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				Introduction

				When you’re first diagnosed with polycystic ovary syndrome (PCOS), you may have a million questions about how this disorder will affect your life. No one wants a disease that doesn’t have a cure! However, the good news is that you can, with work, keep your PCOS symptoms more or less completely at bay. This doesn’t happen simply by taking a pill or two — you have to put in the effort yourself, and you aren’t going to see results overnight. That’s not a message that everyone likes to hear in today’s instant-gratification society. The rewards are huge though — you get your life back, and you feel so much healthier that you don’t want to return to your old lifestyle.

				Put simply, you need to live a healthy life to keep PCOS under control. Lose any excess weight, get fit, tone up, and eat food that’s going to give your body the biggest bang for the buck. In some cases, medications can help prevent complications and get your symptoms under control. All this doesn’t need to be dull and boring: Not only can being physically active be fun, but it can literally change your life. Eating right gives you more energy for life and can taste surprisingly good, too.

				For many women with PCOS, pregnancy is a huge concern. Getting pregnant may not be as easy for you as it is for some women, but this book gives you all the info you need on the help that’s out there. If you need fertility treatments, we give you the basic rundown on what to expect.

				About This Book

				When you’re first told that you have a particular medical condition, people come out of the woodwork to tell you third-hand stories about the experiences of friends and long-lost relatives. And, more than likely, everyone’s advice contradicts the advice of the last person you talked to. You may have looked up PCOS online or leafed through a few books about it. You may even have read articles about it in popular magazines, or read about some celebrity who cured herself by eating nothing but peanut butter sandwiches. What’s a girl to do when faced with the garden of misinformation, half-truths, and dire predictions about PCOS available 24/7 online and elsewhere?

				This book gives you down-to-earth and up-to-date advice. It tells you what has worked and what hasn’t for PCOS sufferers, and takes you through what you can be doing for yourself to help reduce your PCOS symptoms, as well as what medical treatments are available for PCOS. Being able to discuss your medical condition knowledgably with your doctor helps you to be a proactive patient.

				And it does all this as a reference book — not something you have to read from beginning to end, but something you can dip into to find the information you need when you need it.

				Conventions Used in This Book

				We use the following conventions throughout this book to help keep things consistent and easy to understand:

				[image: check.png] When we introduce a new term, we put it in italics and define it shortly thereafter, often in parentheses.

				[image: check.png] All web addresses appear in monofont. Note: When this book was printed, some web addresses may have needed to break across two lines of text. If that happened, rest assured that we haven’t put in any extra characters (such as hyphens) to indicate the break. So, when using one of these web addresses, just type in exactly what you see in this book, pretending as though the line break doesn’t exist.

				What You’re Not to Read

				If you want to get straight to the nitty-gritty, and extract all the vital bits as quickly as possible so you can make a start on what you need to do, you can skip the following information and still accomplish your goal:

				[image: check.png] Text in sidebars: These gray boxes appear here and there throughout the book. They share anecdotes and observations, but they aren’t essential reading.

				[image: check.png] Anything marked by a Technical Stuff icon: This information pumps you with a few more technical facts or background about a particular subject, but it isn’t essential reading if you don’t want to know the why, just the how.

				Of course, when you’re ready (and have the time or curiosity to spare), remember that these pieces of info are well worth dipping into.

				Foolish Assumptions

				Every For Dummies book is written with a particular reader in mind, and this one is no exception. So, I made the following basic assumptions about you:

				[image: check.png] You’re not a doctor, so you don’t have (or want) the technical understanding about the PCOS condition, but you are interested in getting a basic understanding of it.

				[image: check.png] You have PCOS, and you want to know how to reduce your symptoms so that you can improve your quality of life.

				[image: check.png] You’re confused about the right dietary and exercise route to take to get you on track to reducing your symptoms.

				[image: check.png] You’re dissatisfied with quick fixes, fads, and wonder diets and treatments and need a realistic alternative that works.

				[image: check.png] You want straight-talking, understandable information. You want to learn about possible complications and issues that women with PCOS face so you can deal with them intelligently, but you don’t need to become an expert on PCOS.

				[image: check.png] You want to get pregnant and have heard that pregnancy is difficult for women with PCOS. Rest assured, we address your pregnancy concerns in detail.

				[image: check.png] You don’t want to spend hours digging around for information, but you do want a one-stop shop that cuts to the chase but doesn’t mislead you.

				How This Book Is Organized

				The great thing about For Dummies books is that you don’t have to read them all the way through. You can simply turn to the bit you want — a chapter, a section, even just a paragraph. The table of contents and the index help you out. This section gives you an idea of what lies ahead.

				Part I: PCOS in a Nutshell

				When you’re initially diagnosed with any condition, the first order of business is getting a good enough understanding so that (1) you’re not terrified or panicky and (2) you can make good decisions about how to take care of your health. So, in this part, we give you basic information about PCOS: what it is, what causes it, what symptoms may accompany it, what changes you can expect as you age, and — most important — how you can take control and manage it.

				Part II: Taking Control of Your Symptoms

				In this part, we talk about the underlying causes of PCOS so you know what you’re dealing with. Then it’s time to discuss all the nitty-gritty topics of everyday life — diet, exercise, medications, supplements, and keeping your mind and body balanced so you don’t go over the edge dealing with it all.

				Part III: Menstrual Cycles, Fertility, and Pregnancy

				PCOS can really turn your hormonal life upside down, and your menstrual cycle and fertility can take a beating in the process. This part shows you how to turn your menstrual cycle right-side up again and discusses fertility issues that can loom large when you have PCOS. Last, we look at the effects of PCOS on pregnancy and give you tips on how to get pregnant, with or without medical help, and how to deliver a healthy baby at the end of it all.

				Part IV: The Part of Tens

				This part contains four chapters of ten tips each, which form a quick reference guide. Most of these tips are mentioned throughout the rest of the book, but this part brings them all together as a handy reference.

				Here you find tips on the PCOS symptoms that you can diminish by using the advice in this book; discover how to distinguish the good diets from the bad; and identify ten superfoods you can incorporate into your diet to help reduce your PCOS symptoms. Finally, the last chapter lists ten sources of support and advice for people who have PCOS or have a close friend or relative with it.

				Icons Used in This Book

				Icons are a handy For Dummies way to catch your attention as you slide your eyes down the page. The icons come in several varieties, each with its own unique symbol and meaning.

				[image: mythbuster.eps]Your understanding of the health and diet world may be riddled with myths or old wives’ tales. Some of them may be based on truth, but most came from another planet and don’t apply to human beings today. This symbol means that the myth has been exposed for what it is.

				[image: nutritionspeak.eps]This symbol marks the place where you can find explanations of the terms used by nutrition experts.

				[image: Remember.eps]This icon draws your attention to an important point to keep in mind when dealing with PCOS.

				[image: TechnicalStuff.eps]These details add to your understanding of PCOS. You can get on in life perfectly fine without them, so skip them if you want to, but try a few first — they may give you some facts that may help you to answer the questions on obscure quiz shows!

				[image: Tip.eps]The Tip icon does exactly what it says — cherish these little nuggets because they’re there to make your life a little easier.

				[image: warning_bomb.eps]This icon points to certain pitfalls or things that may actually harm you. Ignore at your peril!

				Where to Go from Here

				Where to go from here? Wherever you like, and you certainly don’t need to read from cover to cover, unless you like to follow tradition! You can dive right in anywhere in the book, because each chapter (and even each section) delivers a complete message. The table of contents is detailed enough to help you pinpoint the topic you want to know about.

				If you want to know more about exercising to achieve weight loss, go straight to Chapter 6. If pregnancy is foremost on your mind, jump in at Chapter 11. If you’re really not sure where to start, read Chapter 1, which gives you all the basic information about PCOS and helps you decide which area you want to home in on first.

			

		

	
		
			
			

			
				Part I

				PCOS in a Nutshell
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				In this part . . .

				This part gives you an overview of everything PCOS related and helps you identify whether you might have PCOS by listing all the symptoms.

				In this part, you get some straight facts about your condition, how it plays out in your body, how it changes when you change (such as when you get older or heavier), and how you can start to tackle it.

			

		

	
		
			
				Chapter 1

				Sensible and Straightforward Solutions for a Difficult Condition

				In This Chapter

				[image: arrow] Understanding PCOS and its symptoms

				[image: arrow] Taking the initial steps when you think you may have PCOS

				[image: arrow] Tackling PCOS through diet, exercise, and emotional well-being

				[image: arrow] Looking at treatment options

				[image: arrow] Working out what you can do to help yourself

				This chapter is a great place to get on the right course if you suffer or suspect you suffer from PCOS, or if you have a friend, relative, or partner with the condition and you want a quick overview of the most important things you need to know about PCOS.

				This chapter gives an overview of the entire book. In one chapter you get a feel for what PCOS really is and what its symptoms are. Just as important, you get an overview of treatments and lifestyle changes that are aimed at reducing the symptoms; many are things that you can do to help yourself.

				Understanding PCOS

				PCOS is the most common ovarian function disorder in pre-menopausal women. Yet, until recently, it was one of the least-understood conditions. Research into the causes and symptoms of PCOS has shown it to have consequences more far-reaching than the obvious physical symptoms; the long-term effects extend into menopause and beyond.

				Defining the condition

				According to the American Society for Reproductive Medicine, PCOS is defined as having any two of the following signs and symptoms:

				[image: check.png] Oligo-ovulation (irregular ovulation) or anovulation (a complete lack of ovulation)

				[image: check.png] Clinical or biochemical signs of high androgen (male hormone) levels

				[image: check.png] Polycystic ovaries, which means many small cysts on the ovaries (normal ovaries have five or six follicles, whereas polycystic ovaries have ten or more)

				[image: TechnicalStuff.eps]The hormones involved in controlling periods and, ultimately, reproduction, are produced in the pituitary gland, located in the brain. In women with PCOS, two of these hormones — luteinizing hormone (LH) and follicle stimulating hormone (FSH) — are produced in abnormal proportions. The imbalance of these two hormones prevents the follicles in the ovary from developing properly: The follicles tend to remain small and don’t mature enough to release an egg. As a result, a string of small follicles, or cysts, form on the ovary, giving rise to the characteristic polycystic ovary that gives the disorder its name.

				[image: Remember.eps]Polycystic ovaries alone are not enough to diagnose PCOS. If the symptoms of PCOS do develop, that marks the change from simply having symptom-free polycystic ovaries to having PCOS. Around 20 percent of women have polycystic ovaries but no symptoms of PCOS.


				PCOS statistics

				The rates of PCOS appear to be increasing. Increasing rates of PCOS are most likely to be related to the rise in obesity rates in the United States. Around 68 percent of all adults in the United States are now overweight or obese, and, even more alarming, 20 percent of children ages 6 to 11 and 18 percent of teens are overweight. The potential increase in overweight even in children could herald the development of even more women developing PCOS in the future.

				Chew on these PCOS statistics for more on how this disorders affects women of nearly all ages:

				[image: check.png] Around 5 million American women have PCOS.

				[image: check.png] PCOS can start in girls as young as age 11.

				[image: check.png] About 5 percent to 10 percent of American women have PCOS.




				It’s in the genes

				Researchers in the United States studied 215 mothers of women with PCOS and compared them with mothers of women who didn’t have PCOS. Results showed that mothers of women with PCOS themselves had some of the symptoms of PCOS, including high cholesterol levels, insulin resistance, and other metabolic abnormalities associated with PCOS.

				In addition, a high proportion of these mothers who had daughters with PCOS reported that they had had menstrual irregularities. Those mothers who had reported the menstrual problems had higher male hormone levels than those who hadn’t reported irregularities.

				All this points to the fact that the mothers of daughters with PCOS had a much higher incidence of PCOS symptoms than mothers of non-PCOS daughters. It seemed that whether the mothers had been diagnosed with PCOS or not, a genetic tendency was definitely present.



				Knowing you’re at risk

				The exact cause of PCOS is unclear, but certain conditions do predispose women to developing it:

				[image: check.png] Being obese, especially if obesity began before puberty: Overweight that develop before puberty appears to increase male androgen levels.

				[image: check.png] Elevated insulin levels: High insulin levels stimulate increased male hormone production.

				[image: check.png] Genetics: You’re at increased risk if your mother or sister has the condition or if your father has female family members with PCOS.

				[image: TechnicalStuff.eps]Here are the stats showing the genetic tendency toward PCOS (you can read more about the link in the sidebar “It’s in the genes”):

				[image: check.png] Thirty-five percent of PCOS sufferers inherit the disorder from their mother.

				[image: check.png] Thirty-five percent of PCOS sufferers inherit the disorder from their father’s side of the family.

				[image: check.png] Fifty percent of PCOS sufferers have female relatives with PCOS on both sides of their family.

				[image: check.png] In one study, 77 percent of women with PCOS had a close relative with PCOS; 50 percent had a mother or sister with the disorder and 25 percent had a maternal or paternal aunt with PCOS.

				A single gene responsible for PCOS has not been found. Developing PCOS may be a complex issue with genetic, environmental, and lifestyle components, such as early diet.

				Identifying the symptoms

				The symptoms of PCOS vary from woman to woman and can be present in any combination. They also can change over time, so if you have PCOS, your symptoms are likely to be different from someone else you know with PCOS.

				The most common PCOS symptoms include the following:

				[image: check.png] Weight gain, especially around the tummy: Turn to Chapter 2for more on the causes and effects of weight gain in women with PCOS and check out Chapter 5 for help with losing weight.

				[image: check.png] Increased hairiness on the face and other regions (called hirsutism): Excess androgens (male hormones) cause this symptoms. We talk more about the effects and treatments of excess hair where you don’t want it in Chapter 2.

				[image: check.png] Male pattern baldness or thinning hair: This symptom, another side effect of increased male hormones, is also addressed in more detail in Chapter 2.

				[image: check.png] Oily skin with acne: This is another side effect of androgen production. We cover it in greater detail in Chapter 2.

				[image: check.png] Absent or irregular menstrual cycles: This condition leads to infertility. The issues of the menstrual cycle are discussed in detail in Chapter 10. Ways to improve fertility are found in Chapter 11.

				[image: check.png] Insulin resistance: Being insulin resistant means your body can’t use insulin efficiently. This leads to high circulating blood levels of insulin (called hyperinsulinemia). High levels of insulin in the blood may cause PCOS symptoms to worsen gradually. Being diagnosed with insulin resistance also increases your chances of having PCOS. See Chapter 3 for an in-depth discussion of insulin resistance and its role in PCOS.

				Taking Your First Steps toward Living with PCOS

				If you suspect you have PCOS, your first reaction may be panic, followed by anger or depression. Without proper care, PCOS can impact nearly every aspect of your life, so fear, anxiety, and worry are normal reactions — but don’t hold onto them for too long! Be proactive in your care by taking positive steps toward improving your health and finding a medical care partner who can guide you on the way.

				But also remember, first and foremost, that this is your medical condition and your life. No one has more motivation or more to gain from getting PCOS under control than you do. Take these first steps:

				[image: check.png] Find a knowledgeable medical practitioner. This may or may not be your current family doctor or gynecologist. Finding someone who has a real interest in PCOS may take some sleuthing and involvement in support groups (group members normally have the inside track on who’s good at treating the condition), which leads to the next step. . . .

				[image: check.png] Get involved with a support group. If there are support groups in your area, tap into their resources, because they’re your best source for competent and concerned medical care. If you have no local support groups, connect with people online. Chapter 16 has a list of resources on PCOS, including helpful websites if there are no active groups in your area or you’re not the joining type.

				[image: check.png] Do your research. Some practitioners may not be up on the latest info on PCOS, so make sure you are. Read everything you can find online, particularly from reputable organizations like the American Congress of Obstetricians and Gynecologists (www.acog.org), Mayo Clinic (www.mayoclinic.com), or the Polycystic Ovarian Syndrome Association (www.pcosupport.org). Take with a grain of salt anything you read on lesser-known sites — the Internet is home to a number of charlatans with questionable medical practices. Check out applicable books from your library, but pay attention to the publication dates to make sure you’re getting the latest info. Invest in a few well-recommended books, including this one!

				[image: check.png] Stay active and involved with life. PCOS isn’t life-threatening, but it can cause dangerous complications if it gets out of control. Letting PCOS become your whole life is as unproductive as ignoring it completely.

				[image: check.png] Find ways to cope with stress. After you’re diagnosed, it can be a relief to know that the symptoms aren’t just in your mind. But then you’re left with the stress of knowing that you have to cope with a long-term condition. Empower yourself by knowing what PCOS is and what you can do about it so that you’re in control — this strategy can help to lessen the emotional frustrations.

				The Three-Pronged Attack

				Unfortunately, no cure exists for PCOS, but you can control the symptoms so that the effect of PCOS on your body is minimal. To decrease symptoms of PCOS, you need to tackle the following issues:

				[image: check.png] Improving insulin sensitivity: This improvement prevents the whole cascade of later problems, such as developing type 2 diabetes and abnormal blood fat levels, which can give rise to heart disease. (See Chapter 3 for the details on how insulin resistance develops and how it causes many of the symptoms associated with PCOS.)

				[image: check.png] Restoring normal ovulation, which helps restore normal fertility: Part III tells you how to improve menstrual symptoms and increase your chances of getting pregnant.

				[image: check.png] Stopping androgen levels in the blood from rising.

				Although medications may help, you also can do your part by mounting a three-pronged attack using the following tools at your disposal:

				[image: check.png] Diet: Follow a low-glycemic-index diet. See Chapter 4 for information on the glycemic index (a way of categorizing foods by their effect on your blood glucose levels) and how the glycemic index affects PCOS symptoms.

				[image: check.png] Exercise: Strive to be more physically active on a day-to-day basis and throughout the day. Exercise not only improves mood but increases weight loss.

				[image: check.png] Emotional well-being: If you lack motivation or are moody and/or depressed, try some techniques for mood lifting and motivation. Maintaining a positive attitude can have a positive effect on your physical as well as your mental health.

				[image: Tip.eps]Even if you’re at a normal weight, research has shown that if you have PCOS, you still have a tendency to have higher blood concentrations of insulin compared to women without PCOS of the same weight. So, eating a low-GI, balanced diet and being physically active is important, even if you don’t have a weight problem.

				Treatment should be tailored to you and the symptoms you’re experiencing, but it should also take into consideration whether you’re aiming to get pregnant. If you’re not planning on having a baby just yet, treatment needs to focus on:

				[image: check.png] Correcting abnormal hormone levels

				[image: check.png] Losing weight (or maintaining a healthy weight if you aren’t overweight)

				[image: check.png] Managing cosmetic concerns (such as increased hairiness where you don’t want hair, and the loss of hair on your head where you do want it)

				If you’re hoping to get pregnant, treatment needs to focus on:

				[image: check.png] Losing weight, because a healthy diet with increased physical activity allows more efficient use of insulin and decreases blood glucose levels and may help you to ovulate more regularly

				[image: check.png] Promoting ovulation with ovulation-induction medications

				Maximizing your health before you conceive and normalizing blood glucose and blood insulin levels help ensure that, if you do conceive, there’s less risk of miscarrying or having a baby that develops problems. (See Chapter 12 for more on the risks of pregnancy with PCOS.)

				Diet under the spotlight

				The high insulin level commonly found in PCOS sufferers is to blame for the tendency to gain weight and the inability to lose it. That’s why, when you have PCOS, your diet is of vital importance because you have to balance several factors: calorie intake (to avoid excess weight gain), carbohydrate intake (to stabilize blood sugars), and so on.

				A PCOS-friendly diet helps you to

				[image: check.png] Lose weight to get to a healthy weight, or to maintain a healthy weight

				[image: check.png] Reduce insulin resistance and the risk of developing type 2 diabetes

				[image: check.png] Reduce the risk of cardiovascular disease

				[image: check.png] Ensure a balanced and nutritionally adequate dietary intake

				For detailed information on the low-GI diet and how to lose weight successfully, head to Chapters 4 and 5.


				Diets to avoid

				Avoid diets that restrict the intake of certain groups of foods or ban them completely. Also avoid diets that advocate you take certain supplements. Such diets are likely to be unbalanced. Low-carb diets are often advocated in popular books and websites for PCOS. These diets aren’t recommended by many doctors and dietitians because they:

				[image: check.png] Are high in fat: A high-fat diet may raise your cholesterol level, putting you at a higher risk of heart disease. Several studies, however, show that low-carb diets lower cholesterol in some people.

				[image: check.png] Tend to be high in protein: A high-protein diet may put you at a higher risk of kidney problems, especially if you already have diabetes, which can cause kidney damage.

				[image: check.png] Cause you to produce more ketones from the breakdown of fats: Ketogenic diets are not recommended in pregnancy; high ketone levels in the blood could have damaging effects on the fetus.



				Getting physical

				The good news about getting more active is that it offers huge benefits to symptom reduction in PCOS. The benefits extend well beyond PCOS and into many other areas, from cancer prevention to improving your mental state. Chapter 8 tells you everything you need to know about the benefits of exercising, including different ways to exercise and how to vary your routine.

				Benefits of exercise

				The reasons to exercise if you have PCOS (and for general health) include the following:

				[image: check.png] To help maintain weight loss and allow you to have a few more calories while on a weight-loss diet: The ideal combination is to lose weight by following a sensible weight-control diet along with a minimum of half an hour of physical activity a day.

				[image: check.png] To improve the relative mount of muscle to fat as well as overall body shape.

				[image: check.png] To improve insulin sensitivity.

				[image: check.png] To increase the levels of high-density lipoprotein (HDL), or “good” cholesterol, in the blood.

				[image: check.png] To reduce blood pressure.

				[image: check.png] To decrease your risk of developing heart disease and diabetes.

				[image: check.png] To improve bone density, reducing your risk of developing osteoporosis.

				[image: check.png] To improve your psychological health, such as self-confidence, well-being, and self-image.

				[image: Tip.eps]To maximize the advantages of doing exercise, you need to combine aerobic exercise (which causes you to get a bit breathless) with some resistance training (such as lifting weights) and some stretching and flexibility work to maintain strain-free movement. Chapter 6 explains what you need to know.

				Tips for exercising success

				[image: Tip.eps]There’s a high dropout rate among people who take up exercise. To avoid this, plan ahead and keep a few things in mind:

				[image: check.png] Don’t be too ambitious, or you’ll never keep it up. Instead of swearing that you’ll swim for 30 minutes, run for 30 minutes, and bike for 30 minutes every day, shoot for something manageable, like a 30-minute walk.

				[image: check.png] Plan to do a form of exercise that fits into your lifestyle and that you enjoy doing. If getting to a gym is difficult for you, choose an exercise you can do at home. When in doubt, opt for walking — you can do that anywhere, and you don’t need anything other than a good pair of shoes.

				[image: check.png] If you don’t have time to exercise — and who ever does, unless they’re motivated enough to make time for it? — incorporate exercise into your daily routine. For example, if you normally stop in at the grocery store to pick up a few things every day, think about walking or even bicycling there instead.

				[image: Remember.eps]The amount of moving about you do throughout the day is as important as any formal exercise session you undertake. So, think about how you can build in more activity throughout the day (take the stairs instead of the elevator, park far away from the mall entrance, and so on).

				Looking after the inside

				Knowing the wonderful results that you can achieve by diet and exercise is fine, but if an overload of stress, anxiety, or depression are preventing you from following through, having an encyclopedic knowledge of PCOS isn’t going to do you a lot of good. In order to be able to act on your knowledge about what you should do, you need to feel empowered with the knowledge that you understand your condition, are ready to take action, and are on a fairly even keel, emotionally speaking.

				[image: Remember.eps]An important key to getting well is to treat yourself kindly. Recognize that PCOS is a major stressor in your life and give yourself permission to work through the feelings associated with it. To diminish the symptoms associated with PCOS, you must also recognize the emotional effects of PCOS, accept them, and learn to deal with them.

				PCOS often leads to feelings of anxiety, low self-esteem, and loss of control. The emotional effects of PCOS can start in the teenage years when the symptoms such as weight problems, excess facial or body hair, and acne, start to emerge. To make matters worse, the journey to a diagnosis can be long and painful.

				Chapter 9 explains in more detail the effects of PCOS on your emotional well-being and offers strategies and advice on how to avoid or ameliorate the most common emotional pitfalls.

				Trying Medications, Supplements, and More

				Paying attention to your diet, your exercise levels, and your emotional health are things that you can do yourself, with a bit of support from friends, family, and some relevant experts such as personal trainers and dietitians. However, sometimes this just isn’t enough and you have to get extra support, as outlined in the following sections.

				Medications

				Even if you get to work on the diet, exercise, and motivational advice in this book, your doctor may feel you also need some medication to help reduce your symptoms. This is especially important if you’re at risk of developing other diseases such as diabetes, heart disease, or possibly even endometrial cancer (cancer of the uterine lining). See Chapter 7 for a rundown of different medications and their potential benefits.

				[image: Remember.eps]Only take medication that is prescribed by your doctor or specialist especially for you.

				Depending on your symptoms, medications can play an important part in your PCOS treatment. If you’re having trouble getting pregnant, medications often become a necessity. Medications also can help with hair loss and acne as well as insulin resistance, which can decrease your chance of developing diabetes, as well as long-term complications such as high cholesterol and heart disease. Chapter 7 is loaded with information on the types of medications used to treat PCOS.

				Supplements and herbals

				When you read up on PCOS, you find that a whole plethora of herbal remedies and supplements are recommended for PCOS. Go to Chapter 8 for more information about supplements and herbals.

				[image: warning_bomb.eps]Be wary of advice you hear, especially from unproven sources. Supplements and herbal remedies can be harmful, especially if you decide to take them without the backing of a professional, medically qualified practitioner. Before you take any herbal or supplement, consult your doctor.

				Alternative therapies

				Natural remedies should be tried only if you follow the advice of an experienced, qualified practitioner with an interest in women’s health, including fertility. At present, no clinical trials have been completed on alternative therapies in this area.

				However, you can try some treatments that may help you to relax and that should be relatively safe, including acupuncture, massage, and reflexology. Chapter 8 discusses alternative therapies — both good and bad.

				What about surgery?

				Surgery is rarely used to treat PCOS. In some cases, however, a technique known as ovarian drilling may help women who are trying to get pregnant but who don’t respond to medications given to regulate menstrual cycles and start ovulation. During this procedure, a doctor punctures a small hole in the ovary with an electric needle or laser that destroys part of the ovary.

				Ovarian drilling can help decrease male hormone levels by reducing the number of cells producing those hormones, but the effect is usually short-lived and the procedure can cause scarring in the ovary and negatively affect fertility, which is why it’s used only as a last resort.

				Living a Lifetime with PCOS

				Unfortunately, menstrual irregularities and the metabolic symptoms (such as insulin resistance and abnormal blood fat levels) of PCOS seem to be inherited and can cause diseases that persist throughout life. Also, unfortunately, neither the removal of ovaries nor going through menopause seems to eliminate the symptoms. However, you can look for a light at the end of the tunnel, and that is the fact that by adopting a healthy lifestyle you can reduce most symptoms to insignificant levels.

				[image: Remember.eps]No cure exists for PCOS, but in many cases symptoms can be controlled. Treatment involves breaking the vicious cycle of insulin resistance and overweight, which leads to even higher insulin levels and triggers worsening PCOS symptoms. Remember, too, that not all women with PCOS are obese or even overweight — it’s possible to have PCOS symptoms even when you’re at a normal weight.

				[image: Tip.eps]If you know you have PCOS in your family, one way to prevent it from developing in the first place or to minimize its effects is to stay within the right weight range. This can be measured by a ratio called the body mass index (BMI). To figure your BMI, go to www.nhlbisupport.com/bmi. (Chapter 5 has more information on BMI.)

				Waist circumference is another way of checking how much fat you’re carrying, particularly in the danger area around the middle. You’re in the danger zone (as a woman) if your waist circumference is more than 31 1⁄2 inches. See Chapter 5 for more on this and other weighty issues of PCOS.

				Monitoring mood and motivation

				Vicious cycles are common in PCOS. Getting into shape and reducing the symptoms can seem such an uphill struggle that it may seem easier just to give up. But in giving up, you feel more and more depressed and believe that extreme actions are required. However, extreme actions just set you up for failure again, and the circle continues.

				To offset a complete relapse, keep the following in mind:

				[image: check.png] Tripping up from time to time is inevitable. When it happens, pick yourself up and set yourself back on the road.

				[image: check.png] Start gradually. Maybe begin with a ten-minute walk every day — everybody has ten minutes to spare, right? — and work your way up gradually to your goal. Adding a minute to your walk every few days won’t seem that hard. And before you know it, you’ll be walking 30 minutes or more!

				[image: check.png] Make sure that the changes can be incorporated easily into your lifestyle and that you can keep them up long term.

				[image: check.png] Set yourself smaller mini goals along the way. Reward yourself with something other than food (maybe a massage or a day at the spa) each time you achieve a mini goal.

				[image: Tip.eps]Keep a food diary and an exercise diary. If keeping a diary permanently is too much, just fill it in for a week or two initially, and then from time to time when you feel your resolve is slacking. Keep track of your moods, too. A diary can remind you what you were doing when things were going well, but it also can help bring to light problems when things aren’t going so well.

				Avoiding eating disorders

				With so much emphasis placed on staying at a normal weight if you have PCOS, it’s inevitable that some women fall into the pattern of thinking that if a little weight loss is good, a lot if better. This belief can lead to eating disorders.

				If you have a distorted pattern of thinking about and behaving around food, you may have an eating disorder. If you have an eating disorder, you’ll also have a preoccupation and/or obsession with food, and your eating (or lack of eating) is likely to be out of control.

				Any eating disorder requires professional help. Acknowledging what the triggers are to this behavior is important — they’re frequently mood-based, especially feelings of low self-esteem.

			

		

	
		
			
				Chapter 2

				Knowing You Have PCOS

				In This Chapter

				[image: arrow] Checking out the physical symptoms of PCOS

				[image: arrow] Thinking about the psychological effects of PCOS

				[image: arrow] Getting diagnosed

				[image: arrow] Knowing what to expect throughout your life

				If you have PCOS, you have the most common hormonal and reproductive problem affecting women of childbearing age. In recent years, it has become apparent that PCOS is much more common than was previously realized.

				In the past, only women with the most severe symptoms were acknowledged to have the condition that is now known as PCOS. Nowadays, with much more advanced diagnostic tools (such as ultrasound) being available, doctors are better at recognizing the condition, even if the symptoms are only mild.

				[image: TechnicalStuff.eps]Previously, the condition was known as polycystic ovarian disease or Stein-Leventhal syndrome, after the two doctors who discovered it in the 1930s.

				This chapter spells out how you can recognize if you have PCOS by exploring the physical, emotional, and hidden symptoms of PCOS. It also looks at how you or your doctor can spot PCOS and touches on how to cope with PCOS through your life stages.

				Recognizing Common Symptoms and Side Effects of PCOS

				To judge by the name, you would think that the most important symptom of PCOS was multiple cysts on the ovaries (sometimes described as a “string of pearls”). These cysts are immature follicles, the egg-containing structures in the ovary, one of which should grow monthly to ovulate (release an egg). The cysts themselves are harmless, but they’re a symptom of the hormonal issues that often cause infertility in women with PCOS. PCOS is also accompanied by a host of other symptoms. (The word syndrome actually means “a group of symptoms.”) The following sections outline the obvious and not-so-obvious symptoms of PCOS.

				[image: Remember.eps]You and your PCOS are unique. Quite a few different symptoms occur with PCOS, but your combination of symptoms probably differs from someone else’s symptom profile. Some symptoms are more common than others — namely, weight gain (especially around the middle), skin problems, hairiness, and a tendency toward diabetes and infertility.

				Because many of the symptoms of PCOS don’t affect the way you look, other people may not understand why you’re not up to doing things or why you don’t feel well. Other symptoms, like weight gain, are all too visible. The situation isn’t all doom and gloom, though — these symptoms can start to lessen as you act on the advice in this book.

				Hormonal effects

				As a PCOS sufferer, you’re more likely to have higher-than-normal levels of androgens wreaking havoc around your body. (Androgens are male hormones — the best known being testosterone — which all women produce in their ovaries.) The abnormal level of these male hormones, along with other hormonal disruption, is responsible for the period problems you may be experiencing.

				Period problems

				Not all women with PCOS have problems with their period. If you don’t, consider yourself to be one of the lucky 20 percent of women with PCOS who have perfectly normal menstrual cycles. In PCOS, your period may be

				[image: check.png] Absent altogether, known medically as amenorrhea

				[image: check.png] Irregular, known medically as oligomenorrhea

				[image: check.png] Heavy, known medically as menorrhagia

				[image: check.png] Longer than normal, lasting for a more than a week

				See Chapter 10 for more detail on the effects of PCOS on menstrual periods.

				Hot flashes

				Hot flashes, another sign of hormonal imbalance, are normally associated with menopause, but they can occur in PCOS, too. Hot flashes themselves don’t cause any harm, but they are a nuisance and can disturb your sleep. Hot flashes are characterized by

				[image: check.png] Rapid heart beat

				[image: check.png] Rise in body temperature

				[image: check.png] Clammy palms

				[image: check.png] Sweating

				Endometrial cancer

				The lining of the uterus, known as the endometrium, varies in thickness throughout a normal monthly menstrual cycle. At the start of a normal menstrual cycle, the lining, which is normally thin, builds up in preparation for the implanting of a fertilized egg. However, if the egg is not fertilized, this extra lining is shed in a normal menstrual period.

				Often, in PCOS, no egg is released, but the lining of the uterus still builds up under the influence of estrogen. However, because ovulation never happens, this lining is never shed but keeps building up. Known as endometrial hyperplasia, this condition can increase the risk of developing endometrial cancer, although even in PCOS, this cancer is not very common.

				Restoring a normal menstrual cycle is important, not only for restoring fertility but also so that the risk of developing endometrial cancer is reduced. See Chapter 10 for more on the risk of endometrial cancer in PCOS.

				Endometriosis

				Having both PCOS and endometriosis is not uncommon, but no one really knows whether the two conditions are linked.

				Endometriosis is a condition in which tissue that is similar to the lining of the uterus grows outside the uterus. The most common sites for endometriosis to develop are the pelvis, on the ovaries, and on the bowel. These endometrial growths react to estrogen just like the endometrium in the uterus. The tissues swell and then become painful during the month when the uterine lining would be building up. The endometrial tissue then bleeds when a normal period is due. Scarring can occur in the areas where bleeding occurs repeatedly.

				If you have PCOS, you tend to have a lot of estrogen in your system and very little progesterone. Estrogen normally builds up the uterine lining, and progesterone causes changes that enable it to accept an embryo. When progesterone is withdrawn, it triggers the monthly bleed. In PCOS, there is no ovulation and, thus, no progesterone — and being in a mode of continual buildup of uterine tissue without the effects of progesterone is just what you don’t need if you have endometriosis, because this is likely to make the condition worse.

				Fertility problems

				Your PCOS may first have been diagnosed because you were trying to conceive but couldn’t. When an ovary doesn’t produce an egg, the result is infertility. An egg is not produced because the levels of hormones are insufficient to mature an egg in the ovary, so it doesn’t get released.

				[image: Remember.eps]Infertility usually happens when PCOS becomes quite advanced. Around 90 percent to 95 percent of women attending infertility clinics due to lack of ovulation have PCOS. You can help to restore your fertility by adopting the lifestyle changes outlined in this book. See Part III for more on the menstrual cycle, fertility treatments that can help you, and the risks of pregnancy if you have PCOS.

				The battle of the bulge

				You have a 50 percent chance of being overweight if you have PCOS (but that also means you have a 50 percent chance of not being overweight). Insulin resistance and the increased levels of male hormones that occur in PCOS are believed to be the main causes of weight gain, which occurs particularly around the middle. (See Chapter 5 for ways to battle the plague of weight gain in PCOS.) Not being able to control weight gain is often the most distressing symptom of PCOS.

				[image: TechnicalStuff.eps]The elevated levels of glucose in your bloodstream, which usually occur after you eat a carbohydrate-containing meal, trigger the pancreas to release insulin, which allows the cells in the body (such as muscle cells) to absorb the glucose. If you’re insulin resistant (a common condition in PCOS), excessive amounts of free-floating glucose remain in the bloodstream because it can’t properly enter the cells. This excess amount is eventually sent to the liver, where it is converted to excess body fat.

				[image: Remember.eps]The symptoms of PCOS are more severe if you gain a lot of weight; as you lose weight, the symptoms diminish. If you’re an overweight woman with PCOS, even a modest weight loss of 5 percent leads to

				[image: check.png] A decrease in your insulin level

				[image: check.png] An improvement in your menstrual cycle (or acts as a trigger for it to start again)

				[image: check.png] Reduced testosterone levels, leading to reductions in hirsutism (hairiness) and acne

				Fatigue and exhaustion

				Feelings of exhaustion and fatigue are common in PCOS. Many factors, both physical and psychological, can lead to fatigue.

				[image: TechnicalStuff.eps]With PCOS, the root cause of the feeling of tiredness and exhaustion is resistance to insulin, which makes your body turn the carbohydrates you eat into fat rather than a fuel source for energy. So, at the same time as you’re gaining more and more weight, you also feel more and more tired. Also, blood sugars may dip quite low overnight if you suffer from PCOS, giving rise to fatigue the next day.

				Several other causes can also contribute to feeling worn out and exhausted:

				[image: check.png] Lack of sleep is common in PCOS and affects how awake you feel the next day. The hormonal fluctuations underlying PCOS can mean that you experience difficulties in getting a full night’s sleep. Worry and frustration associated with having PCOS also may be contributing to any rough nights you’re experiencing.

				[image: check.png] The stress and anxiety brought about by having PCOS can lead to developing fatigue.

				[image: check.png] Depression, which can occur in PCOS, also can cause feelings of tiredness.

				[image: check.png] Because of insulin resistance, the muscles in your body can’t always get enough glucose to convert to energy, which results in physical tiredness. Also, blood sugars can sometimes suddenly drop quite low, which also can result in feelings of fatigue and shakiness.

				[image: check.png] Developing full-blown type 2 diabetes, something you’re at greater risk of with PCOS, can make you feel tired, especially if you aren’t keeping it under control.

				[image: check.png] If, in an attempt to lose weight, you put yourself on a diet that’s too strict or restricts you from eating certain foods, you lack energy. If you want to lose weight for your PCOS, choose a balanced, low-GI diet of around 1,500 calories per day, as advocated in this book, to give you more zing and not less!

				[image: check.png] Medications to relieve PCOS can sometimes cause fatigue.

				[image: check.png] If you have very heavy periods (which can happen sometimes if you have PCOS), you may have iron-deficiency anemia, which can cause fatigue.

				If you feel tired all the time, discuss this fatigue with your doctor. She can check out any obvious causes, and may alter your medication.

				[image: Tip.eps]If you follow a healthy, low-GI, balanced diet, which includes a wide variety of foods and is not too calorie restrictive, you can help offset fatigue. You need to couple this diet with some regular physical activity. When you’re tired, exercise may be the last thing you want to do, but get started, and you’ll probably find that exercise actually boosts your energy levels, as long as you don’t overdo it.

				Digestive disorders

				Many women with PCOS have digestive problems, especially constipation and irritable bowel syndrome (IBS). The reason why is not clear, but it can be linked to the fact that you may have a lowered metabolic rate after a meal, which may result in food taking longer to digest and not being digested efficiently.

				In the same way that fluctuating hormone levels may lead to nausea in pregnancy and also during PMS, the altered hormone levels in PCOS can give rise to nausea. Abdominal pain and perpetual hunger are also common digestive symptoms of PCOS.

				Insulin resistance

				If you have PCOS, you may be told that you have insulin resistance. Insulin resistance, with the resultant high level of circulating insulin, is very common in PCOS. This condition is due to the muscles becoming resistant to the action of insulin, so that more insulin has to be pumped out to have any effect. Insulin resistance is more likely if you gain weight.

				One of insulin’s functions in your body is to help your cells take up glucose, which is used to create energy. If you’re insulin resistant, not only do you end up feeling tired and lacking in energy, but also, because your cells can’t utilize glucose in the blood, blood sugar levels rise, resulting in type 2 diabetes. Type 2 diabetes is known as a silent but deadly condition because its symptoms can go unnoticed for many years, by which time damage to the eyes and kidneys may have occurred and risk factors for heart disease increased. (Chapter 3 has much more on the effects of insulin resistance.)

				Insulin resistance also leads to the development of abnormal levels of fats in the blood with rising levels of harmful cholesterol, increasing your chances of having heart disease or a stroke.

				[image: Remember.eps]Insulin resistance is the root of most symptoms in PCOS. When insulin resistance is present, normal amounts of insulin are insufficient to bring down blood glucose levels, which are a result of consuming carbohydrates. Your pancreas has to make even more insulin to compensate, which leads to a rise in the amount of insulin circulating through your body. High insulin levels mean that

				[image: check.png] Your body stores more fat, resulting in weight gain.

				[image: check.png] Your ovaries produce more testosterone, which has an adverse effect on the reproductive hormones that control the formation of follicles in the ovary. The result is that your menstrual cycle may become irregular or your periods may even stop altogether.

				[image: check.png] Extra testosterone causes more free testosterone to circulate in your body, causing acne and hirsutism.

				Type 2 diabetes

				Type 2 diabetes is a common complication of high insulin levels and insulin resistance in PCOS. The two types of diabetes are

				[image: check.png] Type 1: Normally occurs in childhood or in a young person. The pancreas simply stops producing insulin altogether, possibly as part of an autoimmune reaction, so injections of insulin must be given for the rest of the person’s life.

				[image: check.png] Type 2: Type 2 diabetes (which usually develops in adults but increasingly is showing up in teens and children as the incidence of overweight in the United States continues to burgeon out of control) is normally preceded by insulin resistance. The pancreas is still capable of producing insulin, and it does so in increasing amounts, but the body is resistant to it. This can happen when someone gains too much weight. Eventually, if weight remains high or continues to increase, the body may give up producing insulin altogether, so like its type 1 cousin, insulin may be required in order to keep blood sugar levels at a controlled level.

				More often, type 2 diabetes is managed by medications that lower insulin resistance. (See Chapter 7 for a list of medications used to treat type 2 diabetes.) Both type 1 and type 2 diabetes can cause similar long-term damage to the body if blood sugars are not controlled sufficiently. The effects include heart disease, kidney damage, gangrene, and blindness. See Chapter 3 for more about diabetes and its relationship to insulin resistance.

				Metabolic syndrome

				Metabolic syndrome (also known as syndrome X) is a cluster of conditions — including obesity, high blood sugar, high blood pressure, and high levels of harmful blood fats — that often occur together, putting you at an increased risk of getting heart disease and type 2 diabetes.

				If you have PCOS, you have an elevenfold increased risk of developing metabolic syndrome; around 45 percent of women with PCOS have metabolic syndrome. (Fortunately, your risk of getting it decreases if you put into practice some of the advice in this book!). The diagnosis of metabolic syndrome is made when you have at least three of the following going on in your body:

				[image: check.png] Abdominal obesity (excessive fat tissue in and around the abdomen).

				[image: check.png] Abnormal blood fat levels, which includes high triglycerides, low HDL cholesterol (“good” cholesterol), and high LDL cholesterol (“bad” cholesterol). These together cause plaque buildups in the artery walls.

				[image: check.png] High blood pressure.

				[image: check.png] Insulin resistance, where the body can’t properly use insulin and more is pumped out to compensate.

				[image: check.png] An increase in certain substances in the blood that increase the likelihood of blood clots.

				[image: check.png] A rise in substances in the blood (such as C-reactive protein) that cause inflammation, leading to an increased risk of damage to the artery walls and an increased risk of cardiovascular disease.

				With PCOS, you’re more likely to have metabolic syndrome if you gain a lot of weight or your periods have stopped (even though you aren’t menopausal).

				[image: Remember.eps]PCOS is a condition that can be relieved by breaking the vicious cycle of weight gain, which leads to worsening of symptoms and the development of new symptoms. By losing weight, you can reverse the symptoms of metabolic syndrome and regain your periods. Gaining weight leads to an increasing likelihood of your periods stopping, a worsening of metabolic syndrome, and the developing of full-blown diabetes.

				Skin changes

				You may develop skin tags (small pieces of skin that form on the neck, groin, or armpits). Skin tags are annoying and sometimes unsightly growths that can bleed if they’re irritated by clothes rubbing against them. They can be removed easily by a dermatologist.

				You also may develop darkened skin areas on the back of the neck, in the armpits, or under the breasts. The medical term for this condition is acanthosis nigricans. Acanthosis nigricans is not exclusive to PCOS; a number of medical conditions can cause the darkened, thick, velvety patches. Over half of adults who weigh twice as much as they should have acanthosis nigricans. Insulin resistance is the most common cause of acanthosis nigricans. Dark-skinned women are more likely than fair-skinned women to develop this disorder. Reducing insulin resistance by losing weight will help; there are no other specific treatments.

				Acne and oily skin

				Acne as a teenager is bad enough, but having it as a full-grown adult is even worse. Acne, a common symptom of PCOS, is an inflammatory skin disorder that involves interactions between hormones, hair, sebaceous (oil-secreting) glands, and bacteria. High androgen levels can lead to acne on your face, chest, or back. The skin’s sebaceous glands are stimulated to overproduce an oily substance called sebum and this overproduction gives rise to acne.

				The acne brought about by PCOS can be mild or severe, but it’s likely to be worse if you’re overweight. This is because the heavier you are, the more likely you are to have worsening insulin resistance, which causes a rise in the level of androgens. One particular androgen, a metabolite of testosterone called DHT (dihydrotestosterone), stimulates the production of oil in the sebaceous glands of the skin, which eventually can lead to clogged glands or pores.

				Clogged pores, which can’t release oil, allow bacteria to grow and multiply in the follicle. This leads to inflammation. Enzymes from these bacteria themselves go on to cause more damage, which then leads to a breakdown of the hair follicle and an abscess forms.

				Although you can use creams and medication, which can help to lessen the acne in the short term, the most effective long-term treatment involves tackling the underlying root cause, which again is insulin resistance. Weight loss, exercise, and a low-GI diet all help to reduce the insulin resistance. If you really don’t want to wait to get rid of acne, check out Chapter 7 for medications that can help.

				Hair in all the wrong places

				A change in hair growth usually manifests as excessive hair growth on parts of the body that ought not to be hairy on a woman. (The term for this pattern of hair growth is hirsutism.) You may find that you develop hairiness on your face, chest, stomach, and back. Hirsutism affects 5 percent to 10 percent of all women and a much higher percentage of women with PCOS.

				Because physical appearance has so much to do with how people relate to each other, hirsutism can be a distressing experience. At the very least, you may be chronically stressed by the amount of time and money you spend removing unwanted hair, in a seemingly never-ending battle.

				The cause of excessive hair growth in areas where you don’t want it is the excess production of male hormones, itself brought on by insulin resistance. The condition is likely to get worse the more weight you gain. Creams and cosmetic treatments are available that you can use to alleviate the problem, but to get rid of the underlying cause, you need to reduce insulin resistance by losing weight, which is best coupled with a low-GI diet and physical activity.

				Unfortunately, in addition to gaining hair in places where you don’t want it, with PCOS you’re more likely to lose it on your head, a condition known as alopecia. Don’t worry: You aren’t going to go completely bald! What tends to happen with PCOS is that you get a gradual overall thinning of the hair, or thinning at the corners above the temple. As thinning continues the hair may go see-through so that it looks like a fine, fuzzy halo when light shines on it.

				[image: Tip.eps]If you do suffer from alopecia, it’s rarely severe and can be controlled by bringing down your male hormone levels by following the diet and exercise advice in this book (in the short term, your medical practitioner may also prescribe medication to do this).

				[image: Remember.eps]Losing around 100 hairs a day is normal. Keep this in mind before you convince yourself you have alopecia just by looking at the few stray hairs in the sink.

				Other potential symptoms

				A number of less common symptoms also can effect you if you have PCOS, including the following:

				[image: check.png] Dizziness and fainting: The dizziness and fainting associated with PCOS can be linked to the exhaustion that often occurs, but blood sugar levels that drop abnormally low also can cause dizziness and fainting. A low-GI diet helps to alleviate low blood sugars (see Chapter 4 for more about the ideal diet for PCOS).

				[image: check.png] Pain: PCOS doesn’t result in the type of pelvic pain that is sometimes associated with larger ovarian cysts, but you may notice some pelvic discomfort at times. This may be due to the effect of hormones on the flow of blood through the pelvic veins.

				[image: check.png] Migraines: Hormonal issues often are related to migraines, so it’s not surprising that women with PCOS often suffer from migraine headaches.

				Psychological Symptoms

				The psychological symptoms you get with PCOS can be as a result of having an illness that can have so many physical manifestations. Even the most naturally cheery of souls can feel down in the dumps from time to time. Some experts believe that the syndrome itself can have mind-altering effects — and not the pleasant “far out, man” type!

				Emotional manifestations

				If you have PCOS, you’re more likely to suffer from depression, anxiety, irritability, and mood swings. In fact, it can seem as if you have premenstrual syndrome (PMS; characterized by a wide array of symptoms including irritability, anxiety, and wild fluctuations in mood); the difference is that in PCOS, the symptoms don’t just appear before a period.

				The emotional symptoms that accompany PCOS may be due to one, or all, of the following:

				[image: check.png] Hormone disturbances

				[image: check.png] A host of upsetting symptoms caused by PCOS

				[image: check.png] The stress of living with a long-term medical condition

				Another emotional manifestation of PCOS is the tendency toward eating disorders. A link exists between having an abnormal eating behavior and PCOS. Binge eating and bulimia are more common than in the general population — 1 percent of women have bulimia in the general population, whereas 6 percent of women who have PCOS are bulimic. For detailed information about eating disorders and PCOS, head to Chapter 5.

				Depression

				One of the less recognized symptoms of PCOS is depression. Depression is more likely if you have more extreme symptoms of PCOS. Although depression stems from many factors, considering PCOS as a possible cause is always a good idea if you experience other PCOS symptoms as well.

				Many experts are unclear as to whether depression really is a symptom of PCOS or whether your PCOS symptoms (such as weight gain and so on) cause depression. Whichever comes first —the depression or the PCOS — a vicious cycle can develop because the depression makes you less likely to want to deal with your PCOS symptoms, so they get worse, and as the symptoms get worse, so does the depression.

				[image: warning_bomb.eps]If you experience even some of the following symptoms of depression, seek help from your doctor:

				[image: check.png] Feeling down, for no apparent reason, for more than a couple days in a row, especially if you feel far more down than any possible trigger warrants

				[image: check.png] Avoiding having a social life, preferring to stay at home by yourself, and inventing excuses not to go out with friends or visit family

				[image: check.png] Experiencing crying episodes, often for no real reason

				[image: check.png] Having persistent trouble sleeping

				[image: check.png] Being overly critical of yourself

				[image: check.png] Having suicidal thoughts

				[image: Tip.eps]Depression also can be a side effect of drugs that you may have been given to treat your PCOS. At least a hundred fairly common prescription drugs can bring about the side effect of depression. If you’re feeling depressed, mention it to your doctor. If the cause is due to the drugs you’re on, he may well be able to find alternative medications.

				Some doctors prescribe antidepressants to treat depression in women with PCOS. These drugs don’t alleviate the underlying issues, but they may help you to get motivated to tackle your PCOS.

				Irritability, mood swings, and other psychological symptoms

				In PCOS, the following symptoms sometimes appear on their own; sometimes they accompany PCOS-related depression (explained in the preceding section):

				[image: check.png] Feeling stressed

				[image: check.png] Feeling anxious

				[image: check.png] Feeling out of control

				[image: check.png] Experiencing a lack of mental alertness

				[image: check.png] Experiencing a decreased sex drive

				Binge eating and bulimia

				Having PCOS seems to make you more prone to developing abnormal eating patterns. The most common effect is the desire to binge. In fact, up to 60 percent of women with bulimia have been found to have PCOS.

				The binge-eating/bulimia cycle is a vicious one. You binge and then feel so guilty for bingeing that you do one of the following:

				[image: check.png] Starve yourself until you can’t hold out without food any longer.

				[image: check.png] Try to get rid of the excess food you’ve eaten by making yourself sick.

				[image: check.png] Try to get rid of the excess food you’ve eaten by taking lots of laxatives.

				What normally happens after this is that you’re either so hungry or so fed up that you binge all over again, and the cycle continues. Chapter 5 has more information on bingeing cycles. If you recognize a tendency in yourself to binge, you may need to seek some professional help in order to break out of this vicious cycle.

				Detecting PCOS

				PCOS is a tendency you’re born with, so it can be lurking throughout your life, but you’re statistically most likely to be diagnosed in your early- to mid-30s, perhaps because you’re having difficulty conceiving.

				Suspecting you have it

				Because your doctor may not be looking for PCOS unless you go to her with complaints common to PCOS — such as infertility, absent periods, or acne — many women self-diagnose PCOS before they see their doctors. Self-diagnosis can be risky, though, if you diagnose a condition you don’t actually have! If you think you have PCOS, talk with your gynecologist or your primary-care doctor before trying treatment that may not apply to your condition.

				[image: Tip.eps]Even if your mother or sister has PCOS, and you think that you do, too, don’t expect to have exactly the same symptoms. Symptoms of PCOS vary between women, even within the same family. So, your sister with PCOS may have periods, whereas you may have none at all. Also, your symptoms may change over time; expect them to get worse and expect more symptoms to develop if your weight continues to increase.

				[image: warning_bomb.eps]You can’t really diagnose yourself with PCOS; if you think you have it, you need to get properly diagnosed by your doctor or specialist because other conditions have symptoms that are shared with PCOS. These other conditions include

				[image: check.png] PMS, which occurs in many women from 2 to 14 days before the onset of menstruation and is characterized by a wide array of physical and mental symptoms.

				[image: check.png] Low thyroid function, known as hypothyroidism, where the thyroid gland in the neck doesn’t produce enough thyroid hormone. This condition can result in your feeling tired, perpetually cold, and putting on weight.

				[image: check.png] Adrenal deficiency, also known as Addison’s disease, which is a hormone deficiency caused by damage to the outer layer of the adrenal gland and results in your feeling weak and tired.

				[image: check.png] Cushing’s syndrome, caused by increased production of cortisol, or by excessive use of cortisol or other steroid hormones. Weakness, acne, and weight gain are common symptoms.

				[image: check.png] Hyperprolactinemia, characterized by increased levels of the hormone prolactin in the blood. Women with this condition mainly experience disrupted or absent periods and infertility.

				[image: check.png] Androgen-producing tumors, which result in the production of high levels of male hormone, particularly testosterone.

				Getting a doctor’s clarification

				If you suspect that you have PCOS, your doctor or gynecologist can help you determine a diagnosis. In addition to taking a medical history from you and conducting a physical examination, she may look for at least two symptoms of PCOS. According to the American Society for Reproductive Medicine, PCOS is defined by the presence of any two of the following characteristics:

				[image: check.png] Lack of ovulation for an extended period of time (which probably manifests itself as the stopping of your monthly period)

				[image: check.png] High levels of androgens

				[image: check.png] Many small cysts on the ovaries

				Your own doctor may need to send you for some tests in order to detect if any of these are occurring. These tests may include a number of the different procedures covered in the following sections.

				Scan of the ovaries

				A woman’s ovaries are where her eggs are stored. Each egg is stored in a capsule called a follicle. Once a month, one follicle grows to produce a mature egg, which is released at ovulation. In normal circumstances, the remaining follicles (and there are many) dissolve. In PCOS, the egg doesn’t mature fully and remains at a size of about 2 to 9 millimeters in diameter within a fluid-filled cyst. (A mature follicle that is ready to release an egg reaches 20 millimeters in diameter.)

				Over time, the ovaries fill with many cysts, and this is why PCOS is described as polycystic, which means “many cysts.” These small cysts in the ovaries don’t get larger; in fact, they eventually disappear and are replaced by new cysts.

				In order to look at the ovaries, an ultrasound scan is done. This procedure uses safe, high-frequency sound waves and allows an image of the ovaries to be seen on a special computer. The ultrasound can detect if a woman’s ovaries are enlarged (which can happen in PCOS) or if cysts are present. This sort of scan also can pick up a thickening of the endometrium.

				Hormone tests

				Your medical practitioner or specialist may suggest you have some blood work done. These tests show any disturbed levels of the hormones controlling ovulation and give an indication that PCOS may be the problem.

				[image: TechnicalStuff.eps]Hormones are substances that get released into your bloodstream and circulate around the body, influencing other organs. In PCOS, the hormones that control ovulation are out of balance, such as progesterone (too little is produced), androgens (too much is produced), and luteinizing hormone (too much is produced).

				Luteinizing hormone (LH) is an important hormone throughout the cycle because it influences hormone production and acts as a trigger for ovulation. The disrupted hormone levels cause period irregularities. Another hormone called follicle stimulating hormone (FSH) should be in the right proportion to LH. Doctors can measure the ratio of LH to FSH and use it as a means of monitoring the condition and whether various treatment options are working. See Chapter 10 for more on the inner workings of hormones that govern the menstrual cycle and affect your ability to get pregnant.


				The glucose tolerance test explained

				If you have diabetes, or even severe insulin resistance, the body is unable to make normal use of glucose as fuel, and it accumulates in high amounts in the blood. Even in healthy people, glucose levels in the blood rise after a meal, but they soon return to normal as the glucose is used up or stored. A glucose tolerance test (GTT) can distinguish between the normal pattern of clearing glucose and what happens if diabetes or severe insulin resistance (sometimes known as glucose intolerance or prediabetes) is present.

				A GTT is performed after an overnight fast. The GTT can be done in several ways, but typically, a sample of your blood is taken, and your blood glucose level is measured. Then you’re asked to drink a standard amount of glucose, usually 75 grams, dissolved in water. Two hours later, you have another blood sample taken and the blood glucose level is measured again. The levels of glucose in the two samples are then carefully measured.

				A diagnosis of diabetes is made if the level of glucose is over a set level:

				[image: check.png] If the fasting blood sample is over 126 mg/dL

				[image: check.png] If the level of the sample taken two hours after a 75-gram glucose drink is more than 140 mg/dL

				Approximately 20 percent to 40 percent of women with PCOS have an abnormal glucose tolerance test.

				During pregnancy, many women also have a glucose tolerance test done. If a screening test called a glucose challenge test comes back abnormally high, a three-hour GTT is done, using a 100-gram dose of glucose. Gestational diabetes increases your chance of later developing type 2 diabetes and also increases the risk of having a child who will later be overweight — which can, in turn, increase your child’s chances of having PCOS, if you have a daughter who is susceptible to the disorder.



				The tests go on and on . . .

				Your doctor may check certain other blood levels, which are often out of kilter in PCOS. These tests may include the following:

				[image: check.png] Glucose tolerance test: Checks whether you can cope with a certain load of sugar. If your body is not coping very well with a sugar load, this is an indication that you have, or are on the threshold of developing, type 2 diabetes. (See the nearby sidebar for more on this test.)

				[image: check.png] Fasting glucose level: If your body has not been able to bring down glucose levels to a normal value first thing in the morning before eating, this can also be a sign that you have diabetes or are borderline.

				[image: check.png] Insulin testing: It’s possible to test your insulin levels for abnormalities as well. If you have insulin resistance, normally your fasting insulin level is elevated.

				[image: check.png] Blood cholesterol measurements: These can include measurements of cholesterol and bad fats (called triglycerides) that circulate in the blood.

				PCOS through Life’s Changes

				Your PCOS symptoms will probably change with each stage of your life. Symptoms will get worse if you gain extra weight and may get worse if you get stressed or ill. But are you stuck with PCOS for life?

				Well, yes and no. No cure exists for PCOS, and if you make no changes to your lifestyle, you could well have to deal with symptoms throughout your entire life. But you can rid yourself of symptoms by changing your lifestyle into a healthy one, whether you’re 14 or 40!

				The first warning signs: Puberty

				PCOS doesn’t just suddenly appear; it’s a disorder that is present throughout life. However, it may not manifest itself until puberty, when you first start having menstrual periods or, rather, should start having menstrual periods.

				Diagnosing PCOS in young teenage girls is not a clear-cut thing, because during puberty the hormones are jumping all over the place anyway and the body goes through some fairly major changes. Weight gain, acne, and irregular periods are all common female teenage traits.

				Going through adolescence is tough enough with all the normal hormonal changes that go on, but it can be harder still when this time heralds the start of PCOS symptoms. If the tendency to develop PCOS exists, weight gain during this time may act as a trigger to developing the condition.

				If PCOS runs in the family, keep an eye out for any developing symptoms. Watch particularly for rapid weight gain and periods that start and then stop for months on end, or that occur at very irregular intervals.

				[image: Remember.eps]Weight gain needs to be tackled sensitively — all teens need to avoid it, but particularly so if it’s likely to set off the full-blown syndrome. However, teenagers hate being lectured to, and you need to be careful to avoid triggering abnormal eating patterns and eating disorders. Talk to your daughter in terms of her health, not in terms of her appearance.

				Pregnancy and PCOS

				Unfortunately, PCOS can put you at increased risk of having a miscarriage, of developing gestational diabetes, and also of developing pregnancy toxemia (also known as pre-eclampsia, where blood pressure can reach a dangerously high level for both mother and baby). Gestational diabetes is a transient diabetes that occurs in pregnant women, particularly if they’re overweight at the start of pregnancy and/or gain a lot of weight during pregnancy. Women who have gestational diabetes have an increased risk of developing type 2 diabetes in the future.

				Being in the best possible shape prior to getting pregnant helps prevent any pregnancy problems and may help to reduce the risk of miscarriage. (Chapter 11 talks about some of the complications of pregnancy when you have PCOS.) Getting down to your target weight prior to pregnancy and avoiding excessive weight gain during pregnancy can help to offset the risk of developing gestational diabetes.

				Menopause and beyond

				Menopause is the time when you have your last period and fertility ends. The average age of menopause in the developed world is 51. However, the wind down to menopause can happen for a number of years before periods actually end for good, and this time period is known as peri-menopause. Peri-menopause is characterized by often irregular periods and fluctuating hormone levels.


				The danger of weight gain during adolescence

				Recent research shows that, during the transition to puberty, weight gain that leads to obesity is associated with an increased production of androgens — a possible forerunner to the development of PCOS and a sign that insulin resistance is occurring.

				In the girls measured who had gained weight and become obese, total testosterone levels (testosterone is the dominant male hormone) were over twice as high as those in normal-weight girls. Obesity in childhood is associated with insulin resistance, raised blood pressure, and adverse changes in blood fat levels, which may lead to future heart health problems.

				However, doctors are now realizing that obesity may also be predisposing these girls to PCOS along with all its problems, including cosmetic problems such as hairiness, delayed or irregular periods, and later problems of infertility. The increase in overweight and obesity and teens in America today could trigger an explosion in the number of cases of PCOS in the next few years.



				You may find it difficult to distinguish peri-menopause symptoms from PCOS symptoms because they include

				[image: check.png] A tendency to gain weight

				[image: check.png] Irregular periods, which can get heavier or lighter

				[image: check.png] Hot flashes

				[image: check.png] Fluctuating hormone levels, which can bring about mood changes

				Unfortunately, hitting menopause doesn’t mean that PCOS suddenly goes away. What tends to happen is that symptoms remain that predispose you to developing heart disease. These symptoms include weight gain around the middle, insulin resistance, type 2 diabetes, metabolic syndrome, and distorted blood fat levels (a condition known as dislipidemia).

				Women with PCOS are more likely to be at risk for cardiovascular disorders, including atherosclerosis, heart attack and high blood pressure after menopause from these conditions. Complications from type 2 diabetes also continue to progress after menopause, since most diabetic complications worsen over time.

				Because weight tends to increase after menopause even in women without PCOS, postmenopausal women with PCOS need to be extra vigilant to keep weight under control. Continue to follow the low-GI diet after menopause to keep both your weight and your blood glucose levels within normal limits.

				Evidence exists that the high androgen levels remain after menopause, so male-pattern hair growth on the face and other parts of the body also remain. Because women often develop extra hair growth on their face after menopause, having PCOS just worsens this common postmenopausal side effect.
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Table 5-6 Recommended Body Fat Percentages for Women

Age Underfat Healthy Overfat Obese

16-17 Less than 16%-30% 30%—-35% More than
16% 35%

18 Less than 17%-31% 31%-36% More than
17% 36%

19 Less than 19%-32% 33%-37% More than
19% 37%

20-39 Less than 21%-33% 34%-38% More than
21% 38%

40-59 Less than 23%—-34% 35%-40% More than

23% 40%
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Table 5-5 Spread of Portions for Each Meal

Food Breakfast Lunch Main Meal  Snacks

Breads, 1 2 2 1
cereals,

potatoes,

rice, pasta

Meat, 1 1
fish, eggs,

legumes,

and nuts

Milk and 1 1 1
dairy foods

Vegetables 1 3

Fruit 1 1 1

Oils, dress- 1 1 1
ings, and
spreads

Extras 1
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Name Ingredients Side Effects Type of Pill
Lo/Ovral Ethinyl Estradiol ~ Nausea, More progesto-
30 mcg; vomiting genic; monophasic
Norgestrel
0.3mg
OrthoNovum  Ethinyl Estradiol  Headaches, Higher estrogen,
1/35 35mcg; nausea, lower progestin;
Noresthindrone  mood changes monophasic
acetate 1 mg
Ortho Ethinyl estradiol ~ Breast tender- Lower progestin;
Cyclen 35mcg; norges-  ness, mood monophasic
timate 0.25 mg changes,
nausea
Yasmin Ethinyl estra- May increase Anti-androgenic,

diol 30 mcg;
Drospirenone
3.0mg

potassium
levels; spotting,
fluid retention,
nausea

higher progesto-
genic; monophasic
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Table 7-3 Common Progestins and Their Dosages

Drug Brand Adminis-  Dose Drawbacks
Name tration
Medroxy- Depo-subQ  Subcutan- 104 mg Injection;
progesterone Provera 104  eously cantake up
acetate (MPA) toayearto
leave your
system
MPA Depo- Intra- 100 mg to Injection;
Provera muscular 150 mgevery cantake up

two tothree  toayearto
months; can  leave your

be more system
frequent
in lesser
dosages
MPA Provera Oral 10 mg to
60 mg daily
Megestrol Megace Oral 50 mg daily
acetate
Norethindrone ~ Micronor Oral 0.35mg
daily
Norethindrone  Aygestin, Oral 5mgto 15

acetate Norlutate mg daily
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Table 7-2 Common Birth Control Pills for PCOS

Name Ingredients Side Effects Type of Pill

Alesse-28 Ethinyl Estradiol ~ Headache, Higher androgenic,
20 mcg; nausea, higher progestin,
Levonorgestrel vomiting, lower estrogen;
0.10 mg breakthrough monophasic

bleeding, acne

Demulen Ethinyl Estradiol  Nausea, More progestogenic,

1/35, Zovia 30 mcg; vomiting, low androgen;

1/35E Ethynodiol weight gain monophasic
diacetate 1 mg

Desogen Ethinyl Estradiol  Headache, diz-  Very low
30 mcg; ziness, nausea, androgenic;
Desogetrel breakthrough monophasic
0.15mg bleeding

Levlen, Ethinyl Estradiol  Nausea, Higher androgenic,

Nodora, 30 mcg; vomiting, higher progestin,

Nordette Levonorgestrel spotting, weight  lower estrogen;,
0.15mg gain, acne monophasic

Loestrin Ethinyl Estradiol ~ Acne, excess Higher androgenic,

1.5/30 30 mcg; hair growth higher progestin,
Norethindrone lower estrogen;
acetate 1.5 mg monophasic

Loestrin Ethinyl Estradiol ~ Acne, excess More androgenic;

1/20 Fe 20 mcg; hair growth monophasic

Norethindrone
acetate 1 mg
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