TRERE B R A AR % B M DN S (o2 B
BB ] (ZRAEE AT Bk B hl

25 B N EE (B (polycystic ovarian syndrome, PCOS) A]&ft /2 B eI L8
RIS ER - —IRIMES - Skt 2L&H 6-10% 1] 55H PCOS - BEE Z RS
LU (insulin sensitivity) A B #fE AR I PCOS AU BT (4 - (H— L BIRE 2
PiBH (insulin resistance) F1HE S 2238 =t & PCOS DA A ERERT £ ZLRE AR Bl
RF-(1)

fEEZ Insulin

R R R aE i A SRR AL EARAESS: - (EEESRTE - &' EFIRER
G g A 18 A i (gluconeogenesis) K AT 73 f#(lipolysis) < Fff H AiTEL K12 PCOS
i N A B 5 Z i (insulin resistance) {FR I » H 22 A3 MEPRIR ATHARY A © FE
B Z UM (insulin sensitivity) £ PCOS J5 A= & 7% 35-40% » (R AKZ8]
PCOS Ji N BN A IREZIHTL - A B A Sk S 2R 1iE (compensatory
hyperinsulinemia) - 7= EEHE B ZZ 0] 1 LH {77 [5]H (synergic) £ U L 854 it (theca cells)
RGBS HIIEMEER -

EIR o WE—/INEE PCOS i A Bk 5B KRS Z BRI 2 IR - BIfE
TR ~ BEEZ IEH (normoinsulinemia) ~ RS ZBURMEEFHY PCOS WA F |
DUk B R B EIF RSN S ZNE - I ZRFRE S22, 3) - 4l
B E 35T PCOS 5 A UN S B4 T AR B Z R N & LB IEaH 7 s 2 et
Z o HIE T R s ZRARE R T ERNREESRE RE - a5 h e
TR B Z AT 2B E K7 JE (androgen hyperresponsiveness to insulin)(4) °

EEMZIMEE Hyperandrogenemia

BIYME 2 &R B = HE M Z MEZ PCOS iy EEHMYRIA > E 2 52 60-
80%I1Y PCOS Ji5 N &A= HEMEZRIMIE(S) © MM ZR 482552 & (Androgen Excess
Society, AES)& 230 Ry =i I ME 2R FERZ /& PCOS 22 A DA (FR{4F(5-8) ©

PCOS ZMERENHVIENMERR » A 60%KH UNE » 40% K H & FHE < PCOS I A
Ha ANt v gE B # = 1Y dehydroepiandrosterone sulphate (DHEAS) » #E~is 2t A BF
BRI R A Al 5155 (9) » £ELA GnRHa Hl[IHIII S ThRERY PCOS 2 & F » [fEMER
HIEATPALLIERI4EZ » BUR(E PCOS TR A G L » B _LARAVEEM R AR R -

554N » PCOS 5 A BG A 14: 17 B 5845 & 25 H (sex hormone binding protein,
SHBG)E & T - SHBG FIFRE 2 N RSN A RFA EAHR » FRE ZIHPi 2
T HFHEAE R SHBG » FirlL SHBG 5| Ak S ZHTAVIERE 2 —(1) » SHBG IV
[ (5 PCOS Jo5 N AR = HYIFRESEEINE » A S MEMEZRAFRIA -

PCOS ¥ \BRAGTA S RS R IE M s M E R ME » APRE 2R ZRE
W ATEIX » FETEafE R AR e AEIE 7 [E AR A ZE R » 0T PCOS HYENP)H
BRI EITU S 8N > B EARH L UEEAREZDE(10) -
AN ZEBRIERG B I R BB AR S M R AVIRE - HiR i vl gElP
AR S Z P B s B B Z ME



{HEERIR | » DL GnRHa B M7 asfE A & sl RS HEME R E - 18
KEMEIHSE R AN BEE RS Z BN - 28 BRI 2R DA
ZREZBUREAVRES - MRS AR R I RA B TR -

F—I7H - FMHERE ZHEE LS SRR RSBt i E T
PCOS AHYSMEMERIMIE » IR —EMD K H SRS R IE » S0 HIRE Z0VEEM:
Z2 B8 7 JE (androgen hyperresponsiveness to insulin) » 452158 B ZE BV E L ET LA
=S R RTE -

TFREASHGEE (free fatty acids, FFASs)

AH—EESRMEENABRER - KZH PCOS i ANt A RSHY
FFAs  FFAs F1[RE ZHPT A HEREE -

T2 TEARAE R > FFAs T] SRR B Z25HE 1Y IRS-1(insulin receptor
substract-1) &z 2 P450c17 FE 1Y serine phosphorylation » 222808 B Z 51 R 1K >
AETM A BB B ZERHET © FRAs 7 o] fIIAR B 255 HUE T Y MEK/ERK P& - (R
ZHVAEBSENN - IHE—R » FRE Z Y PPARy agonist {F 75 SEHY A > bl
10 IRS-1 Y tyrosine phosphorylation DUffE #E /RS 2 1EF S EE - aE(k
MEK/ERK E&7R » {HJfEMEZ A RORD -

AERE

PCOS Ji§ A 2 AHERER R - fE3EE] > 50%HY PCOS 5 A EVH 48 E
(overweight) SR (obesity)HYIETE < fE G4 B brdl#f PCOS i ARV&RETH » HEEE
(BMI > 24Kg/m?)FIHERE(BMI > 30Kg/m?) 47 BIl{5 PCOS J55 AHY 12.6%F1 8.9%(11) - H]
DIERATEREARLE » M TERE-R AERERYEEBER /D « 12 BMI R SiHY PCOS HFE A
W o] LRI A RO AR EF EE (waist-to-hip ratio) » FoRAE BB A gt HT
(visceral adipose tissue, central fat, android obesity) INEE IS S o N RS E(CHET
JTHECL R AR EERE - ARSI FRAs AR Y R fE S R E T A MEREE -

E—RIERE - BEREAR S SIS Z I B E SRS R MEA R - AL
FEEEIANE & 2B Hery PCOS Jig ATRAHYELS - {HFEZE BMI{ERYEE N - Mkt
A R(impaired glucose tolerance, IGT)RYELGIH &34 f11(11) » HLEIEEHERERER 2
PCOS —E g A MFRIACCH M ZLME) - (B INERS ZHUHAVERE -

B2 H AT AR EGEERY PCOS i ARVER EF AN » ESEss i 730

S -

AETRTIEE Lifestyle modification

FTAHY PCOS EAF » BXE| PCOS R E @ R AlG 2 F A /a7 5
(intensive lifestyle modification) » JH- 2 &1 ¥ & EE (BMI>25Kg/m?) Ay B3 - i Hp
BIFERERE RAEE(12) - (H2 > ERIRBAISTEERER - MERR T —&a# AED
% > B\ BREERZRAE T G% - L8t - TMESsR T
EREAIEENIACS -

TEKEE T » RE DA AR TRER AR < EEM AT S FRVE
Foe o WEAERERT PCOS J5 ARER/ D SRS EE - 5k rIRE & k{8 IE HEON I 5 24
(12) o JB(EE 5-10% > TJHE 0] AR RS HEM: 2 ME I F RS ZHV & - Bl
B DA4aim N\ SEEIESIR B o Bl > (1 80 A T HYSE 2L > A mT AR & EAE



SURKENTERE A PR - 4atth—(E 5 ATHVBERE > FRAERIERETE AT AE it
AV ACHTRIA 3 bR - & AT OSB3 LY -

RRER

PEEREE - —MEM S » EsR{EK-R(hypocalorie, & H /) 500-1000 K-)(12,
13) ~ {EAS((LHZAE 30% - JCHZZFEHIGAIFEALTE 10%) - A0 IS AR E -
FERSET > S E T RESERNIEEEZ 7MW - ENERERRAKL
EYIIEERI > 12 E %13, 14) - HiEldYE > BLZAATH B FEE Y FFAs

SEEERMENREAE B R > S AR R EEE BT - EHE
BV BEAIRER A IHREY > (R PTRERIREE MY » Kasim-Karakas 55 A\ M #E DL 27T
T EEFIRERG R FsER B R BB Y T ZARR - BIAE 3 i 5 1% 2 PCOS s AT
(15)

HEGR T am > B ETERITT DURER NG 2 PCOS 95 AHYAEH o {H¥} PCOS 9 A A
TFHIERESEE » BRI SE Tim > FREH ZHIHSE -

HE

A EE PCOS A » F—ERERMZRE - PRI 2 B A R A
fgHaRn o PIBEASHG I 7 Ok & Z H T A HERE - EE) S — 5 A& bALA
U E AR LIRS ZBUE(16) o N ERSHIL RS IR S 2 A A ERY 85% - &
R ME BB e E#) F A resistance DL5E(ERLT -

BEAE TR REMrem AR AR R EEE - E2LUREZS /D B
SFAd A0S T R R AYFE AR « FUE Huber-Buchholz %2 At s 8l » 74 )E 7 =(GH
#1% R HEUN (anovulation) T G BEINHY PCOS i A » BEZRG A TFRIR O RGEE
{BERRE ZBURMELE 71% S BRATRE & K 33% » 2 R TEIREANCEE /AN
RERERHHY 3 ik DA RH(17) » Thompson S5 A % Bl VA BB R SR BGER B S 2 E )
HREHEENY PCOS R A ¢« i3 Sb IR B F B iV R B D F AR ZE R > (HERE IIZE
FEAREAE A 0 BeNAERHAHE A BRI o IR AR R EE TSR (18) ©
IEEAZERE - B AR AR RENIERE - S aiEE S T RS
PN RE AT i 588 B MBI A2 Y S -

B TMEREE - AR CEE - R el AER)  REEAEE
BEA RIS FEAV4ERF o R34 TE T AVamsCERER R - 1R A\ g Hhisit
BRHEREEETE (14, 16) - BHEAY PCOSTH AN S @ BEERAZ - (H2AETE TR
SR ERZ AT e A B BN(19) -

BT AR - (R LR AR AR IR F B ZoKiE L
PCOS % 2L © Tsagoreli % \AYER & W R - A EH ASEMIVF Fil—(& 5 A B iF i
fBEHAl(acute very low calorie diet)li N EEFE 5 IVF [¢45(20) - PCOS Ji5 A — H 2B
SRR BRI KM AR & T e - SRR DI RIS - DUBTAT L PCOS i A X
BRI TR » HERZ LB A BE 4 -

fE B 2B Insulin sensitizing agent

BEZR PCOS 1R 2K H H B 2R FH T B A UE M 1 o 5 22 T P Y v [
MEZAE > (RS ZEEE SR 25y ERRE o BRE 2 B0 B i
RS EE » AT AR A (E A g g R



FE S Z B R R A H AR EIBLZ Metformin © Metformin & —7&
biguanide > & ] {E 2 fj )i 28 25 AT R AL 4B S8R T (R © Metformin H7 0]
DU N BRI > EREROREIVRER « 559 Metformin tr ] s/ DA g A=Ak
wENE > RS RN KIECD » AL A& o 5 A R am A Rk S ZH )
FIfn Fp B 5 2R AE TR

5 —5%EY) thiazolidinediones (TZD) » ] L4 & 1E gamma peroxisome
proliferator activator (PPAR v #5225 > Bl S AERAARAE AR B 22 5HUE EE &
FFAs IV IEE (Gl I EREESREZRIE - BERBEEEENA - &
NS Z BN A GRAGE S ZE - EallE bR R (= O 8 R B A7)
HIPR B Z R H MEK/ERK BEEE > #E— DI EE 2 P450c17 JZ 3 3 -hydroxysteroid
dehydrogenase > 1 ATEM:ZAERE > ECEUNEHEIRE 2NV Z RS IE - KK
St FEEY A RE A TN o A LR W H DL GPT B RIRFEhAE -

Baillargeon 5 A ¥ DL7E Wi HMR 5 X BUHR A 128 R H RS Z &
IEH Y PCOS i A > FIZ2REFI4H A CLED AE A AR 2 S = HET -
Metformin ;& E4HAVIE ANVBESE ZHTHK > TeRILIGE T SiES R MIER ISR
A e ZLIE 5 7£ PPARYy agonist J&F4H 77 H » W ABES ZEISANE - AT
DLt 220984 r] BE AT PPARy agonist 5810 T RS ZEHEHIEARA3, 4) ©

H AT RS 2 EBUEIE PCOS EHI(ER] » ASRM BV FLZSHA 1GT B A
] R (21) - (HEHAEAE N sE 2 RIFE 3 AR R IR - FRE 1L
RHEBERIIFZE AR S5 -

O ER & & b 2 145 E& (oral glucose tolerance test, OGTT) A MELM4:

FraE MUkE 2R B (impaired glucose tolerance, IGT) » 5t WHO E% @ =R H
75 TEtE/KI% 2 /NI > [IFE{E /177 140-200 mg/dL 5 % 200 mg/dL Hil Ryl R
(DM) -

IAEACHRE S HVHIE » ZZHE I (fasting plasma glucose) &I 285 (Fiti{T - {H
Legro NI SR G2 B atat - B AR EER A IGT 1Y PCOS JE A >
S FIE ER T IR & (1B # & (11, 19) » IEPR Ry K28 PCOS ¥ A Y B AT U
EHZIRIEE - 2/NFF OGTT ]t 2ft % PCOS Jp5 A LAGR i MU 52 B e 5 =
(19) -

BB NE2HMEER OGTT > X LEFRZN Fim - IRIB4TET » PCOS
NS EE 31-35% LA IGT » 5% 7-10% ] RE VA MEPKIA » E A S R EIALY
PCOS J5 A H » IGT {5 20.5% > DM HYH 1.9%(22) - & 2[5 2 47851 356 {[E PCOS &~
ZER A 0 HHPIGT {5 7.6% > 24X DM HY{d 3.1% » &5 Z B [EIRFHARYIE PCOS R
ZEREYE A 0 IGT A1 DM 47 Bl By 2.9%F1 0.2%(11) °

Legro 55 \ B #it5 PCOS i A\ FAEEH 16%1EF MIIE 21 PCOS i A
SR IGT 5 FEA 2% IGT o5 N 5 8E —AUMERRE(23) - (N A EESHY
HEHSE 5 AES BRI PCOS i A Mg ds OGTT A VA IEAY(19) » i (E st il
ASRM FiT5[H(21) - (HAEE 2T BT kiRl o] « BrEEpE(emI >
30Kg/m?) ~ fEitis ~ AREPRIE L > BUE C G A ERIEIR 5L (19, 21) -

W OGTT BIEFHY » AEZ %5 2 Fi—K OGTT ; AR LACH IGTHY
PCOS f . » ARG F e OGTT(19, 21) - BE{EAEA EE T B EA IGT
R 2 RUERREVIR A o MEASH IGT HY A » S E KA E =05 I
EE&THEEZEEH -



}’EB}‘;‘%@ Preventive medicine FYEE
Blervaatd - R oraEle PCOS i AHNEYH 7% IGT HYRTE » i
Z\_T%E}\??E'J SRl R AR Y hIA B hn(11) > [RIBER 3 4F#R45 T PCOS Ji A OGTT
it - TETHPHEEEE 0] DAGE PCOS s A HHHERTE H AU P - &% BltiiE
E%J@%éﬁm 1 \WVF BSB89 AR iR e N EECE RS Z Pt HAY
2L ZAREE N R AR EL M (W iR 225 (24) -

T B » BAEEEH N ‘Biﬁﬁ%ﬁ/jﬂ?ﬁf( Namith 2 G IEFE T
NZ o ST HMER > TR B - RImMEFZEEE CHIEERE L
FERTH H iR Y25 TR S fﬁr i > £FE DM ELIUE[[H&TL T o TEZ e s b LR
ieie FRESE GRS

%%m

Ehrmann DA, Liljenquist DR, Kasza K, Azziz R, Legro RS, Ghazzi MN. Prevalence
and predictors of the metabolic syndrome in women with polycystic ovary
syndrome. J Clin Endocrinol Metab 2006;91:48-53.

2. Baillargeon JP, Carpentier A. Role of insulin in the hyperandrogenemia of lean
women with polycystic ovary syndrome and normal insulin sensitivity. Fertil
Steril 2007;88:886-93.

3. Baillargeon JP, Jakubowicz DJ, luorno MJ, Jakubowicz S, Nestler JE. Effects of
metformin and rosiglitazone, alone and in combination, in nonobese women
with polycystic ovary syndrome and normal indices of insulin sensitivity. Fertil
Steril 2004;82:893-902.

4. Baptiste CG, Battista MC, Trottier A, Baillargeon JP. Insulin and
hyperandrogenism in women with polycystic ovary syndrome. J Steroid Biochem
Mol Biol 2010;122:42-52.

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. Azziz R. Controversy in clinical endocrinology: diagnosis of polycystic ovarian
syndrome: the Rotterdam criteria are premature. J Clin Endocrinol Metab
2006;91:781-5.

7. Azziz R, Carmina E, Dewailly D, Diamanti-Kandarakis E, Escobar-Morreale HF,
Futterweit W et al. The Androgen Excess and PCOS Society criteria for the
polycystic ovary syndrome: the complete task force report. Fertil Steril
2009;91:456-88.

8. Legro RS, Azziz R, Giudice L. A twenty-first century research agenda for polycystic
ovary syndrome. Best Pract Res Clin Endocrinol Metab 2006;20:331-6.

9. Giallauria F, Palomba S, Vigorito C, Tafuri MG, Colao A, Lombardi G et al.
Androgens in polycystic ovary syndrome: the role of exercise and diet. Semin
Reprod Med 2009;27:306-15.

10. Manneras L, Cajander S, Holmang A, Seleskovic Z, Lystig T, Lonn M et al. A new
rat model exhibiting both ovarian and metabolic characteristics of polycystic
ovary syndrome. Endocrinology 2007;148:3781-91.



11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Wei HJ, Young R, Kuo IL, Liaw CM, Chiang HS, Yeh CY. Prevalence of insulin
resistance and determination of risk factors for glucose intolerance in polycystic
ovary syndrome: a cross-sectional study of Chinese infertility patients. Fertil
Steril 2009;91:1864-8.

ASRM. Consensus on infertility treatment related to polycystic ovary syndrome.
Fertil Steril 2008;89:505-22.

Moran LJ, Brinkworth GD, Norman RJ. Dietary therapy in polycystic ovary
syndrome. Semin Reprod Med 2008;26:85-92.

Stamets K, Taylor DS, Kunselman A, Demers LM, Pelkman CL, Legro RS. A
randomized trial of the effects of two types of short-term hypocaloric diets on
weight loss in women with polycystic ovary syndrome. Fertil Steril 2004;81:630-
7.

Kasim-Karakas SE, Almario RU, Gregory L, Wong R, Todd H, Lasley BL. Metabolic
and endocrine effects of a polyunsaturated fatty acid-rich diet in polycystic ovary
syndrome. J Clin Endocrinol Metab 2004;89:615-20.

Palomba S, Giallauria F, Falbo A, Russo T, Oppedisano R, Tolino A et al. Structured
exercise training programme versus hypocaloric hyperproteic diet in obese
polycystic ovary syndrome patients with anovulatory infertility: a 24-week pilot
study. Hum Reprod 2008;23:642-50.

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.

Thomson RL, Buckley JD, Noakes M, Clifton PM, Norman RJ, Brinkworth GD. The
effect of a hypocaloric diet with and without exercise training on body
composition, cardiometabolic risk profile, and reproductive function in
overweight and obese women with polycystic ovary syndrome. J Clin Endocrinol
Metab 2008;93:3373-80.

Salley KE, Wickham EP, Cheang KI, Essah PA, Karjane NW, Nestler JE. Glucose
intolerance in polycystic ovary syndrome--a position statement of the Androgen
Excess Society. J Clin Endocrinol Metab 2007;92:4546-56.

Tsagareli V, Noakes M, Norman RJ. Effect of a very-low-calorie diet on in vitro
fertilization outcomes. Fertil Steril 2006;86:227-9.

ASRM. Use of insulin-sensitizing agents in the treatment of polycystic ovary
syndrome. Fertil Steril 2008;90:569-73.

Chen X, Yang D, Li L, Feng S, Wang L. Abnormal glucose tolerance in Chinese
women with polycystic ovary syndrome. Hum Reprod 2006;21:2027-32.

Legro RS, Gnatuk CL, Kunselman AR, Dunaif A. Changes in glucose tolerance over
time in women with polycystic ovary syndrome: a controlled study. J Clin
Endocrinol Metab 2005;90:3236-42.

Wei HJ, Young R, Kuo IL, Liaw CM, Chiang HS, Yeh CY. Abnormal preconception
oral glucose tolerance test predicts an unfavorable pregnancy outcome after an
in vitro fertilization cycle. Fertil Steril 2008;90:613-8.



