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= Abstract=

In order to define the clinical characteristics of Korean women with polycystic ovary
syndrome, clinical symptoms, biochemical features and ultrasonographic findings were deter-

mined in ninety PCO patients.

Frequency of clinical manifestations were as follows:acne 42%, overweight 31 %, oily skin 14
%, hirsutism 10%. Relatively low frequencies of hirsutism is recognized in patients with Korean

PCO syndrome.

Mean(+S.E.) of each hormone was:testosterone 1.18+1.07ng/ml, LH 21.47+12.6mIU/ml,
FSH 7.26+2.67mlU/ml, LH/FSH ratio 2.94+1.29, prolactin 25.48+46.33ng/ml, DHEA-S

333.78 £309.60ng/dl, 17-OHP 1.72+1.74ng/ml.

Mean 17-OHP after ACTH stimulation test was 5.07 +12.01ng/ml.
Ultrasonographically measured mean ovarian volume were 11.024+5.92¢m® in right and 9.23 +
5.34c¢m® in left and small sized multiple subcapsular follicular cysts were noted in 43 patients

(47.9%) with PCO syndrome.
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1960 th 2 Goldziehersol WA Y4
Z3o sy BEulne oiF =
%, ChRF 69%, FEA 51%, Y T1% %2
2 ¥ 59 2 (Goldzieher JW, et al, 1962),
AonoT e dEAA T FAFFLAHA
gy Ee WnE 10-20%% 213 uwp Qo
W(Aono T, et al., 1977), IS & =444 o
A GAZFEFANA B 17.1%, GRS 85
%, B¢ 94.2%, HTLP 88.0%9 HHLE
rIusac(z =, 1988).
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1. A7
19851 7€ HE 1992d 649717 dAA9E
FEog

4 ARz g dAZSER
A 909 E Yoz gt

Ad71Ee sddFol} FHEHo] o
A D) gEZ 2) 204 dddds, 3)

A= AYZE, 4) Fe}A %, 5) 2 LH/FSH
T 37HA IS HEATE BEE YT

qgEgae] dBEZTE 16494 3642

P 282+£520419 21, o] F BYL FA&
Z

2.6+1.96d0] 1, 1 EL 324(35%) k.
2. A7y

2% 2 Roger§ol A-43 WH ¥ Ferri-
man & GallwayWo] o} 243z
A& &, side burn, 4, ©, FB
R d ujy, gERE AR 22X
ot 0o A 43 7kx FERE F 10
< grEFex A4 I (Roger SR, et al.,
1990).

Blgto] 7]& 0 2F body mass index(o]s}
BML, kg/m*& At&sty, #oAFe& BMI
250] 4, HlT-& BMI 3004391 A2 Feolst
Ytk =7 ponderal index(©]8} Pl, A2 (in)/
AZ(b)" )& &HHsted 120]8l8 Ahx o
g B #3819 }(Rogerio AL, et al., 1981 ;Fut-
terweit W, et al., 1987).

TEZ FAAe 27 4270 93 F7] A
3de A 5dAlele] HAEgew, FLdEQA
A 4R F7e) F@sA AAskg

4 3289 FEEAL YA BEE&RY
< ol&3t9 2 luteinizing hormone, follicu-
lar stimulating hormone(o]8} LH, FSH, [~
LH, FSH RIA kit, Nichols institute;San Juan
Capistrano, USA), testosterone('*[-tesioster-
one RIA kit, ICN Biochemicals, Costa Mesa,
USA), estradiole(*®l-estradiole coated tube
RIA kit, Orion Dignostica, Espoo, Finland),
dehydroepiandrosterone sulfate(¢}s} DHEA-
S, DHEA-S coated tube 'PI-RIA, ICN Bio-
chemicals, Costa Mesa, USA)E & 23514 ).
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28+ 3.5MHz Real time sector scanner(SSD
-710, Aloka company, Japan)e} 3.5MHz
Curved linear array 76 MM{Advanced Tech-
nology Laboratory, USA)& o] &3¢, HE4
2¢3%= 5.0 MHz curved linear array IVT
(Advanced Technology Laboratory, USA)E
ol gt Hth 2&THE WAiaU FEe AARH
Fojol ¥ dael §4¢ BN §434
(di Xd; xd3x0.523)-& o] &3t ZFHAH3AUT
(Goswamy RK, et al., 1983).

ACTH stimulation testi 2304 HAlH
dom ztzh 3t ACTH 2001US ¢4 849
H 104 Akolo] BFe ¥ TAAA ¥ FolF
458 o] & % progesterone ¥ 17-hydroxypro-
gesterone(*®I-progesterone, 17-OHP RIA Kkit,
ICN Biochemicals, Costa Mesa, USA)L &#

sHSi ot
4

F AR 90 AAFTHY WEE
& 1o FAIE vhep gow, = o] 42%E
v B, duAZ, 4495, gRFee
2 YeuY

F o)A -2 BMI 25kg/m?o] o] 31% pon-
deral index 12 ©}8}7} 30% & vElwti, BMI
300])4ke]l H)whe 119% %31, ponderal index$
B 12.34 40748 et

2. YySEE

¥ 32E9 HFXe #H 20 FEAHO
QQom, ¥A total testostercned HF 1.18+
1.07ng/mi{(AF 4 0.2-0.7ng/mh)E &7+ H71€
Zo 2 vElyta, 1.5ng/mloj}o g Z71d

Table 1. Clinical manifestations of the pa-
tients with polycystic ovarian syndrome

No. of

Symptomes patients Percent
Infertility 50/90 56
Acne ’ 38/90 42
Overweight

BMI>25kg/m? 20/64 31

PI<12 19/63 30
Qily skin 13/90 14
Hirsutism 9/90 10
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Table 2. Hormonal levels in the patients with polycystic ovarian syndrome

No. of patients Mean£SD Range
Testosterone(ng/ml) 55 1.18+ 1.07 0.1- 6.7
LHGmIU/mD) 70 21.47+ 12.60 3.4~ 61.0
FSH(mIU/ml) 70 7.26+ 2.67 27- 190
LH/FSH 70 294+ 1.29 0.7- 6.1
Prolactin(ng/m}) 72 25.48+ 46.33 2.5- 377
DHEA-S(ng/dl) 62 333.78+309.6 13.8-2050
17-OHP(ng/ml) 23 1.72+ 1.74 05— 8.7

Table 3. LH/FSH ratio in the patients with
polycystic ovarian syndrome

LH/FSH No. of patients  Percent
>5 6 8.5
4 -5 12 17.0
3 -4 12 17.0
2.5-3 12 17.0
<25 28 41.0

d ¥ 8.2%4th

Hy ¥R LH= 21.47412.60mIU/ml, FSH
= 7.26+2.67mlU/mlgd oW, LH/FSH: #H¢&#
2.941+£1.289% 25014 59% 9 vHE 3).

8 A4 prolactin® T 25.48+46.33ng/mlE
25ng/mlo)4to] 23%, 30ng/mle}4le] 19% %
1, 3 DHEA-SE % # 333.784309.60ng/dl
2 380ng/dloj Ao 2 715 o+ 27% o)

Z1A¥3d 17-OHPx EF 1.72+1.74ng/ml
2] 3ng/mioj4fel 2¢f, 8ng/mlo] o] 1o
W, Bx= 2% ZAAA androgen producing
adrenal tumor® Y& % o}

ACTH stimulation test® A& 8k 234 o] A
ACTH B4 % 458 3%F9 17-OHPx= 3 5.07
+12.0lng/mlE androgen producing adrenal
tumor®Z ¥ 2 59.75ng/mlE F/4E 149 F
A&t E 0.97ng/mlol Al 7.24ng/miztR] o] B
XE B9

3. =83 24

2292 249 Yao W §4e 93
11.024+5.92cm®, #2 9.23+5.34cm’E 6em®
o4& 81%, 8emiolAte 72%E uEhgTh
(Wiczyk HP, et al., 1988;Munn CS, et al.,
1986).

tare] A7 2-8mme] WA #H2E JFEE
2% o B dE %SEe] 3549(39%),

HZzo] 841(8.9% )% F(Swanson M, et al,
1981).
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g S Hnvt M2 XA g
R HA7H d==2Ad W 254

alololl  7igidte Ziem gEAT Yud,
RogerioT & 1g=2ad £ g Bisles o
4 da FFFAA RN dadA SHT

o

B3 Matteri% 2 thdd va S5F0A 4
A 3a-diol G$ Sa-reductase®] A7) oiw

T3 AT dde] AFE BRI (Mat-

teri RK, et al,, 1989), Lobos & T4 Wi
FF LA dEZTH OS2 E v @ty
&4 androsterone G7} ThR %ol AT 9l uld
Fob L B 349 vh(Lobo RA, et al., 1987).
3a-diol G¢} androsterone G I ¥-¢] 5¢-
reductase®] A% 93 AFEZA, A
tmzA A B#AFA Sa-reductased) BAL
} guze] 228 Moz A¥NL 91,
YA TEFY WNEs} G Ax 9
o] Sa-reductase®] AR H}olo] 7]¢ldte
Hor 48 Uh(Rogerio AL, 1991).
AAZ ] vivt HAY ZaaFel glolA
BMI 250]%}o] 3%, ponderal index 12 ©]&}7}
30.1% 2 Jeyti, BMI 300] 49 wlgke 11
%= JEIGI, B3 ponderal index= 12.34
+0.7499 ). Futterweit®-2 4549 thdAd o
£ZF 7oA 9 F ponderal indexE 12.04+0.9
2 ¥ 39A3¢ 414% 8 Bidge
™, Rogerio% & 23] thdA dAFFEF
A1 ¥ 1 ponderal indexZ 11.2+0.28 273
8 )lo] HREL HME A7t AA S H
8 w7 Wbt th(Rogerio AL, et al., 1991).
dtH oz 4 A daAZFI A
o] ¥lvke] Wk 35%°A 80%o]H, B]gko]
g daFFEFe #Hey Ao oerixA
NHe g FAgste Ao gEA Jdedy &,
androstenedioneol] A estrone© & ¢] extraglan-
dular aromatizationg& F7}A1H A4 EE -]
Bt A Eo) 8] acyclic estrogen feedback 2.
2 LHe ¥ulg vAdAcg Z7AA d4a
o] ¢d=2A AL F7MA9e AF(Chang
RJ, et al., 1982;Rebar R, et al,, 1976) ¢1&d
A3 AAedd S dBde dAad g
24 ARE F7MNII= A Bl ¢uElA 9t
(Barbieri RL, et al., 1986).
£ AT A tRFH FA v e ¥l
7 @A veld A& uldte] 2)#] sex hor-

mone binding globulin(SHBG) o] 72 38t3 o]
of &} unbound testosterone?] H]&o] F7}
] DzojAlel =AY AERA
oo Age] Friste dae dz=zA A
Aol Fstn EF Q=2AAS Frskd
0REe fuste Ad #dste] 49k
B T zaaxd g dn F 1A
A 17-OHPE: #3# 1.72-1.74ng/ml& o]+
1991 Levin$o] 17-OHPE thgA dFad
F3o) 4 1.33+05ng/ml, ®lthdd dAaF
oA 056+0.18ng/ml B BIs A HFAL
st Aatz Jebstti(Levin JH, et al,, 1991).

1983 Marias & ARG AZHF
{congenital adrenal hyperplasia, o] 8} CAH)%
AAl A ACTH A=7A% 17-OHPE =%
A8} classical CAH 394 +123ng/ml, noncla-
sical CAH 73.5+37.2ng/ml, &A1 2.08+0.
92ng/mle. Bag bl ded, B A3 A
Ay 23d 9] ACTH A=4A Feo] it 17-
OHP7} 5.07+12.01ng/mlE 1}+% Mariag ¢l
Adel ving © CAHRUTE A3 @ge
U A rte ot o Adg Jeyoh
{Maria IN, et al., 1983),

A4 GFagdo] it A7olA Wiezyks
e B FAEAL 3.7+08m’, AY YiE
Z HUYAE 6em’z BIYIT, Munnge
B YALAEL 648+2.90cm®, AN dhE
2 AYAE 8em’y HIEth AAEe A
%, ¢ag3 6em’old& 81%, 8cm® o]
72% & eyt

z B

AAEe 19859 7HHE 19929 647tA
AA g ARATeNA oA dLFFT
o2 AE 04 F e r A4 S Al
E, 4% 32EA, 2542458 #¥8d
e ge dig AUk

L g4 49 WigE =8 42%, fdt
A% 31%, AYAR 14%, 2F 10%2 o
2% 9 HoA e Wxs) 83 g vE
Wk

2. 83 FTEEXE testosteroneo] #F 1.
184+1.071ng/ml, LH/FSH7} H& 2.941+1.
2898 F71E &24% B¥x, 84 prolactin
s DHEA-S7} %719 d¥E 2474 23%seh 27

~230-



% %4 v}

3. ACTH A= A ACTH 5ol & 458
2] 17-OHP+ ¥ 5.07+12.0Ing/ml&, 59.
75ng/miZ F7tE 19% 3F o) androgen
producing adrenal tumor 2 13 5] 3l t}.

4. 2&E0Y dad HiE £4& £ 11
02+592cm?, &2 9.23+5.34cm’2 =715 0]
Ao, 2594 G dae 2de w
A de ¥ZHo] 3599(39%), BEHo] 84(8.9
%) At
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