﬂiﬁqdﬁmmﬂ1uwuﬁmazﬁ’mﬁfﬂLﬁuﬁaﬁaumnﬂd’m@%ﬁﬂﬁ ngNeINT

v
= o

nivlafigaimaslusaznmiziminiiuaiinalfodennaiywug waefnuazguninda a1z

q

fadadurawnu lasasas 75 ’Lua@ﬁﬂsqiwmmiﬁ%'avhiﬁqaﬁmmzﬂuﬁwauLLa:wu"L@Tﬁﬁaﬂa: 95 1

U
2]

saInguaIMIkndarhuianiuunnin 25 kg/m*“?

u,a:m's:ﬁa@iaﬁusgﬁmzlmmﬁwﬁmﬁfﬂm”’;Lﬂu
J (43) Qs ci AaddAa ci o ‘Dg' %] L £ 1 v £ U = a
11T 15Ul RuwInFIanvinlntinnnnaianadlaatistassosas 5 azaINaddaLNaILAAN

MY RUTURTFININE Q44

7.1 mM3Usulasnlnaaa (Lifestyle intervention)

] 2
v o

mnmzﬁwmsﬂ%’uLﬂﬁyuﬁﬁﬁﬁ‘@l%a@%ﬂa;ummiﬁ%'avlfﬂﬁqaumm zﬂunmm 1aidnas

IS

. o o . , 4 o
Lwn1388N1N8INIY NIIAIVANDINIT MIdsuRaungdnssu addlaadnanikenIaunnninnig

'
1 =)

oA Aad ' Y a a A a Aoy
athaalligunuwnddu Troaruquanzdinuazanszauliilunaeafen sasnguanianisly
= 4 AN A o < v o o \ a o oA A Aa ) o
figihwanelunlifinzdiwiarsldiudunsiismdoinunelvlganiwid uazdosnulaild
PWABNLAN D
o A A a e e v @ Y a A A
mowaInsdazifiuanuialndedns 9 asldnanud dasldnsguasainguaimatd
=) v A Yy (2946) ?,’ L & A a VLQ/ o
finnzdudanuldiaoaz 50°40 n1saaiininizaaniizaededugiuld n1aviausesszuy
L =) ~ . J
fuWusuazauAaLUn@vas metabolism Gdu“44"
3 a N .
7.2 mi'a’mnaqﬂﬁﬁ'qumnﬁw (Behavioral strategies)
% A adda o 1 o 6 v a ¥ 1 o
mydsuewiffiamshiunumananagnidungdnssy ldun fuuadwang
(goal setting) AAAINNIIINBIAILAULDY (self-monitoring) UATTQYWT (problem solving) AI3AILTNARANEY
WUL SMART (Specific 314W12, Measurable 3@ la, Achievable 813138¥1N }a#1153, Realistic ¥ @239

uaz Timely Nibtaan)”
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7.3 N13AIUANDINTT
MIALQNAIMIINITFAIA1 9 Hnadariiviin szaugaslaudy 9 uazaaniizaada

(2
1 =1

ﬁwgﬁu FAILNAW 1eA 811915 Mediterranean 81%13 ketogenic 81917 diet approaches to stop

hypertension (DASH) 81%13 low glycemic index (Gl )Laz81%17 pulse-based §A 3614 9 AR LA
dFL v A o (48) 1l VL I~ f] di o = 1 d‘vd 1
Hadlnaldsanu“® agslafionunmauquatmaiduitassnwnzaainguainsiiianuunnies
a a a di a = =S (% A A a 1 d‘v a
nInndnIIn awlelndtasnnuwuaziinnizduai UszinanTinissesgaiinariivegdnig
UL R nIzninesne mi@‘hLﬁumﬂ%wlﬁmmlmjmmm A9 TAVURANLDENIWATNEITINY
£Z s s ni 1 ai =1 1 gl’d %] [ %]
UARINTAANLEN WHUIADITALD Madiufuugatannisdn 9 NRATLARIHNIND LA FALN
' o o o ' M ' ° o o ' { &
TUNUMIDNTINAIN YN RNUNIND UL NI DA Nd AL a9 w1 L7
7.4 nnsaanmasnia”
asaantiadniglaidtnuulainafdasnenioNIan hanaNHAITAANITITTIA UL
. Y] < IS o o A X & v o o o '
sedentary life leiA n13kaLaY 9 ms@ﬁﬁ KR msﬂadﬂumu‘wmmaou’muﬂmmmué‘lmy
729871 18-64 T Aa A1vBNMAINYILAULWNAN (moderate intensity) B8191kaE 150-300 Wfisia
o ¢ A [ . . . ' @ A & o v
#a1MnIaIzaUTHILII (vigorous intensity) atdttay 75-150 wifidaslay a1z uaNNwlay Wi

o o

AFIWNLNRLALINY SAuALANTEENAIRINEAIRNAINNLTIuTIdanaNiie tTutaan 2 31 (ld

a ] s ] [ 6
Aadany) darlaw

NNI2aNMAINUINATILRATNRNNIATaINUAITNALAWINRTN AITANTNRINILIZAL
Uunatdatias 250 windagUanw ﬁaizé’ugmm 150 wINeaglay anazuaunwlaslwd
o 1 dl v A Q 1 Q o e dl AI ~ 1 v ﬂq, e ra 1 e 1
FAFIUNLNAALINK TINAUNNTBaNMaIMaNRNANNuTILsIdanauiite 2 7u (liGadann) da
e

a@?i’ajummaﬂﬁﬂéﬁmmm”umunmaﬁai:@”uqmmaﬂ'"miay 60 WINITINNLUAAN

=4

M ”amsmLﬁummLLidLLiwaoﬂﬁﬂmﬁaLLazmtzgﬂashaﬁasl 3 avssarUan

7.5 N3 B UIRARINGEN (anti-obesity medication)
4 o A a AoV A & ' )
praaininaansalfldlusainguainianislifigeimasluiidunieiugu
IWITUAZBBNANRINY bALA BIN§Y glucagon-like peptide-1 (GLP-1) receptor agonists ka1
[ . . a% o [
orlistat™ &1 nga GLP-1 receptor @un liraglutide waz semaglutide pangninIzauiaEulsEan Pro-

opiomelanocortin/ cocaine- and amphetamine-regulated transcript (POMC/CART) i lAaan1uRin
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j?iﬂfﬁm 8@ gastric emptying Lﬁumi%éﬁSwgﬁuua:ﬂ@mméﬁ glucagon luwmznihenalunasaiion

&
E;.IT\‘],,]J‘14)(49,50)

adda v

'Y A a AoV i a 4 =] @ v o > a
ﬁaﬂ’%’]ﬂ‘ﬂa@]iﬂ@]ua’]ﬂ’]i‘ﬂiﬂvL?JNQ\ju’]%a’] 81U LLﬂzm.ﬂﬁnzﬂ?uvL@ﬂ’]ﬂqiﬂiﬂLﬂaﬂu'ﬂ'ﬂ%?@] Ll

Taidszauanudsa fa dIRINAaaItasnI1Tasa: 5 AINRUNAUSUAL 1hIa1 6 Laan axiSald

(2 (2
A e Aa

PIAATNRIN L6 ANTDLITAIT

>

1. gaIndarhuianie > 30 kg/m?

@ A

{ ' Y o A ' @ A ' v o a
2. gasndasiulanie > 27 kg/m? srunuifassduatnaiaanisadng laun anuauladia
g9 lsaiwmnuriien 2 linvaiasaiiaauaziila 0SA niannzladulunaaaifaaga®
=2 . A a Ao A & Y
miﬂﬂmLmuqui@wn&;wmquluamﬂqmmmsmo"lmuqam%mUIULLaxnﬂa:aau
WU liraglutide VW@ 3 mg/d 1HIaN 32 FUAY Truaatiniin a@mazaaﬂwmw%’mgaLLaz‘v‘h
Sstv T o a ak | @ . . aX A A [ (53) |
ROTIAM WU LDANADU LTW J2AL glucose WAz triglyceride AU Llatisunuenaan® agnels

= ) o X A @ & o fLmA @ = ' & Vqu a @
NOMUNTITUIVEAITUTLYUNSE WY LDIINLI11VINLALNADINITVILALY LTW AR LY 81L38%

&5 ~

Sfo & o o , o '
Orlistat aaﬂqwﬁwml,au"lfﬁﬁ gastric lipase inl4 triglyceride VLNQﬂUaULﬂuINLaqaﬁLaﬂ

a4 ldifansgaduidnginime udazgniveanniigaanse aoingnazaangnilaidaiafanwng

A

1231 Orlistat INaAGaIaULEY ATHUIANNY T=AULIVNW U6 NANaAdaLNA T LaANRIaNIZTT U
(7) v a qu/ A o EL 7 1 oq ! & 3
wamags” wathadssueinslien Ae ildemndoganszenaiadu

v
o

a AoV a1a Y [
8. ﬂ"lif(:llLLaa@liﬂqala']ﬂ']iﬂiﬁlﬁ“ﬂﬁ%']ﬂa'] Elslﬂﬂ?ﬂﬂ']{hfﬂ"l

L]

e A e A
8.1 ﬂ']i‘ﬂ'él\‘lﬂ%t?lBi.gtWiﬁNﬂgﬂﬂ%']tLﬂzNuiﬁL?l’éllgtWidNﬂQﬂ

8.1.1 milfmaesluununliznavdioeslanauuazldsaalann lugduuudis 9 ldud

v 1
v

unﬁ@qmﬁuﬁ@ﬁﬁmaaﬂumw Lﬂumal,ﬁané'um”uLLsniuamfsﬂﬁjummiﬁ%'avl"ﬂﬁqoﬁmmﬂu
) va a £ > ' o va d&/ = 1 A A =
uaﬂmﬂﬁ]mﬂ%mz@ﬂﬂmm SITILRAAS LY FG LLa::mslmm@muluamn@ummmﬂ 2% 21w

LW?W&UWLﬁ@Q&Iﬁ’]Lﬁ@]ﬁ’J Uamz@”uaaﬂwmwwmu(s“) LﬂﬂI@]SL’%%I%EIWLﬁ@@;I&Iﬁ’WLﬁ@“ﬁﬁ@ﬁﬂﬂm%'ﬁ’)&l

'
o a a A

AINAMULTUTUIZAUGUTZNN ™ 20-30 meg EnIUBNdaauitdaTianUsznaudaas ethinyl

q

estradiol 35 mcg WAt cyproterone acetate 81330LIuN19LAaNdGUTEIVBIBNTAQ UL A TG

v ]
a A

Fa3luunIy Vﬁmuaammm”uLaaI@liLauﬁgaﬂdﬁmﬁmﬁu ALLNNAIULRLIGaLIA venous
. a & ° A A { v a .
thrombothombolism LN mLﬁ@qumLu@mmﬁﬂs:ﬂaummaaimmmu@ estradiol valerate n3a

estetrol a’l’ﬂﬁ]m@ﬂ’a’]&llﬁm@iai‘iﬂ venous thrombothombolism
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a

8.1.2 gasluwlusaslasiawinesziialden (progestins only) Lflumﬁl%”lé’lumi%ﬂﬁﬂﬁﬁszg
sluuunsldzasluulisiaslasian 4235

1) Intermittent %38 cyclic progestin Tagvialu1¥ouwin 10-14 35 mmﬁ'mﬂqmmﬁaq‘[wsa
uagnazaannqaaanaiduiianszg Ao imsldomanitagnnieans udnsdnsiiasnsinled
ﬁs:qua@%'ﬂ@;mmﬂ’liﬁvl,ajmr\ﬁﬂ‘%’mﬁwaa progestins Arurleleun medroxyprogesterone
acetate (MPA) Y%#41@ 5-10 mg/d, norethisterone 11#1@ 5 mg/d %38 micronized progestin 111@ 200
mg/d tJwtaa1 10-12 7% MPA 2119 10 mg/d tJwiaa1 10 1% uaﬂﬁnﬂﬁﬂﬁﬁizgﬂﬂﬁuﬁa HIRNNTTD
nan13Was gonadotropin wazangailuwneans ¢S

2) Prolonged 3o long-acting progestogens laun %o levonorgestrel intrauterine system
(LNG-1US) ﬂﬂﬁdquﬁ’ll,ﬁﬂ (Jadelle, Implanon) el maﬂﬂuﬁ’nﬁ@ (depot medroxyprogesterone
acetate, DMPA)®® aging'lsianu m3li progestogens 1u3ﬂquﬁ"l,;iLfluﬁﬁﬂmﬁmmmﬁmﬁa@aaﬂ
nszdSanszdsesnitesnneqlalas

8.2 nsrnunlvilian

8.2.1 myznin i lianlasnslgen

ﬁ’mﬁm”ﬁ@;}LLaﬂﬂﬁzﬁqﬂiﬂﬁﬂmguﬁu gﬁu%'uwmfﬁ'ﬁ"lﬂmmml%m clomiphene citrate (CC)
uazen letrozole nazqulilian’ed laglw CC 50-150 mg/d wiu 5 T4 Sudsznu A 2-6 W30 3-7
189309172q §2% letrozole 2.5-7.5 mg/d FUUsznminilan CC® n13ld letrozole foasnyanla
ﬂ’ﬁ@%ﬂﬂiiﬁtmtﬂﬁiﬂLﬁ@ﬁﬁwgdﬂ’j’mﬂﬂ"f cct®

lun1sdfiaarn1inld metformin 323y cc lduazvinliidudasnnisanldiuaznis

& ((59

FIANIIN 54,60)

) metformin TH8aAATHNIANNE izﬁuaaﬂuuﬁugﬁuuamm”ungiﬂa‘ #ANINALNE

ﬂizéfu‘%'o"himﬁ metformin ﬁ'ognﬁwmlﬂuam%‘ﬁéﬁmsﬂm metformin m%z*’ﬁwa@qﬂﬁmirﬁmi
ﬂaamauﬁmu@]LLa:muqu"L&islﬁﬁmﬁfﬂé"sLﬁmmﬂ’hﬂﬂam

8.2.2 MINIAA

] v
%

\Ju second-line therapy dniuaainguainsnitlidgaimaslunddnglaldanuazd
4~ o 1 AvL. a A7)
Ua3en dalinnzdeda CC lasiliwuangrainnzlyasondu
mMysnElagnisEnaa luade nizvinlasniIdausaInaadsi Misanlagnisnnaatdaniinviag

(wedge resection via laparotomy) a9 lsfiana makaaludagtufiuwldunaznsziidaniany
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jnd1des laun1iW1dad 1 unae962187F laparoscopic ovarian driling (LOD) w3a13unTati
laparoscopic ovarian diathermy %30 laparoscopic ovarian surgery (LOS)""
aﬂwa"l,iﬁmuﬁmg‘ﬁumﬁﬂm*[@ﬂmsmﬁ@ﬂs:ﬁwﬁaUaamﬂ Wasniarsnatsdsenng v
lidanuuandriaseninemsenga LOD nunstninlitlianlasnislden cc? énlddrafigsuasnis
~ L]

HAA MINANINAlUT09rBIRRINTHIAN ABAIBANNLTLIATT ) NanaianMIHIGe Lwan

G
q
' Ao A & A . = A A
ngua1nInivlidgesimanslunia polycystic ovary syndrome iluauiiadndvasszuy
: o A . A a o a o & Aa o & o A A A A
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N13AWIM% calculated free testosterone

61 &

* NMIANWID calculated free testosterone Iﬂﬂﬂ;mwad Vermuelen equation™"” @@

Free testosterone (mol/L) = [-b + sqrt (b + 4a*T)] / 2a
I@Uﬁ'a = Kqt + ki + (Kat X ki) x (SHBG + Albumin — T)

b=1+kx SHBG + k; x Aloumin — (ky + ki) x T
kq = 3.6 x 10* L/mol; k, = 10 x 10 L/mol

T = testosterone %128 nmol/L; SHBG — %128 nmol/L; Albumin — #3428 mg/dL

© mIAsuRIN e free testosterone 270 mol/L 111 nmol/L ¥inla DN free

testosterone®@8) 2.88 x 10"° x 1.6 x 0.003448

fUn@uad free testosterone AIANIINITIIANY Bt lIAAINAIIZ AUV free
testosterone ﬁﬁ'@dwqaﬁ@ﬂﬂa FOMULANAIN I BUGARTRDNIW w”&ﬁﬁaamnmmwaaﬂuu
testosterone dnannuanewiia  NsUUaIIINRUIEY testosterone Aa 1 nmol/L = 28.85 ng/dL

e 1 pmol/L = 0.2885 pg/mL

A191971 6 SzAUVDY Free Testosterone (ng/dL) Li9AINDILUALINA

Age Adult male Adult female
20-<25 5.25-20.7 0.06-1.08
25-<30 5.05-19.8 0.06-1.06
30-<35 4.85-19.0 0.06-1.03
35 -<40 4.65-18.1 0.06-1.00
40 — < 45 4.46-17.1 0.06-0.98
45 — < 50 4.26-16.4 0.06-0.95
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N13@ WM calculated bioavailable testosterone

61 &

* NMIANWID calculated free testosterone I(ﬂﬂﬂ;’l{@]i‘nad Vermuelen equation™"” aa

Bioavailable testosterone (nmol/L) = free testosterone in nmol/L x (1+c)

i1 ¢ = 3.6 x 10* x albumin in g/L/69000

Tagft albumin Wiy 43 g/L (4.3 g/dL), ¢ value LYAL 22.43

f1Un@vay Calculated bioavailable testosterone
- lusaany 20-50 O Sutsznuaaslanaalnaan vy 0.8 - 4.0 ng/dL

wazen bl lasudsenutealnsian winny 0.8 — 10.0 ng/dL
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LuydaunIN Polycystic ovary syndrome questionnaire (PCOSQ) Forduuuuaauaamnie
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(40,41)

Palycystic Ovary Syndrome Questionnaire
Self-administered

To what extent have you felt that growth of visible hair on your chin has been a problem for

you _during the last two weeks:
A Severe A Major A Moderate  Some A Little Hardlyany  No
Prablem Problem Problem Problem Problem Prablem Problem
1. Growth of
visible hair O | O O O O O
on chin?

During the past two weeks, how much of the time have you felt:

All of the Most of the: A Good Bit Someofthe A Little of Hardly any None of

Time Time of the Time  Time the Time ofthe Time  the Time
2.Depressed as
a result of O O ) O O (m} O
having PCOS?
3. Concerned m] O m] O O m] O
about being
owverweight?
4 Easiytredr [ O [m} a a [m} m}
5.Concemed O O O O [m] O
with infertilty
problems?
6.Moody as a D D D D D D D
result of having
PCOS

In relation to you last menstruation, how much were the following issues a problem for you:

A Severe A Major AModerate  Some A Little Hardlyany Mo
Problem Problem Problem Problem Problem Problem Problem
7.Headaches?
O [} O O O a O
8.Iregular
menstrual O O O | O O a
periods?

To what extent has growth of visible hair on your upper lip been a problem for you during

the last two weeks:
A Severe A Major A Moderate  Some A Little Hardly any No
Problem Problem Problem Problem Problem Problem Problem
9 Growth of
visible hair O O O O m} [m} O
on upper
lip?

During the past two weeks, how much of the time have you:

All of the Mostof the A Good Bit Some of the A Little of Hardly any None of
Time Time ofthe Time  Time the Time ofthe Time  the Time

10.Had trouble
dealing with your D D D D D D D

weight?
11.Had low self-

esteem as a result D D D D D D D

of having your
PCOS?

e O O O O O O O

weight?
13.Felt afraid of

not being able to D D D D D D D

have children?

14.Felt frightened

of getting cancer? D D D D D D ]
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Polyeystic Ovary Syndrome Questionnaire
Self-administered

Over the last two weeks, to what extent the following issues have been a problem for you:

ASevere AMajor  AModerate Some A Little Hardly any Mo
Problem Problem  Problem Problem Problem Problem Problem
15.Growth of visible
hair on your face? O [m] a [m] ] O O
16. Embarrassment
about excessive [m] O O O O m] O
body hair?

During the past two weeks how much of the time have you been:

Allofthe  Most of A Good Bit Some of A Little of Hardly any None of
Time the Time of the Tme  the Time the Time ofthe Time  the Time
17 Worried
about having O O O O (] O O
PCOS?
18. Self-
conscious as a | [} O a O O O
result of having
PCOS?

In relation to your last menstruation, how much the following issues were a problem for you:

ASevere  AMajor  AModerate Some A Little Hardly any ~ No

Problem Problem  Problem Problem Problem Problem Problem
Bosings m [ o I mi o o o
prer it N o R O u] m] |
plliend g O o O o [mi O o

Polycystic Ovary Syndrome Questionnaire
Self-administered

How much of the time during the last two weeks did you:

All of the Mostol A Good Bit  Some of A Little of Hardly any
Time the of the Time  the Time the Time of the Time
Time

22 Feel like you

are not sexy O O O a O a
because of being

overweight?

23, Feel a lack of

control over the O O O O O O
situation with

PCOS?

24, Have

difficulties staying D D D D D D
at your ideal

weight?

becayee of 0 O O ] ) o

infertility
problems?

To what extent has growth of visible body hair been a problem for you during
the Jast two weeks:

ASevere A Major AModerate Some A Little Hardly any
Problem Problem  Problem Problem Problem Problem
26.Growth of visible
body hair? |:| O [} D D D

Thank you for completing this questiennaire.

23
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the Time
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No
Problem



LONAIID19D9

1. Bozdag G, Mumusoglu S, Zengin D, Karabulut E, Yildiz BO. The prevalence and phenotypic
features of polycystic ovary syndrome: a systematic review and meta-analysis. Hum Reprod
2016;31:2841-55.

2. Lizneva D, Suturina L, Walker W, Brakta S, Gavrilova-Jordan L, Azziz R. Criteria, prevalence,
and phenotypes of polycystic ovary syndrome. Fertil Steril 2016;106:6-15.

3. Zawadski JK, Dunaif A. Diagnostic criteria for polycystic ovary syndrome: towards a rational
approach. In: Dunaif A, Givens JR, Haseltine F, editors. Polycystic ovary syndrome. Boston:
Blackwell Scientific; 1992. p. 377-84.

4. Revised 2003 consensus on diagnostic criteria and long-term health risks related to polycystic
ovary syndrome (PCOS). Hum Reprod 2004;19:41-7.

5. Azziz R, Carmina E, Dewailly D, Diamanti-Kandarakis E, Escobar-Morreale HF, Futterweit W, et
al. Positions statement: criteria for defining polycystic ovary syndrome as a predominantly
hyperandrogenic syndrome: an Androgen Excess Society guideline. J Clin Endocrinol Metab
2006;91:4237-45.

6. Teede HJ, Misso ML, Costello MF, Dokras A, Laven J, Moran L, et al. Recommendations from
the international evidence-based guideline for the assessment and management of polycystic ovary
syndrome. Fertil Steril 2018;110:364-79.

7. Teede HJ, Tay CT, Laven J, Dokras A, Moran LJ, Piltonen TT, et al. Recommendations from the
2023 international evidence-based guideline for the assessment and management of polycystic
ovary syndrome. Fertil Steril 2023;120:767-93.

8. Chronic anovulation and the polycystic ovary syndrome. In: Taylor HS, Pal L, Seri E, editors.
Speroff's clinical gynecologic endocrinology and infertility 9™ ed. Philadelphia: Wolters Kluwer;
2019. p. 442-65.

9. Taylor HS, Pal L, Seli E. Speroff's clinical gynecology endocrinology and infertility. 9th ed.
Philadelphia: Lippincott Willias & Wilkins; 2020.

10. Braunstein GD, Reitz RE, Buch A, Schnell D, Caulfield MP. Testosterone reference ranges in
normally cycling healthy premenopausal women. J Sex Med 2011;8:2924-34.

11. Pea J, Bryan J, Wan C, Oldfield AL, Ganga K, Carter FE, et al. Ultrasonographic criteria in the
diagnosis of polycystic ovary syndrome: a systematic review and diagnostic meta-analysis. Hum

Reprod Update 2024;30:109-30.

24



12.The American Thyroid Association . Thyroid function tests 2023 [Available from:
https://www.thyroid.org/thyroid-function-tests/ (Accessed on June 24”‘,2024)

13. Melmed S, Casanueva FF, Hoffman AR, Kleinberg DL, Montori VM, Schlechte JA, et al.
Endocrine Society. Diagnosis and treatment of hyperprolactinemia: an Endocrine Society clinical
practice guideline. J Clin Endocrinol Metab 2011;96:273-88.

14. Brown ZA, Louwers YV, Fong SL, Valkenburg O, Birnie E, de Jong FH, et al. The phenotype of
polycystic ovary syndrome ameliorates with aging. Fertil Steril 2011;96:1259-65.

15. Elting MW, Korsen TJ, Rekers-Mombarg LT, Schoemaker J. Women with polycystic ovary
syndrome gain regular menstrual cycles when ageing. Hum Reprod 2000;15:24-8.

16. Alsamarai S, Adams JM, Murphy MK, Post MD, Hayden DL, Hall JE, et al. Criteria for
polycystic ovarian morphology in polycystic ovary syndrome as a function of age. J Clin Endocrinol
Metab 2009;94:4961-70.

17. Pinola P, Piltonen TT, Puurunen J, Vanky E, Sundstrém-Poromaa |, Stener-Victorin E, et al.
Androgen profile through life in women with polycystic ovary syndrome: A Nordic Multicenter
Collaboration Study. J Clin Endocrinol Metab 2015;100:3400-7.

18. Carmina E, Campagna AM, Lobo RA. A 20-year follow-up of young women with polycystic
ovary syndrome. Obstet Gynecol 2012;119:263-9.

19. Liang SJ, Hsu CS, Tzeng CR, Chen CH, Hsu MI. Clinical and biochemical presentation of
polycystic ovary syndrome in women between the ages of 20 and 40. Hum Reprod 2011;26:3443-
9.

20. Sangaraju SL, Yepez D, Grandes XA, Talanki Manjunatha R, Habib S. Cardio-Metabolic
Disease and Polycystic Ovarian Syndrome (PCOS): A Narrative Review. Cureus 2022;14:e25076.
21. Osibogun O, Ogunmoroti O, Michos ED. Polycystic ovary syndrome and cardiometabolic risk:
Opportunities for cardiovascular disease prevention. Trends Cardiovasc Med 2020;30:399-404.
22. American Diabetes Association. (2) Classification and diagnosis of diabetes. Diabetes Care
2015;38 Suppl:S8-S16.

23. Kakoly NS, Khomami MB, Joham AE, Cooray SD, Misso ML, Norman RJ, et al. Ethnicity,
obesity and the prevalence of impaired glucose tolerance and type 2 diabetes in PCOS: a
systematic review and meta-regression. Hum Reprod Update 2018;24:455-67.

24. Weerakiet S, Tingthanatikul Y, Boonnag P, Wansumrith S, Rattanasiri S, Leelaphiwat S. Can
adiponectin predict abnormal glucose tolerance in Thai women with polycystic ovary syndrome? J

Obstet Gynaecol Res 2008;34:55-61.

25



25. Wongwananuruk T, Rattanachaiyanont M, Indhavivadhana S, Leerasiri P, Techatraisak K,
Tanmahasamut P, et al. Prevalence and clinical predictors of insulin resistance in reproductive-
aged thai women with polycystic ovary syndrome. Int J Endocrinol 2012;2012:529184.

26. Grundy SM, Cleeman JI, Daniels SR, Donato KA, Eckel RH, Franklin BA, et al. Diagnosis and
management of the metabolic syndrome: an American Heart Association/National Heart, Lung, and
Blood Institute Scientific Statement. Circulation 2005;112:2735-52.

27. Weerakiet S, Bunnag P, Phakdeekitcharoen B, Wansumrith S, Chanprasertyothin S, Jultanmas
R, et al. Prevalence of the metabolic syndrome in Asian women with polycystic ovary syndrome:
using the International Diabetes Federation criteria. Gynecol Endocrinol 2007;23:153-60.

28. Pantasri T, Vutyavanich T, Sreshthaputra O, Srisupundit K, Piromlertamorn W. Metabolic
syndrome and insulin resistance in Thai women with polycystic ovary syndrome. J Med Assoc Thai
2010;93:406-12.

29. Indhavivadhana S, Wongwananuruk T, Rattanachaiyanont M, Techatraisak K, Leerasiri P,
Tanmahasamut P, et al. Prevalence of metabolic syndrome in reproductive-aged polycystic ovary
syndrome Thai women. J Med Assoc Thai 2010;93:653-60.

30. Li R, Zhang Q, Yang D, Li S, Lu S, Wu X, et al. Prevalence of polycystic ovary syndrome in
women in China: a large community-based study. Hum Reprod 2013;28:2562-9.

31. Yu HF, Chen HS, Rao DP, Gong J. Association between polycystic ovary syndrome and the
risk of pregnancy complications: A PRISMA-compliant systematic review and meta-analysis.
Medicine (Baltimore) 2016;95:e4863.

32. Palomba S, de Wilde MA, Falbo A, Koster MP, La Sala GB, Fauser BC. Pregnancy
complications in women with polycystic ovary syndrome. Hum Reprod Update 2015;21:575-92.

33. Li X, Liu X, Zuo Y, Gao J, Liu Y, Zheng W. The risk factors of gestational diabetes mellitus in
patients with polycystic ovary syndrome: What should we care. Medicine (Baltimore)
2021;100:e26521.

34. Sweet MG, Schmidt-Dalton TA, Weiss PM, Madsen KP. Evaluation and management of
abnormal uterine bleeding in premenopausal women. Am Fam Physician 2012;85:35-43.

35. Ash SJ, Farrell SA, Flowerdew G. Endometrial biopsy in DUB. J Reprod Med 1996;41:892-6.
36. Helvaci N, Karabulut E, Demir AU, Yildiz BO. Polycystic ovary syndrome and the risk of
obstructive sleep apnea: a meta-analysis and review of the literature. Endocr Connect 2017;6:437-

45.

26



37. Kumarendran B, Sumilo D, O'Reilly MW, Toulis KA, Gokhale KM, Wijeyaratne CN, et al.
Increased risk of obstructive sleep apnoea in women with polycystic ovary syndrome: a population-
based cohort study. Eur J Endocrinol 2019;180:265-72.

38. Vgontzas AN, Legro RS, Bixler EO, Grayev A, Kales A, Chrousos GP. Polycystic ovary
syndrome is associated with obstructive sleep apnea and daytime sleepiness: role of insulin
resistance. J Clin Endocrinol Metab 2001;86:517-20.

39. Sam S, Tasali E. Role of obstructive sleep apnea in metabolic risk in PCOS. Curr Opin Endocr
Metab Res 2021;17:46-51.

40. Jones GL, Benes K, Clark TL, Denham R, Holder MG, Haynes TJ, et al. The Polycystic Ovary
Syndrome Health-Related Quality of Life Questionnaire (PCOSQ): a validation. Hum Reprod
2004;19:371-7.

41. Cronin L, Guyatt G, Griffith L, Wong E, Azziz R, Futterweit W, et al. Development of a health-
related quality-of-life questionnaire (PCOSQ) for women with polycystic ovary syndrome (PCOS). J
Clin Endocrinol Metab 1998;83:1976-87.

42. Stepto NK, Cassar S, Joham AE, Hutchison SK, Harrison CL, Goldstein RF, et al. Women with
polycystic ovary syndrome have intrinsic insulin resistance on euglycaemic-hyperinsulaemic clamp.
Hum Reprod 2013;28:777-84.

43. Acién P, Quereda F, Matallin P, Villarroya E, Lopez-Fernandez JA, Acién M, et al. Insulin,
androgens, and obesity in women with and without polycystic ovary syndrome: a heterogeneous
group of disorders. Fertil Steril 1999;72:32-40.

44. Clark AM, Thornley B, Tomlinson L, Galletley C, Norman RJ. Weight loss in obese infertile
women results in improvement in reproductive outcome for all forms of fertility treatment. Hum
Reprod 1998;13:1502-5.

45.Huber-Buchholz MM, Carey DG, Norman RJ. Restoration of reproductive potential by lifestyle
modification in obese polycystic ovary syndrome: role of insulin sensitivity and luteinizing hormone.
J Clin Endocrinol Metab 1999;84:1470-4.

46. Vilmann LS, Thisted E, Baker JL, Holm JC. Development of obesity and polycystic ovary
syndrome in adolescents. Horm Res Paediatr 2012;78:269-78.

47. Ujvari D, Hulchiy M, Calaby A, Nybacka A, Bystrom B, Hirschberg AL. Lifestyle intervention up-
regulates gene and protein levels of molecules involved in insulin signaling in the endometrium of

overweight/obese women with polycystic ovary syndrome. Hum Reprod 2014;29:1526-35.

27



48. Che X, Chen Z, Liu M, Mo Z. Dietary interventions: A promising treatment for polycystic ovary
syndrome. Ann Nutr Metab 2021;77:313-23.

49. Drucker DJ. Mechanisms of action and therapeutic application of glucagon-like peptide-1. Cell
Metab 2018;27:740-56.

50. Geloneze B, de Lima-Junior JC, Velloso LA. Glucagon-like peptide-1 receptor agonists (GLP-
1RAs) in the brain-adipocyte axis. Drugs 2017;77:493-503.

51. Saxenda 6 mg/mL solution for injection in pre-filled pen prescribing information. Available from:

https://www.ema.europa.eu/en/documents/product-information/saxenda-epar-product-

information_en.pdf. (Accessed on June 24™, 2024)

52. Saxenda (Liraglutide 3.0 mg) prescribing information. Available from:
https://www.accessdata.fda.gov/drugsatfda docs/label/2014/2063210rig1s000lbl.pdf. (Accessed on
June 24", 2024)

53. Elkind-Hirsch KE, Chappell N, Shaler D, Storment J, Bellanger D. Liraglutide 3 mg on weight,

body composition, and hormonal and metabolic parameters in women with obesity and polycystic
ovary syndrome: a randomized placebo-controlled-phase 3 study. Fertil Steril 2022;118:371-81.
54. Fraison E, Kostova E, Moran LJ, Bilal S, Ee CC, Venetis C, et al. Metformin versus the
combined oral contraceptive pill for hirsutism, acne, and menstrual pattern in polycystic ovary
syndrome. Cochrane Database Syst Rev 2020;8:Cd005552.

55. Hickey M, Higham JM, Fraser |. Progestogens with or without oestrogen for irregular uterine
bleeding associated with anovulation. Cochrane Database Syst Rev 2012;2012:Cd001895.

56. Bagis T, Gokcel A, Zeyneloglu HB, Tarim E, Kilicdag EB, Haydardedeoglu B. The effects of
short-term medroxyprogesterone acetate and micronized progesterone on glucose metabolism and
lipid profiles in patients with polycystic ovary syndrome: a prospective randomized study. J Clin
Endocrinol Metab 2002;87:4536-40.

57. Legro RS. Evaluation and treatment of polycystic ovary syndrome. In: Feingold KR, Anawalt B,
Blackman MR, Boyce A, Chrousos G, Corpas E, et al., editors. Endotext. South Dartmouth (MA):
MDText.com, Inc.; 2000—-. PMID: 25905160.

58. Jewson M, Purohit P, Lumsden MA. Progesterone and abnormal uterine bleeding/menstrual

disorders. Best Pract Res Clin Obstet Gynaecol 2020;69:62-73.

28



59. Costello M, Garad R, Hart R, Homer H, Johnson L, Jordan C, et al. A review of first line
infertility treatments and supporting evidence in women with polycystic ovary syndrome. Med Sci
(Basel) 2019;7.

60. Teede H, Tassone EC, Piltonen T, Malhotra J, Mol BW, Pefia A, et al. Effect of the combined
oral contraceptive pill and/or metformin in the management of polycystic ovary syndrome: A
systematic review with meta-analyses. Clin Endocrinol (Oxf) 2019;91:479-89.

61. Vermeulen A, Verdonck L, Kaufman JM. A critical evaluation of simple methods for the

estimation of free testosterone in serum. J Clin Endocrinol Metab 1999;84:3666-72.

29



