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' Y TABLE 2. Genetic loci associated with polycystic ovary syndrome discovered in genome-wide association studies®
T TG Chromosome Nearest gene GWAS top SNP  Odds ratio P value y Repli d
production 2p16.3 LHCGR rs13405728 1.41 7550 0.2 Chinese Europeans, Indians
(T IGE-1 ]4— [L IGFBP-I # Cholesterol 2p16.3 FSHR 1s2268361 145 .89 x 10 Chinese Europeans, Arabs, Chinese
1 2p21 THADA rs13429458 1.49 1.73x10% Chinese Europeans, Chinese
Adrenal 3 g 2q34 ERBB4 151351592 118 1.2x107 Chinese
gland /’ 1 With 1 LH 5q31.1 RAD50 rs13164856 113 35x10° Chinese
| , * 8p32.1 GATA4 rs804279 1.35 8.0x 101 Chinese
1 % | z 9g33.3 DENND1A rs2479106 1.34 8.12x 10 Chinese Europeans
Theca cell Follicular arrest 9q22.32 C90rf3 rs4385527 1.19 5.87 x 10° Chinese Chinese, Europeans
leading to PCOM rs3802457 1.30 5.28 x 10 Chinese
i E 11p14.1 FSHB rs11031006 1.16 1.9x10% European Europeans, Chinese
’ Androgen — 11g22.1 YAP1 rs1894116 1.27 1.08 x 102 Chinese Europeans, Chinese
" s rs11225154 1.22 7.6x10" European Chinese
( \.3 12q14.3 HMGA2 rs2272046 1.43 1.95x 102 Chinese Europeans
> Granulosa cell \L/ ) y 12q13.2 RAB5B/SUOX rs705702 1.27 8.64 x 108 Chinese Europeans
12g21.2 KRR1 rs1275468 1.13 1.9x10% Europeans
16q12.1 TOX3 rS4784165 1.15 3.64 x 10" Chinese Europeans
Oestrogen Ovary 19p13.3 INSR 152059807 114 1.09 x 10% Chinese Europeans
20q13.2 SUMO1P1 rs6022786 1.13 1.83x10° Chinese

Tiffany TL Yau et al. Polycystic ovary syndrome: a
reproductive syndrome with long-term metabolic consequent
Kong Med J 2017 Dec;23(6):622-34 | Epub 24

FIG 2. Pathophysiology of polycystic ovary syndrome

Abbreviations: DHEAS = dehydroepiandrosterone sulfate; FSH = follicle-stimulating hormone; GnRH = gonadotropin-releasing hormone; IGF-1 = insulin-like
growth factor |;IGFBP-1 = insulin-like growth factor—binding protein-1; LH = luteinising hormone; PCOM = polycystic ovarian morphology; SHBG = sex
hormone—binding globulin; TG = triglycerides
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FIGURE: Schematic interaction between adipocytes and immune cells.
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Figure 1. Regulation of lipolysis and main secretory products in adipocytes in PCOS. Blue arrows indicate inhibitory
pathways, red arrows stimulating pathways. (1): increased expression and secretion; (]) reduced expression and secretion. MunonpoTeMt Nunasa + =+
Cyan arrows indicate the effects of TZD on adiponectin, leptin and resistin. AC, adenylate cyclase; ANDP, atrial natriuretic
peptide; AR, adrenergic receptors; cAMP, cyclic AMP; CG, guanylyl cyclases; ¢cGK, cGMP-dependent protein kinase; Monaobutyrin + +
c¢GMP, cyclic guanosine monophosphate; FFA, free fatty acids; HSL, hormone-sensitive lipase; IR, insulin receptor; IRS,
insulin receptor substrate; NprA, natriuretic peptide receptor-A; PDE-3B, phosphodiesterase 3B; Peri A, perilipin; PI3K, OMEHTHH ® . +
phosphoinositide-3 kinase; PKA, protein kinase A; PKB, protein kinase B; TGLA, triacylglycerol lipase activity; TNFeu,
tumour necrosis factor alpha; TZD, thiazolidinediones. Adapted from Garruti e al. (2008). PAL1
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Table 1 Main adipokines currently investigated and their possible role in PCOS
Adipokine Action Finding in PCOS PESUETHH * *
Leptin Regulation of food intake and insulin signalling Increased with body fat mass PeTihon-ceRspEaoWmd Genok-4 £ £
Adiponectin Insulin-sensitizing hormone Decreased DAKTOP HEKPO=a ONYXOrnK anbba — .
Lowers inflammation and CVD risk
Promotes fatty acid oxidation Waspin = =
Resistin Linked to insulin resistance Increased or unchanged a
. R . BucdariaH + +
Visfatin Insulin mimetic action Increased or unchanged

Involved in the inflammation
MNocmoTtpete Tadnuuy e HTML

Linked to adipose tissue dysfunction
Omentin Protects endothelial cells from inflammation Increased or unchanged *, HH3KMW YPOEEHD SKCMPECCHI, ++, BLICOKHH YPOBEHE IKCNPECCHIA.

Retinol-binding protein 4 Involved in insulin resistance Variable

a
Cytokines Part of the inflammation linked to visceral obesity Increased }Kﬂamhﬁl-leg IEI-}"IH‘_-”EFEI'CTEI}' 10T B PEIYIIALIMK (DEPTUNLHOCTH U / U JEMOHCTDHPYIOT HEPYLIEHHE KCNPEceuy ¥

Linked to insulin resistance

Garruti, Gabriella et al. Adipose tissue, metabolic syndrome and polycystic ovary syndrome: from pathophysiology to treatment Reproductive BioMedicine Online , Volume 19 , Issue 4 , 552 — 563; Delitala, A. P.,
Capobianco, G., Delitala, G., Cherchi, P. L., & Dessole, S. (2017). Polycystic ovary syndrome, adipose tissue and metabolic syndrome. Archives of Gynecology and Obstetrics, 296(3), 405—
419. doi:10.1007/S00404-017-4429-2
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FIG |. Impacts of polycystic ovary syndrome on reproductive, endocrine, and
cardiometabolic outcome across the life course

Tiffany TL Yau et al. Polycystic ovary syndrome: a common reproductive syndrome with long-term @
metabolic consequencesHong Kong Med J 2017 Dec;23(6):622-34 | Epub 24 Nov 2017



CII{, :xupoBast TKaHb, MeTa00IMIeCKN U

CHHIAPDOM + WP -y 50-80% eHwpH ¢ CMA
* bonee 2% xeHwmH c ClNA nMmeroT p1CK pa3BUTUA
Genetic unknown CA 2 Tuna B rog
/ mechanism ¥ Adiponectin
\ / Mep‘;m  UMT urpaet BaxkHyto posib B passutue CA 2 tmna
® %TH Dyslip'idemiad ; - T Beca cBfA3aHO C yXyALWEHMEM TOIEPAHTHOCTH
C tion di
T2 ddbetes K rnokose u T pucka passutma HTT Ha 1% B rog
mellitus « Jle6toT CA 2 TMna paHblue y XeHwmH ¢ CMNA - NP

NpUCYTCTBYET B 60/1€€ paHHEM BO3PacTe;

tivnernsulinenda * npu CMNA 6onee Taxenoin peHotmn CA 2 Tmna ¢

\ / (4 mitogenic pathways) 60/1ee BbICOKOM pacnpOCTPaHEHHOCTbIO MMKPO- U
V.4 f"’r' A Insulin resistance MaKpOCOCYMCTbIX OC/IOXHEHMM
L) k - (¥ metabolic pathway) « AP - LleHTpasbHbIMA NaTO(U3NONOTUHECKMI
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Adrenal dysfunction Ovarian dysfunction * XEHWMHbI C OXXUPEHUEM U C cng 1 YPOBHM
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\ Adipokines cnocob6cTeyowmmn passmntuio HAXB)- go 75% y
Cytokines cns /2
s Ardvooi Viscaml dbiestiiy NauneHToB C , OXXnpenuem n CA 2 Tvna
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Delitala, A. P., Capobianco, G., Delitala, G., Cherchi, P. L., & Dessole, S. (2017). Polycystic ovary syndrome, adipose tissue and metabolic ;@
syndrome. Archives of Gynecology and Obstetrics, 296(3), 405-419. doi:10.1007/s00404-017-4429-2 4



MeTtaboimmuecKkuii CMHIPOM, nmeueHb 1 2KBII

¥enuHbin ny3bipb [1] MeyeHb [2]

® llo AaHHbIM MeTa-aHa/IM30B ® Py cK Pa3BUTUA
PUCK pa3BnTUA KKb HEeaIKOr0/IbHOrO
NOBbILWAETCA 60JIee YeM B cteatorenatuta (HACI)

1

2 pasa M LUMppO3a NeyeHu

® OTHOCHTE/IbHbIM PUCK BO3pacTaeT 6onee yem
3a6onesaHum I npu B 4 pa3a’

yseanveHmnn UMT Ha 5 ega.
6bin 1,63; NpH yBE/IMYEHUM * HACI' anarHoctupyetcs

OT Ha 10 c™m - 6bin 1,462 y 90% naumeHToB C
coyetaHmem C/J 2 tMna

¢ Jlaxke ymepeHHoe
A yMED N OXKUPEHUA

yBenudeHue UMT MoxeT
yBE/IMYUTb PUCK

v 2 Dagfinn Aune et al. Body mass
3a60s1eBaHMM I of /

index, abdominal fatness and the

o) . .
1o 50% HEHWHNH K 2025 1 Acosta A, Camilleri M. Gastrointestinal risk of gallbladder disease. META
biditv in obesitv. Ann N Y Acad Sci ANALYSIS. European Journal of
roay - oxXmpeHue %31; .11 311s; .12205;?51 y. Ann cad >cl. Epidemiology. September 2015, O
’ e Volume 30, Issue 9, pp 1009-101



CIId, :;kupoBad TKaHb, META00JINUYECKN U
CUHIPOM

Gene*;::};'an = MC npeacTtaBnsieT CO60M KOMMJIEKC B3aMMOCBA3aHHbIX
e | . .
A / = : Cd'ponechn dakTopoB pmucka CC3 n CA 2 Tmna
eptin
A LH 0
ACTH gz;;'gl':ﬁg‘r:“disor e KpuTEPMM ANA MC (3 13 5) - T okpyxHocTb Tanmm, T
Type 2 didbetes TpUrAMLepuabl, 4 yposenb JIMNBM, T aptepuanbHoe
mellitus nasnexme n T ypoBeHb roKo3bl HaTOLAK
= Puck MC y eHwuH c CNA Basoe T, 4eM Y KeHLMH
Hyperinsulinemia aHasiormyHoro Bospacta M MMT, Ho 6e3 CIA
(A mitogenic pathways)
21\ P / A = Puck MC 0co6€HHO BbICOK Y Mo10AbIX *KeHwmH ¢ CI1A,
, N ( Insulin resistance n BHEeH H H A non
\ k g (¥ metabolic pathway) O CPABHEHMUIO C EHLMHaMM U3 06LLLEeU nonynaumm
[4 ) N - -
e i o/ Y xeHwmH c CIA BHe 3aBMCMMOCTU OT MaccChbl Tena
Advendi dyshimetion. Bl Sysfomciion 4acTo NpeACTaB/IAT aTepOreHHbIN MMUAHbLIN
npoduib
e e = Bbicokmn ypoBeHb aHaporeHoB npu CMA, ycyrybnss
WP S A'Li:o“ll'i‘;‘gs'“ BUCLiepa/ibHOE OXXMpeHME M coxpaHAas UP, aBndeTcs
‘ Cytokines OCHOBHbIM 3HAOKPUHHbIM MOAY/IATOPOM pa3BUTUA MC

A Androgens Visceral obesity
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Delitala, A. P., Capobianco, G., Delitala, G., Cherchi, P. L., & Dessole, S. (2017). Polycystic ovary syndrome, adipose tissue and metabolic ;@
syndrome. Archives of Gynecology and Obstetrics, 296(3), 405-419. doi:10.1007/s00404-017-4429-2 4



I'ectrammuoHHubIN nuader, HTT, C/1 2 Tuna

= CCR nnkeMmnyeckm npopmnb cneayet uccneaoatb Y Bcex *KeHuwuH ¢ CMA ¢ MoMeHTa
YCTaHOBJIEHMA AMarHosa. locse 3Toro, ucciegoBaHMe A0JIXKHO NMPOBOAMTLCA KaXable 2-3 roaa, B
3aBUCMMOCTM OT Ha/IMYUA ApYrmX (paKkTOpPOB pUCKa BO3HMKHOBEHMA AMabeTa

= CCR AnA oUEeHKMU FMMKEMMYECKOTrO Npoduas, cieayeT NPpoBOAMTb OpaJsibHbIM
FNII0K030ToIepaHTHbIM TecT (OI'TT), onpegenATb rNOKO3Yy B Naa3me HaTowak Uau
FJIMKUPOBAHHbIX FreMOrI00MH

= Y xeHwmH ¢ CIA v BbICOKMM pUCKOM (MMT> 25 Kr/M2 nnn y asmatoK >23Kr/m2, rMnepriMkeMma HaToLlak
B aHaMHe3e, HTI vim T4, CA2 y POZCTBEHHMKOB, MMNEPTOHUA /I STHUHECKM- BbICOKMI PUCK),
PEKOMEHAYETCA NPOBOANTb Opa/ibHbIU FIIOKO30ToNEPaHTHbIM TecT (O TT)

= CCR OI'TT c Harpy3koM (75 r rnioKosbl) caeayeTt NpoBoAMTb:

= BCEM ¥XeHlmHam ¢ CMA, KTo nnaHupyeT 6epeMEHHOCTb MU NPU NIeYEHUU BECNNOAMS, YUUTbIBASA BbICOKMUM
PUCK BO3HMKHOBEHMS TMNEPIIMKEMMM M COMYTCTBYIOLMX 3a60/I€BaHUM BO BpEMS 6€peEMEHHOCTH

= eC/M Jo0 6epeMeHHOCTU He NpPOBOAMIOCH UCCNefoBaHUA yraesogHoro npoduna, N T cnegyet npoBoAMTb
Ha cpoKe <20 Hegenb 6epeMEHHOCTU

= BCeM *eHuwuHaM ¢ CMA cneayet npeanoxmtb nponty OF'TT Ha 24-28 Heflene 6epeMEHHOCTH

International evidence-based
guideline for the assessment

and management of polycystic Teede HJ, Misso ML, Costello ME et al. Recommendations from the international
ovary syndrome 2018 evidence-based guideline for the assessment and management of polycystic ovary !,-\\
VL 4 syndrome. Hum Reprod. 2018;33(9):1602-1618. ({85 )

(




OxxupeHue U HapylmieHUusAa pa60oTsl PC

v UMT 6b1J1 TECHO CBSI3aH C pa3JIMYHbIMU HapylLIeHUSIMHU 06MeHa BEILeCTB U
XPOHHUYECKHMU 3a00JIeBAaHUSIMU, TAKUMU KaK 'MIIEPUHCYJIMHEMUS, TUIIEPTOHUS,
CUCTEMHOE BOCIIaJIEHWE U PaK ANYHUKOB

v UMT aBiisieTcsa KpUTUYECKUM PAKTOPOM PUCKA JIJIsI PENPOAYKTUBHOTO
3/10pOBbS XKEHIIWH: OBYJISALIMS, MEHCTpYyallKsl, 0epeEMEHHOCTb U PO/ibl

v OxupeHue, MeTaboMdeckui cuuApoM, CC3 u pak MX - pakTophl, CBSI3aHHBIE C
pPaHHUM MeHapxe U HapylIeHUAMU MEeHCTPYaJbHOTr0 I[UKJIa

BMI 25,0-29,9 [OR], 1,94, 95% [CI], 1,37-2,74) u 230,0 (OR, 2,18,

95% /[IH, 1,22 -3,91) npeacraBasgeT 3HAYUTEJNBHO 00Jiee BBICOKMH
puck HMII o cpaBHenutro ¢ UMT 18,5-22,9

Jung AN, Park JH, Kim ], et al. Detrimental Effects of Higher Body Mass Index and Smoking Habits on ‘
Menstrual Cycles in Korean Women. | Womens Health (Larchmt). 2017;26(1):83-90.
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Kawrinea nposeccops Kanviriene, Hooa

BJIMAHUE OXKUPEHUA
U UHCYTMHOPE3UCTEHTHOCTH

Omuperwe, 32X1CTHYBUIee BONLUMHCTED PA3BATLIX CTD2H MDA W PEACTABNAIOUEE HOBYIO «HEHH(EKIK-
OHHYI» MUPOGYIO IMHAEMHIO, PACCMATPHBAETCA B KaUECTBE ONHOR M3 NPHIHH HEYKIOHHOTO YXYAUIGHHS
PENpOLYKTHEHOND MIOTEHLIWANA COBPEMEHHOTO UeNoBeKa.

Oxpesme T
Kiouessie croea: HOTD CTEPOMIOIEHES3, CHIDKEHMEM PORYKLMM Fp3HYNES-
Omupexue HBIMM KNETKaMK 3CTRaAwEN3. [pw 3Tom HaBniogaeTch ocTa
UHCYIUHOpescmeHmHocms HOBKA PaTANTHS (COMTAKYTIOR, CHAKGETCH YPOBEHS CoXC:
penpodykmuskoe 300poese CepoAacaRsEIGLLETD 0GyMA (CCCT), Hapyu3eTcs
CuBympamur CEKDEUMA FDHAOTPONMHOB (CHHXPOHHOCTD NPOAYKUKK
mempopuy @CTAT THNOGHION), CHICKRETCA YPOSEHS MOROREX DM

RV 3Dy  XESL T AP RO
M P ETOpOB, RUPEE TG D3 | G AePETYTAp A WECTSToAA LA, BITOMESCTPYaT
e e SSPYUEATM NELCTOJERLLGR | WS SHUAPON, STOPIER SMSLCPET, UNKTULECKAE T
pymxLmm: 45% KeHWMH C ameropeeR GONbHN OKW- | BOTEYEHMA H3 GOHE TMNEPMNACTMYECKMX NPOUECCOB B
e, i Tt S-15% € DATOUHGR WAECOR T3 = | SUAOWETOM (535 NELA) SuCOKGH 3CTTa Gecnane
B U MEACTERLOR Sy 6 MAEHWE | (31 P33 S, SEM B TOTYRRLAA). CEPRSCES KneuNes
BONBUAHCTES WCAENOBATENER, KAPYLIEHHA MEKCTDYANLHOTD | AEHHEIM, KEXA2S TDETLR NALUMEHTKS, 06D32I0WARCR K BDa:
RS STt AT CRERCTRVEN GUpRIG. N1 | Uy WSeITO 0 OS0Ry KIPYUSAR NEUCTYATSA0r0
oMABEAH HMERTA AR 33BHEHNOET, MEKEY YRETULE. | WAKTS BECATIOAAR, FPCBAEN CPTaHoR HaAOTD T3 1 A,
R aEE TERS 4 TRRECTSD ORIDHSIORH RSPYEHAR, | WHGET TSTOAYD Y 73,3 KGRI AT~ GADE
suommunes, o | e (15
MoTEMHOBOR a3 M CHEIOWENCH KpaTHOCTEI Bepemen-
HoCTER [1-3]. OMDEHHE NOCTOBEDHO CHKEET DENDOLYK-
Tt oAy pesCIBTRE 0 768 [1-¢]
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MEXGHHIMAL HETaTHBHOTD BIVRHAR DIHDEHHA +3 DEDOIYK- s, e, vcepon pocrarasams,
THOYIO Dynku (13, 14]
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Hartz A], Barboriak PN, Wong A,
Katayama KP, Rimm AA. The association
of obesity with infertility and related
menstural abnormalities in women. Int |
Obes., 1979, 3(1): 57-73; Agarwal A,
Aponte-Mellado A, Premkumar BJ,
Shaman A, Gupta S. The effects of
oxidative stress on female reproduction




CHUKEHHUE

KAYECTBA OOLHMUTOB

Messenger RNA expression of insulin-like growth factor (IGF) components in granulosa cells (GCs) of immature-follicular (ImF) non—polycystic
ovary syndrome (PCOS) group, mature-follicular (MF) non-PCOS group, immature-follicular PCOS group, and mature-follicular PCOS group.

Values are mean 4+ SEM. *P< .05; "P< .01; *™P< .001.

mRNA expression pattern of insulin-like

growth factor components of granulosa

cells and cumulus cells in women with

and without polycystic ovary syndrome

according to oocyte maturity
NHCY/IMHOIOA00HBIN PAKTOP
pocra 1 (UI1PP-1):
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\ akcnpeccun UITOP-1 kjeTkaMu rpaHyJiesbl
He3peJsibIX QOJIIMKYI0B

YXYAIIEHWUE KAHECTBA OOLMTOB

HEYIA4YHU OIIJIOZJOTBOPEHHUA

__

L

Kwon H. et al. Fertil Steril. 2010; 94(6): 2417-2420.




HA NPOTAMEHMM 1 HEAE/IU AMBYJIATOPHOIO NMPUEMA AKYLLEPA-
'MHEKOJIOTA FOPOACKOIO 3HAOKPMHOIOMMYECKOIO LIEHTPA

MMT <18,5; UMT 18,5-
6% 24,9; 47%

Tena/oxmnpenmem (UMT 225 kr/m”2) UMT 25 n >:
47%

’ *eHLWmHbI ¢ N36bITOYHOM MACCOM

U36bITOYHaAA Macca Tena- 26%
OxxupeHue 1 cteneHm-15,5%
OxupeHue 2 cteneHm- 1,5%

OxupeHune 3 creneHn-4% ;
o

AN NN

Hu y oaHOM nauMeHTKM He 6bia BbicTaBneH amMarHos OXXKMPEHUME mau
N3BbITOYHAA MACCA TEJIA




3A0OPOBbLE YE/IOBEKA - 3TO
50%

4.0-70% - cocTaBJ/A0IAA
NUTAHUSA B 00pa3e >XKU3HU

/nOle‘;iHOCTM pauMoHa Haj 3Hepro3aTtpaTtamMu - M30bITOMHAA Macca Tena
OXunpeHua (Ha 7,5% y »eHwmH; ¢ 2005 no 2012 rog), CA (Ha 21%; ¢ 2009
no 2012 roza), CC3 1 OHKONOrMYECKUX 3a60/1€BaHMM.

v Ype3smepHoe notpebaeHmne KMBOTHbIX XMPOB - pa3BUTMEM aTEPOCK/IEpO3a
(2013 - aucnmnmaemua y 12% noaemn, npoxoamBLLIMX AUCMAHCEPU3ALMIO).

ycnosua n
OBPA3 XN3HN

v N36bITOYHOE noTpebaeHne gobassieHHOro caxapa - passutue CA 2-ro tvna.
SKONOMMYECKUE

s v 3noynotpebaeHune nosapeHHoM conbio - TAJ u dhopmmposanue b

FEHETUYECKUA

MACNOPT v Aepnumnt MNMHXKK - T puck CC3 1 HeBpoJsiorMyeckux 3abonesaHmm, C/A,

MMMYHHbIX HapyLLUEHUM.

v HexBaTKa NMULLEBbIX BOJIOKOH - HapyLlwaeT paboTy KuweyHuka, T
BEPOATHOCTb OXKMPEHMS M CBA3AHHBIX C HUM 3a60/1EBAHUM.

v HepoctaTouyHoe notpebneHme ButammHoB C, B1, B2, donmeBon KMcnoTl,
E, 6eTa-KapoTMHa M ApYrux - + HecneumdmyecKyo yCTOMUYMBOCTb K
BO3JEeMCTBMIO He61aronpMATHbIX dakTopos BHelwHel cpeabl (T
BOCMPUMMYMBOCTM K MHPEKLMAM, YXYALIEHUIO paboTocnocobHocTH, T
PUCKa OHKO3a60/1eBAHMIA)

v edUumMT MMHEpasibHbIX BELWECTB, B TOM YMCIe Kaslbumsa,
npeapacnonaraet K passutuio Ol (MM cTpagaeTt 30% B3pocsioro
HacesnieHnsa), xenesa — K aHemmnu (go 20% nauymeHToK B Bo3pacTte 18-25
eT), Marima — K T pucky Al', cepZieuHo-COCYAUCTbIX U HEBPOJIOrMUECKIARN
a60/1€BaHUM. S/

BO3

locydapcmseHHas nonumuka Pocculickold ®edepayuu 8 obaacmu
300po8020 numaHus: Joknad. — M.: ®edepanbHaa cayxb6a no
Had3opy 8 cgepe 3awumsl npas nompebumenel u 6;1a20N0/1y4uA
yesnoseka, 2015. — 89 c.



O:xxkupenue u BPT

N
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«KauHuveckue 0630pbul 8
3HJoKkpuHos02uu», mapm 2016, Ne1;
cmp.44-50

= [Ipy U36BITKE MaCChI TeJla OTMeYaeTCs MeHbIasi
s¢pdekTrBHOCTb JKO (Rittenberg V,2011).

= 3aBUCUMOCTb MEX/y O)KUPEHHUEM U IIJIOXUM KaueCTBOM
5MOPHOHOB Y XEHIUH MOJIOXe 35 J1eT, 60Jiee BbICOKUE
J103bl TOHAJIOTPONIMHOB, MEHbIIIEe IaHCOB Ha
KpPUOKOHCepBalui 3MoproHoB (Metwally M, 2007).

= CHUXKEHHO€E KOJIMYEeCTBO OOLIMTOB, IJIOX0€ Ka4eCTBO
SUILEKJIETOK U SMOPHUOHOB.

= CH>KeHHMe KOHIleHTpanuu XI'Y, NMKOBOHM CeKpelLruu
3CTpaUoJIa.

= HeynoBsieTrBopuTesbHbie pe3ysnbTaThl BPT npu
O’KUPEHUU HE3aBUCUMO OT KauyeCTBAa SMOPUOHOB
(Bellver J,2010)

®




O:xupeHNe N OCJIOKHEHUA Gepemennoc'rn:

BbiCOKMM pUCK pa3BUTUA: =

=[ eHeTHn4YeCKnx myTtaumm i fgf

- Makpocommm % I I
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Norman et af Wesss ar al Sebire 6t &, Marshall et ai.!
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Moussa HN, Alrais MA, Leon MG, Abbas EL, Sibai BM. Obesity epidemic: impact from preconception to ‘%
postpartum. Future Science OA. 2016;2(3):FSO137. doi:10.4155/fsoa-2016-0035.



O:xupeHne BO BpeMsa 0epeMeHHOCTH M
PHUCK AaHOMAJIHUHU Pa3BUTHUA

Structural Anomaly Odds Ratio (95% CI)
Neural tube defects 1.87 (1.62-2.15
Cardiovascular anomalies .30 (1.12-1.51)
Cleft palate 1.23(1.03-1.47)

Cleft lip halate

Anorectal atresia

and

.20 (1.03-]

40

s ; 97)
Hydrocephal 68 (1.19-2.36
Limb reduction anomalies 1.34 (1.03-1.73)

Stothard KJ, Tennant PW, et al. Maternal overweight and obesity and the risk of congenital anomalies: a
systematic review and meta-analysis. JAMA. 2009;301:636-650; SIMHAN, H. N. (2016). Antepartum Care of the
Obese Patient. Clinical Obstetrics and Gynecology, 59(1), 148-157. doi:10.1097/¢grf.000000000000017 3 :&



PUcCKY, aCCOUMPOBAHHBIE C
N30BITOYHOM MACCOHU TeJia M OKUPpEeHNEeM

Gestational diabetes
4+ Anaesthetic complications
Wound infection
. . EARLY NEONATAL DEATH
Recurrent miscarriage
SHOULDER DYSTOCIA
MACROSOMIA
® Gestational hypertension g r:"_'?‘g%zgg: ot https://www.researc
— B Fetal death Cervical dystocia hgate.net/publication
3 o] P inal birth fa /2693357312channel=
2 Pre-eclampsia Vaginal birth failure fchannel=
© Hydrocephaly, Neural tube Instrumental delivery/c-section doi&linkld=548737ee0
g defects, Lower IVF success cf268d28f071f17&sho
= Miscarriage UTI Thromboembolism | wFulltext=true
Cleft lip, CV anomolies Gall bladder disease Post partum thromboembolism (mexHuyeckud
' Hemomhage omuem, 2014 Kristi B

Adamo, Zachary M
Ferraro)

Early Pregnancy Late Pregnancy Peripartum & Neonate @



Frrabigy = SeaTS and Coapne
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Lucy R, Green
Rodert L Hester Edifovs

o POAUTEIHCKOE OKUPEeHMe:

Intergenerational

LN MEeKITOKOJIEHYeCKOe MPpOorpaMMUupPOBAHUE
U IIOCJIEeCTBUSA

Maternal obesity ‘ deHoTHN 3MBPMOHA ‘ ®eHoTMN naoja u pebeHKa

Systemic —  Affected processes: Sex-specific adverse
circulation U outcomes:
* Meiotic spindle
» DNA integrity * Growth
w * Mitochondria * Body composition
= Energy stores * Metabolic homeostasis
a s « Metabolism - Endocrine regulation
« Signalling systems * Organ function (e.g.
ducti * Gene expression lung, cardiovascular,
Repraductive ‘ * Epigenetics brain, liver, pancreas,
tract N o” -+ Cell cycle duration muscle)
* Lineage differentiation * Reproductive function

Eckert]], Velazlguez M.A., Fleming TP (2016) Maternal Obesity and Programming of the Early Embr;yo. In:
Green L., Hester R, (eds) Parental Obesity: Intergenerational Programming and Conse%uences. Physiology in @
Health and Disease. Springer, New York, NY https://doi.org/10.1007/978-1-4939-6386-7_5



PexoMeHJannu IO NperpaBuapHON
IOATOTOBKE YKEHIIUH C OKUPECHUEM s

.........................

*KoHcysibTalMsa TepamneBTa

*/ledyeHre y 3HJOKPHUHOJIOTA

*Oo0y4yeHue B IlIkosie oxxrpeHus

[IEJIb: BhIsiBJIeHHE, npoduaakTUKa/Koppeknuda I'b, C/l, 'CH, nHpopmMarnys 06
aKyllIepCKOM U IIeEPpUHATAJbHOM PHUCKaX, CBA3aHHBIX C UX HAJIUYUEM

CTtabuM3anus MaccChl TeJia B Hjieasie J0/KHA ObITh IOCTUTHYTA 3a 2-3 Mecsa [0
ycJIOBHOTO 3a4aTus. LlesieBbIM nmokasaTtesieM caykuT UMT meHee 30 (ecau 3TO
JOCTUKKMO)

IIpeecpasudapHas nodzomoeka : KauHuveckuti npomokosa / [aem.-cocm. B.E. Pad3uHckuti u dp.]. —
M.:Pedakyus xcypHaaa StatusPraesens, 2016. — 80 c. @




AJITOPUTM TEPAIIHHA I1PU CIIA

Off label prescribing: COCPs, metformin and other pharmacological treatments are generally off label In PCOS, as pharmaceutical companies have not applied for approval in PCOS. However, off label use Is
predominantly evidence-based and Is allowed In many countries. Where it Is allowed, health professionals should inform women and discuss the evidence, possible concerns and side effects of treatment.

In those with a clear PCOS dlagnosis or In adolescents at risk of PCOS (with symptoms)

Education + Iifestyle + first line pharmacologlcal therapy for hyperandrogenism and Irregular cycles
COCP First line Note:

Other contraceptives
don't increase hepatic
Use lowest effective Consider natural Follow WHO COCP 35 micrograms Hirsutism requires Consider additional SHBG production with
oesfrogen dose oestrogen preparations general population ethinyloestradiol plus COCP and additional PCOS related risk factors limited efficacy for
(20-30 micrograms balancing efficacy, guidelines for relative cyproterone acetate cosmetic therapy for such as high BMI, hyperandrogenism
ethinyl oestradiol metabolic and absolute not first line in PCOS at least 6 months hyperlipidemia and
or equivalent) risk profile, side effects, contraindications due to increased hypertension
cost and avallabllity and risks adverse effects

International evidence-based
guideline for the assessment

Second line pharmacological theraples and management of polycystic
_ ovary syndrome 2018

[ COCP + Iifestyle + metformin } COCP + antl-androgens

No COCP preparation Is superior in PCOS. Evidence in PCOS relatively limited. With lifestyle, In adults should be considered for weight, hormonal -
Should be considered In women with PCOS for management of Anti-androgens must be used with contraception to prevent s AL R A L L LG P S e Teede HJ, Misso ML, Costello

metabolic features, where COCP + lifestyle does not achieve goals. male fetal virilisation. Most useful with BMI = 25kg/m? and in high risk ethnic groups. ! ! .
ME et al. Recommendations
Could be considered in adolescents with PCOS and BMI = 25kg/m? Can be considered after 6/12 cosmetic treatment + COCP If they Side-effects, including Gl effects, are dose related and self-limiting. from the international
where COCP and lifestyle changes do not achieve desired goals. fail to reach hirsutism goals. Consider starting low dose, with 500mg Increments 1-2 weekly. evidence-base dgui deline for
m?stu?:g?;zg?:;: Trzgtll Irrn{eltra:tm::llrce :SITUTS:;:@I|';2:£|:?) rthose Can be considered with androgenic alopecia. Metformin appears safe long-term. Ongoing monitoring required the assessment and
S ERCl and has been associated with low vitamin B12. management of polycystic

high-risk ethnic groups.

ovary syndrome. Hum
Reprod. 2018;33(9):1602-
Antl-obeslty medicatlons can be consldered with Iifestyle as per general population guldelines, consldering cost, contraindications, side effects, 1618.

avallabllity and regulatory status and avolding pregnancy when on therapy. ‘

Inosltol (In any form) should currently be consldered experimental In PCOS, with emerqging evidence of efficacy highlighting the need for further research.




N3meneHue o0pa3a :KU3HHU

= CCR Cnepyet peKoMeHA0BaTb 3/10pOBbIM 06pa3 KM3HM, BKAKYAOLMIA 3J0POBOE NUTAHUE U
perynapHyto mM3nMYeCcKyo akTUBHOCTb Y BCeX, Y Koro ecTtb CIA ana goctuxkenusa v / nnu
noaaeprkaHuAa 340pOBOro Beca M oNTMMM3aUMM FOpMOHaibHOro ¢oHa, obLero 340poBba U
KQ4yecTBa }KM3HM Ha NPOTAXKEHUN BCEM KU3HU

= EBR U3meHeHue o6pa3za KM3HM (NpeanoYTUTENIbHO MHOFOKOMMOHEHTHOE, BK/OYas AMETY,
yrnpaxKHEHMSA U CTpaTeruun noBeaeHMs) J0/KHO O6biTb peKoMeH40BaHO BceM simuam ¢ CMA m
M36bITOYHbIM BECOM, /11 CHUKEHMS BECA, LEHTPa/IbHOro oXmMpeHusa u UP

= CPP Motepsa Beca oT 5 ao 10% y ntoaem ¢ M36bITOYHbIM BECOM, AaeT 3HauYMTeIbHoe
KJIMHMYEeCKoe Y/IyUYlleHUM U CYUTAeTCA YCNelwHbIM CHUXKEHMEM Beca B TeyeHue 6
mecsues

International evidence-based
guideline for the assessment
and management of polycystic

= CPP. O6s3aTe/ibHbIM Y4eT Taknx hakTopoB, Kak TpeBora U AenpeccuBHbIE CUMMNTOMbI, ovary syndrome 2018
Npo6/eMbl C U306PaKEHNEM TeNa U HeYNopPAAOYEHHOE NMTaHMe

= CPP SMART - KOHKpeTHaa usMepmmas, 4OCTUKMMAA, pea/IMCTUYHAA U CBOEBpeMeHHasA
Lenb Tepanuu

= CPP 310poBbit 06pa3 *KM3HM MOXKET CNOCOBCTBOBATb 3[J0POBbI0 M KAYECTBY KMU3HU MpH ‘v
OTCYTCTBMU NOTEPU BECa Teede HJ, Misso ML, Costello ME et al.
o o Recommendations from the international
= CPP 3ﬂ.0pOBb|M 06pa3 KN3HU U ONTUMAJIbHOE YyNnpaBJieHNE BECOM B paBHOMN CTENEHU evidence-based guideline for the assessment
addekTmBHbl Npu ClMA, KaK 1 B LesIOM Cpean HaceneHua U ABNSeTCA o6LLeN and management of polycystic ovary
OTBETCTBEHHOCTbI BCEX MEAULUMHCKMX PAaOOTHMKOB, CTaJIKMBAIOLWMXCA C *KEHWMHAMM C syndrome. Hum Reprod. 2018;33(9):1602-
cnAd 1618.
7
= YBarKUTENIbHOE OTHOLWLEHME K NpeacTaB/IeHUAM NauneHTa 0 CO6CTBEHHOM Bece e.%;



IlnTague

v Paznin4Hble cH6anlaHCMPOBaHHbIE AMETHUYECKME NOAXO0Abl MOTYT ObiTb PEKOMEHAOBAHbI A1 CHUXKEHMA NOTpebaeHuA
SHEpruv B paumoHe U MHAYLMPOBaHMKU NoTepu Beca Y *eHwmH ¢ CIMA, U36bITOYHbIM BECOM U OXXUPEHUEM B
COOTBETCTBMU C OBLLMMM pEKOMEHZAUMAMU AN1A HaCeNeHUA

v 06Lwme NpUHLUMMbI 340POBOr0 NMUTAHMSA AOJIKHbI COBM0AATbCA ANS BCeX KeHWwmH ¢ CMA Ha NpoTAXKeHMU BCEU KU3HU B
COOTBETCTBMU C OBLLMMM pEKOMEHZAUMAMU AN1A HaCeNeHUA

v' Ana AOCTUKEHMA CHMXKEHUA BECa KEHLWMHAM MOXKET ObiTb NpeanmcaH aedpuumTt sHeprmm B pasmepe 30% mnam 500-750
Kkan / geHb (1200-1500 KKan / AaeHb), yuuTbiBaa Takxe MHAMBUAYA/IbHbIE NOTPEOGHOCTU B SHEPrumn, BeC Tesa 1 YPOBEHb
(p13MYECKOM aKTMBHOCTM.

v Y weHwmH ¢ CMA orpaHMYEHHOE KOIMYECTBO AAHHbIX O TOM, YTO KaKOM-/IM60 KOHKPETHbIM THUM NMUTAHMS,
3KBMBAJIEHTHbIM MO KaJIOPMMHOCTU, Jly4lle, YEM APYroM

v B COOTBETCTBUM C 0BLUMMM PEKOMEHAALMAMM ANA HAaCE/IEHUA BayKHbl aJanTaums M3MEHEHMM B paLMOHE MUTaHUA K
npeAnoyYTeHMAM B ege, No3BoaAWaa rmbko U MHAUBMAYAJ/IbHO NOAXOAMNTb K CHUXKEHMIO NOTPpebAeHNA SHEPTruuU U
n3beratb HeonpaBAaHHO OrPaHUYUTESIbHBLIX M HE C6aNaHCUMPOBaHHbLIX AMET

CCR A variety of balanced dietary approaches could be recommended to reduce dietary energy intake and induce b International evidence-based
weight loss in women with PCOS and overweight and obesity, as per general population recommendations g u | del | he fO r th e assessment
CCR General healthy eating principles should be followed for all women with PCOS across the life course, as per and man ageme nt of pOlycyStiC

general population recommendations

ovary syndrome 2018
CPP To achieve weight loss in those with excess weight, an energy deficit of 30% or 500-750 kcal/day -

(1200-1500 kcal/day) could be prescribed for women, also considering individual energy requirements,
body weight and physical activity levels

CPP In women with PCOS, there is no or limited evidence that any specific energy equivalent diet type - ‘ '

is better than another, or that there is any differential response to weight management intervention, compared Teede HJ, Misso ML, Costello ME et al.

i 1kt Recommendations from the international evidence-

CPP Tailoring of dietary changes to food preferences, allowing for a flexible and individual approach to reducing - based guideline for the assessment and
energy intake and avoiding unduly restrictive and nutritionally unbalanced diets, are important, as per general

o management of polycystic ovary syndrome. Hum
| I mme I

Reprod. 2018:33(9):1602-1618.




POJIb CHU?)KEHUSA BECA B BOCCTAHOBJIEHUU
PENNPOJAYKTUBHOU ®YHKILIUU

A xo4y, 4yTOObLI
[Ona BoccTaHOBNEHUA LUKIMUYHOCTU Bbl noxyaenu!

MeHCTpyanbHOU (DYHKLUUN HEpPEeAaKOo
ObiBaeT 4OCTAaTOYHO CHMXEHUA MacChbl
Tena Ha 10—15%

Mo aaHHbIM M. Hollmann, Ha ¢poHe cHUXXeHnA maccbl Tena
6e3 HasHauyeHuns Kakon-nndo apyron Tepanmm y 80% XxeHWwuH
BOCCTaHaBJIMBaeTCsA MeHCTpyaribHas
doyHKuMA, ¥ 29% 13 HUX HacTynaetT 6epeMeHHOCTbL Oe3
CTUMYISAILUU OBYNSILUMN.

1. H.M. lNodzoskosa, H0.A. Konoda, A.B. Mod3oskos, Tepanus 6ecniodus y NQyUeHMOK C OXKUPEeHUeM: CoBpeMeHHbIl 8327150 Ha npobaemy [pobrema

penpodykyuu, 3, 2012 cmp. 37
2. Hollm ann M. Impact of waist-hip-ratio and body-mass-index on hormonal and metabolic parameters in young, obese women. Int | Obes Relat Metab Dis @
1997; 21: 6: 476—483



Koraga cauxkarh Maccy TteJia?

=/1NA ¥XeHLWHnH, CTpaJaloLLUMX OXKUPEHUEM,
mccnegoBaHme nokasano, 4to 10% -Hoe
cHM1xeHue UMT 1o 6epeMeHHOCTHU MOXKeT
CHU3UTb PUCK MepPTBOPOXAEeHUA Ha 10%'

1. Schummers L, Hutcheon JA, Bodnar LM, Lieberman E, Himes KP. Risk of adverse
pregnancy outcomes by prepregnancy body mass index: A population-based study to inform
prepregnancy weight loss counseling. Obstet Gynecol 2015;125(1):133-43. doi:
10.1097/A0G.0000000000000591
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Jloka3zaHna 3¢ PpexkTuBHocTsb IIpoOMOTUKOB B
JI€eUeHHUH OKUPEHNA U caxapHoOro auadera

= B kuwevHuke Jlakto- n bupunaodbakrtepumn BoipabartbiBatoT
BELLECTBA, KOTOPble TOPMO3AT yBENNYEHNE BECA U
NHCYITMHOPE3NCTEHTHOCTM.

= Y naumeHToB C OXXUpPEeHNe N3MEHEHa KnueYHasa MUKpobuoTa
- YBENMMYMBAETCS KONTMYECTBO NaTOreHHbIX U YCIOBHO-
naTOreHHbIX DaKTEPUN, KOTOPLIE NPOU3BOASAT TOKCUYHbIE
BELLECTBA U YMEHbLLAETCS KONMYecTBO Lacto- u
Bifidobacillus

T

I3aMeHeHna KnwevYyHoU MUKPOodopbl BIUAIOT Ha pa3BUTUE OXKUPEHUS; C
OPYron CTOPOHbI, OXKMPEHME BIUAET Ha KULLEYHYO MUKPOriopy™.

1.Muegge B. Diet drives convergence in gut microbiome functions across mammalian phylogeny and within humans. Science. 2011; 332: 970-974. '//\
2. Turnbaugh PJ, Backhed F, Fulton L, Gordon J: Diet — induced obesity is linked to marked but reversible alterations in the mouse distal gut microbiome. Cell Host |

Microbe. 2008; 3. 213-223.



AHIFAMUCKUU MYAbTUNPOOUOTUKM HOBOTO NOKOAeHUs1 BAK-

CET POPTE

Lactobacillus casei PXN 37
Lactobacillus rhamnosus PXN 54
Lactobacillus plantarum PXN 47
Lactobacillus fermentum PXN 44
Bifidobacterium bifidum PXN 23
Bifidobacterium breve PXN 25
Bifidobacterium longum PXN 30

PuGocombl

Nuwessle
rpaHynb!

KryTuk

e  Bce npoussogcteo ceptudmumnposaHo no GMP 1 1SO g9oo1: 2008
® Bce npobuoTmyeckume WTamMmbl BKAOYeHbI B EBponenckuin peectp 6esonacHoctu European Qualified

Xpomocoma (oBnacTh | )
HyKneoupa)

7

i% g/

MNnaamupa

Lactobacillus acidophilus PXN 35
Lactococcus lactis ssp. lactis PXN 63
Streptococcus thermophilus PXN 66
Bifidobacterium infantis PXN 27
Lactobacillus bulgaricus PXN 39
Lactobacillus helveticus PXN 45

Lactobacillus salivarius PXN 57

£

P

A Kancyna wnn

4
,
QU Snvaneri cron

Knerounas crenka

Uurosonnasma Liutonnaamaruyeckan
membpana

Presumption of Safety (QPS).

®  Bce WTaMMbl UMEIOT OPUIMHAIBHOE MPOUCXOXAEHWE N XpaHATCa B 6aHke KynbTyp CoeanHeHHoro KoponeBcTBa
(National Collection of Industrial food and Marine Bacteria)

BakTepuu, Bxoasaume B coctaB bak-Ceta, coxpaHsitoT

)KVI3HECI10C06HOCTb, BblCOKYIO aKTUBHOCTb U

KNCNOTOYCTOUNUMBOCTb B T@UE€HME BCero coka rogHoCcTu (2 roaa)

npy“ KOMHaTHOM Temnepartype!

LLlaaswan TexHonorma nponssoactea — punbTpaLma BMeCTo
LeHTpUPyrupoBaHusa € NOCaeAyOWMM MUKPOKaNCy/IMpOBaHUEM

n anodpununsaumen, nossonset nsbexxatb paspyLieHus

ecTtecTBeHHOM 060/104kM 6akTepun (K1IETOYHOWM CTEHKM), UTO

noBbillaeT Uux YCTOﬁ‘-IMBOCTb N BbDKUBaeMOCTb

THE QUEEN'S AWARDS
FOR ENTERPRISE
2011

e llaaswas TexHONOrMs NPOM3BOACTBA MNO3BO/IAET COXPAHUTL HEBPEANMOMW KNETOUHYIO CTEHKY bakTepui,
obecneunBas BbICOKYHO XM3HECMOCOOHOCTb M YCTOMUYMBOCTb B KUC/IOM Cpede (B TeYeHne BCero Cpoka rogHoCcTH
MpU XpaHEHUM NPU KOMHATHOM TeMnepaType)
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MyabTUNPOBGUOTUK Bio-Kult/bak-CeT chbopTe npu MC 2014 - British
Journal of Nutrition

e 38 B3p0OCAbIX C MC

Changes in Fasting Blood Sugar (p<0.001) e 7 HEAEAb MYABTUIDOBHOTHKA 1

| nAaQLEeDO
B Baseline

28 week assessment * 6 HODAIOAEHMS

Caxap Kposu

50—  Cyuw,eCTBEeHHOE CHMXEHUE YPOBHS
5.8 caxapa B rpynne npodmnotmka vs nAaLebo
5.7 -
_ 5.6
S 5.5
Fra «AobasaeHHne
el MYAbTMNPOOMOTUKA NOBbLILLAET
T 5.1+
S5 3P DEKTUBHOCTD
g | | AmeToTepanuu npu MC u
Placebo Group Probiotic Group UHCYAUMHOPE3UCTEHTHOCTU)
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MyAbTUNPOoOUOoTUK Bio-Kult npu HAXBIN 2014 - The

American Journal of Clinical

Cummulative changes in Alanine Transaminase (ALT) Levels over time (IU/L)
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Cummulative changes in Aspartate Transaminase (AST) Levels over time (IU/L)
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POHAOMM3IMPOBAHHOE, ABOMHOE
cAenoe, naauebo-
KOHTPDOAMPYEMOE MCCAEAOBAHNE
MOKA3AA0, 4TO npm HAXBIT
MYABTUMPOOUOTUKM B AOMOAHEHME
K MI3MEHEHUIO ODPA3A XKM3HMU
MPEBOCXOAIAT 2O EKT OT
MOANTPUKALMM TOABKO ODpPa3a
>KM3HM MYTEM YMEHbLLEHMS
MAPKEPOB BOCMAAEHMA B NEYEHMU
(AAT 1 ACT)

OTM CTATUCTUYECKM 3HAYUMbIE
2o ekTbl ObIAM YCTOMYMBbI B
TeveHne 28 HeAeAb HODAIOAEHMS.
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mematonavisencensses P A@rMacological treatment for non-fertility indications 84

guideline for the assessment

and management of polycystic
ovary syndrome 2018 4 _..]

Pharmacological treatment principles in PCOS 85

4 4.2 Combined Oral Contraceptive Pills and
& combined oral contraceptive pills in
4.3 combination with other agents 86
4.4  Metformin 91
4.5 Anti-obesity pharmacological agents g5
4.6 Anti-androgen pharmacological agents a7
4.7  Inositol 99

Teede HJ, Misso ML, Costello ME et al. Recommendations from the international evidence-based guideline for the assessment and management of

polycystic ovary syndrome. Hum Reprod. 2018;33(9):1602-1618.
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dDapMaKOJOIrnNuYeCKue cpe/icraa
IPOTUB OKUPECHUA

= [[penapaTtbl NPOTUB OXMPEHMA B JOMNOJIHEHUE K 06pa3y KU3HU MOTYT
pacCcMaTpmBaTbCA AN1A e4eHnA oXupeHusa y B3pocsbix ¢ CIA npu
HE3(PEKTUBHOCTHU M3MEHEHMUA 0Opa3a *KU3HM B COOTBETCTBMU C OOLLIMMM
pPeKoOMeHaaunMAaAMU AN1Aa HacesleHUA

= /1nA BbIGOPA NEKAPCTB OT OXKUPEHUA HEOBXOMMO YUMTbIBATb CTOMMOCTD,
NPOTUBOMOKa3aHUs, No6oYHble 3DEKTbI, NEPEMEHHYIO AOCTYMHOCTb U
HOPMaTUBHbIM CTATYC, a TAKXKe M36eratb HAacTynaeHnss 6epeMeHHOCTU BO
BPEMA NpUemMa 3TUX NpenapaTos

International evidence-based
guideline for the assessment

ﬂcgr;nggigfo”:ﬁ:tzgz é’o'ycyStic Teede HJ, Misso ML, Costello MF, et al. Recommendations from the
international evidence-based guideline for the assessment and

management of polycystic ovary syndrome. Hum Reprod. PN

‘v 2018;33(9):1602-1618. \//



[MOKA3AHHUA K HABHAYEHUIO MEJUKAMEHTO3HOH

TEPAIIUHA

UMT 6osiee 30 kr/m 2
MUMT 6GoJsiee 27 KT/M “ B COUETAHUH C

- abgoMuHaNbHBIM OkupeHueM (OT 6osbiie 94
CM y MY>K4YMH 1 80 CM y >KEHIIWH )

- HacJIe,CTBEHHOU IIpeApPacIOJIOXKEHHOCTBIO K
C/ 2 Tuna, cepZie4HO-COCYAUCThIM
3200JIeBaHUAM

- (paKTOpaAMU pHCKaA UJIH CONYTCTBYOUUMHU
3a00J1IeBaHUSIMH (,LLI/ICJII/IHI/I,Z[GMI/IGI/I
runepuHcysivHemuen, C/l 2 Tuna,
apTepua/IbHOM F'UIIepTEH3UEeN U T.,L[.)

OTCYTCTBHE 3P PeKTa OT U3MEHEHHS 00pa3a XKU3HHU

MenrkaMeHTO3Has Teparus Ha3HayaeTcs cpa3y Ha
(doHe nueTsl U puznyeckor Harpy3ku npu UMT 27
1 00J1I€€ IPU COYETAHUM C KOMOPOWTHBIMU
COCTOSTHUSIMH



CTAHJAPT OKA3AHUS MEJULIMHCKOU IMTOMOIIHU ITPU OXKUPEHUU

Ne752H OT 9.11.12

pynna npenaparoB HaumerosaHue CpegHecyTo4yHasa Aosa
Py penap npenapata peaHecy A

[lpenapatbl 4NA nevyeHusa 10-15 mMr
OXXUPEHUA LLeHTPaJIbHOro CnéyTpaMuH 180 aAHewn
eUCTBMA
gianaezfﬂbl ANA nevyeHuna 360 Mr

P OpsmcTar 180 aHewn
nepmdepuyeckoro
lencTBUS

. 2000 mMr

buryaHuapl MeTdopMuH 365 aHeit

*- y MeT(hOpMHHA HET MOKA3aHUM JJIs1 JICUCHUS OKUPEHUSI B UHCTPYKIUU 110 PUMEHEHUIO
MetdopMuH UCTIONB3YIOT AJIs TEpAUK cCOmyTCTBYoMIero 3adoneBanus — CJ 2 tuma u HTT

Ilpukaz Munzdpasa Poccuu om 09.11.2012 N752u "06 ymeepacdeHuu cmaHdapma nep8uyHoli Meduko-caHumapHot nomowju npu oxcupeHuu” (3apeaucmpupogaHo 8

Munrocme Poccuu 28.01.2013 N 26724)

e
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PEAYKCHH - eAMHCTBEHHbIN KOMOMHUPOBAHHBIU NIpenapar
AJIs1 JIeYeHU A 0KUPEeHUS

e CuOyTpaMHUH - peryJiMpyeT NUIleBoe NMOBEeJEeHUE

e MUKpOKpHUCTA/INYECKAS [[eJIJII0JI03a — SHTEPOCOPOEHT, MOBbIIIAET NPOPHUJIb
0€e30MaCHOCTH Ipenapara

YHUKAJIbHBIA IBOVMHOU 3®PEKT CUBYTPAMHWHA

UHruoupoBaHue HHru6upoBaHue
O0paTHOro 3aXBaTa CEPOTOHUHA OOpPaTHOro 3aXBaTa HOpaJApeHaJIMHA
‘ |
» YcKopsieT HacCTyIJIEHHe YYBCTBa HACBIIEHUS * YcuuBaeT TepMOreHe3
* YMeHbIIaeT KOJIMYECTBO ChelaeMOM NUILHU * YBeJIMUMBAET PACXOJ, SHEPTUU
CHMUKaeT NOCTYIJIEHUE KaJIOPUU Croco6CTByeT NOAJEePXKAHUI0 MACChI TeJsla

(w'»' — N\
\""3/)

HHcmpyKyus no npumeHeHuro



PepyKCH® - fOKa3aHHOE CHIKEeHMe MaccbiTena  PeyKCHH® 3QeKTUBHO YMEHbILAET OKPYKHOCTb TanuK'

A0 -20 Kr 3a 12 mecALEB Tepanuu

Cuuxxenue

AnurenshocTy
Tepani Imecaud 6 Mecaues 12 Mecaues Awrenswocrs MaCCI)I Te’?Ia
0 TepanK 3 mecaua 6 mecaues 12 mecaues
- Ha poHe
s IIPUMEHECHUA
g b
F
: ; pPeAYKCUHA
g " -9,5t4.3 g 10
{ ! 10,6463
5 o 0
-15,016,2 .
\} - 16,0489
-20
Apdexusnee B 21 paza -20,0¢8,6 » el el
OKPYXHOCTb Tanuu CHiKeH#e Macchl
N.N.Oepoe c coaeT. <<CTpaTerna ynpasaeHMA oXUpPEHMEM: MTOrM Bcepoccuitckoi HabnwogatenbHoM nporpammel <<lMpumaeepa>>. @

OxupeHue n metabonmam.l1,2016, 36-45 15



PEAYKCHH: BbIBOP 103bl

HavasbHasa go3a 10 mr/cyTt
Y |

CHM>KEeHH e Beca 3a Mecdll Ha 2 KT

HeTt & ’ Jla
[loBbllIeHUe 40361 A0 15 Mr/cyT 10 mr/cyT

& &

CHM)XKeHH e Beca 3a 3 MecdA1a Ha CHM)>KeHHe Beca 3a 3 MmecdAna Ha
5% OT UCXOAHOT0 5% OT UCXOZHOTO

Het @ _ Ha Het @ I

OTrmeHa npenapara 15 Mr/cyT IloBbILIEHH E A03bI Aa
A0 15 Mr/cyT 10 mr/cyT*

'l '] 'l

OG6GpaTHBIM HAGOPp Beca B MecCAl COCTaBJIsAeT 3 KI' OT paHee
AOCTUTHYTOTO

[ |
& Aa Her 15 Mr/cyT

OTMeHa mpemnapara JAIMTeIbHOCTDb TepanuM He 6o0Jiee 1 roga

* 1 pa3 B CYTKH, YTPOM,
3alMBasA CTAKAaHOM BOJbI
(pekoMmeHayeMas
Ha4yaJibHaA A03a - 10 mr)

° B Te4YeHHeEe Kypca
Tepan1uy BO3MOKHO
H3MeHEeHHe A03bl, B

3aBUCHMMOCTH OT
noka3saTeJsieid Macchl TeJia

*/lasee cHuxceHue seca 0.6.
bos1ee 2 K2/Mec, UHaue
nosvicumMs 003y



be3onmacHocTrbh. Kpurepumn orMeHbI

npenapara (AByxXKpaTHoe IIOBTOPEHUE
CHMIITOMOB)

e YBesnyenue YCC B nokoe >10 ya/MuHn niau yeesndyenue CAI /A >10 MM
PT.CT. IPY 2 OCJIe0BATEJbHbIX OCMOTpPAX

e Y O0JIbHBIX C KOHTPOJIMPYEMOU paHee runeproHren ygeandyenue A/l >140/90
MM PT.CT. IIpHY 2 N0CJIeJ0BaTeJbHbIX OCMOTpax

e AKTHBHOE BbISIBJIEHHE IPOTrPECCUPYIOILEN OJBIIIKH, 00JieH B TPYAHOHN KJIeTKe
M OTEKOB HUKHUX KOHEYHOCTEeH

e (OtMeHa PenykcuHa B CBS3M C MOOOYHBIMU HeEXeJIaTEJbHBIMU 3P PEKTAMHU
CpaBHHMa C IJ1aebo

7 )
Sibutramine Summary of Product Characteristics (SmPC) @



bpena PeaykcuH o0J1ajgaeT caMoOil OOIIMPHOH I0Ka3aTeJIbHOM 0a30M I10
3¢ PeKTHBHOCTH U 0€30MaCHOCTH MPHUMEHEHUA CPEeIH BCeX MPeapaTosB /1A
CHH:KeHHuA Beca B Poccuu

[Tporpamma «l1pumaBepa» 3aHeceHa B MeXXAyHapoAHbIU PErncTp KIIMHUYeCKMUX nccriegoBaHuUn

40 BE30MACHqC 5
\d MATU .
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ABPOPA

BcepoccuiickAs HabniogatenbHas HeuHTepBeHuMoHHas
nporPamma MOHMTOpuHra Geaonacnocm " ad)q:eKme.Hocm
nPumenenns npenAparta Peaykcui®MeT B KNIMHUYECKO# NpakTUKe

«BecHa» «MpumaBepa» | «ABpopa»
2011-2012 2012-2015 2016-2018
34 719 naumeHTOB 98 774 naumeHTa 5 812 naumeHTOB
592 1Ny 1272 nny 240 nny
52 ropopa P® J 142 ropoga P® - 12 roponos PP
PeaykcuH® PenykcuH® PeaykcnH®MeT
(cubympamuH+MKLY]) (cubympamuH+MKL]) (cubympamuH+MKL{+memgopmuH)
Tepanus 6 mecsaues Tepanus 6-12 mecsiLeB Tepanna 6 mecsueB

bonee 4 800 cneunanuctoB u noutv 140 000 nauneHToB

KnuHuko-cmamucmuyeckue omyemeol no umoz2am HI «BecHa, «[Mpumasepa», «Agpopa»

®
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Research Article

Body Weight Reduction Associated
with the Sibutramine Treatment:
Overall Results of the PRIMAVERA
Primary Health Care Trial

Ivan Ivanovich Dedov

Galina Afanasievna Melnichenko
Ekaterina Anatolievna Troshina
Natalya Valentinovna Mazurina
Marina Olegovna Galieva

Endocrinology Research Center, Moscow, Russia

Keywords
Obesity - Overweight - Sibutramine - PRIMAVERA - Blood pressure - Adverse events

Abstract

Objective: The aim of the study was to assess the effectiveness and safety of long-term
sibutramine therapy in routine clinical practice. Metheds: In total, 98,774 patients (82.3%
women, 17.7% men) from 142 cities of the Russian Federation were enrolled in the PRIMAV-
ERA program. The mean age of the patients was 39.39 + 10.38 years, the mean body weight
was 99.1 £ 14.28 kg, and the mean BM| was 35.7 + 4.41 kg/m?. The duration of the sibutramine
therapy was determined by physicians: 59.3% of patients took the drug for 6 months, the
treatment course of 37.7% of patients was 12 months, and 3% of patients had treatment for 3
months. Results: The BMI reduction correlated with the treatment duration: 3.4 + 1.53 kg/m?
after 3 months of therapy, 5.4 + 2.22 kg/m? after 6 months, and 7.2 + 3.07 kg/m? after 12
months. The body weight reduction after 3, 6 and 12 months of treatment was 9.5%, 15.1%,
and 19.7%, respectively. The body weight loss associated with sibutramine treatment was ac-
companied by a slight decrease in blood pressure and did not lead to any significant increas-
es of the heart rate. Conclusions: The results of the PRIMAVERA study confirmed the lack of
increased risk of using sibutramine in routine clinical practice in patients without underlying

cardiovascular disease and low rate of adverse events. € 2018 The Author(s)
Published by S. Karger GmbH, Freiburg

XypHan "Obesity Facts: the European Journal of Obesity"

CtaTtbsa "CHuxeHune Beca Ha poHe Tepannuu cUbyTpamMmUHOM:
UTOroBble pe3ynbTraTbl HabnwAaaTerIbHOM NPorpamMmbl

«MpumaBepa»
U.N.[Jedos ¢ coasm.

Pesynbratel HIM "MMIPUMABEPA" noaTrBepxpatoT:

OTCyTCTBME NOBbILLEHNA PUCKOB N HU3KYIO HaCTOTY BO3HUKHOBEHUA HEXeJTaTEellbHbIX

sABNeHun npu npuneme PeaykcmHa y nauneHToB 6e3 NpoTUBONOKa3aHWM

COOTBETCTBME Pe3ynbTaTtoB Tepannn PegykCUHOM KpuTepusim

9P EKTUBHOCTU JIEYEHUA OXKUPEHUS

AOCTNXeHUNe KIMMHNYeCKMX KOHEeYHbIX TOYEeK Teparimn — CHM>XeHmne
4acTOTbl OCITOXXHEHUN, CBA3AHHbIX C OXunpeHumnem, n ynyydleHume

KayecTBa XMN3HN MNauneHTOB

paspeLleHne Ha pacnpocTpaHeHme cubyTpamumHa angd
rpynnbl NnauneHToB 6e3 cepaeyYHO-CoCyaNCTbIX
3aboneBaHMn ObINO O0TO3BAHO HEODOCHOBAHHO

Obes Facts 2018;11:335-343



OKHUPEHUE U USBBITOYHAA
MACCA TEJIA

 CUOYTpaMUH CTUMYJIMPYET YYBCTBO HACBILIEHHS],
HOpPMaJIM3YeT MUILleBOE [I0Be/leHH e, yCUJIUBAET
TepMOTreHe3.

* Y nanjeHTOK C MeTab0JMYECKHUMHU HapylLIeHUSIMH
3¢ PEeKTUBHOE CHUKEHHE MACChI TeJla BO BpeMS
[perpaBuJapHON Tepalluyu CHOYTPaMHUHOM
YMEHbIIAaeT BEPOSATHOCTD IIPE3KJIAMIICUU U
JalleHTapHOH HEeJO0CTAaTOYHOCTH

* Kypc 1edyeHus1 cubyTpaMHUHOM J1Jisi KOPPEKIIMHA
O>KMPEHUS U HOpMaJIU3al UM MeTAa00JIUYECKOTO
CTaTyca COCTaBJIAEeT B cpegHeM 6-12 mec

MERAMCURNNAMHAPHAR
ACCOUMALMA COEUMANKCTONR
CNPOAYRTMRNOR MEAW

NPErPABUAAPHAA NOATOTOBKA
KNHHHYECKHA NPOTOKON
Traepman Npotommes W4T 16 Nlpe ssaryms paenewms

e M A ® R (A 108
PenpoysTmavcd e gmomns (WAFC
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MNPUMEHEHUE PEJJYKCUHA HA 3TAIIE IPETPABUJIAPHOU NOATIOTOBKH
Y KEHIIUH C O’)KUPEHUEM JOCTOBEPHO CHUKAET YACTOTY
PABBUTUA AKYHIEPCKHUX OCIOKHEHUU*

Yacrora pa3BUTHSA NPEIKIAMIICMA B 2 pa3a HUKe B IpyIie
NMANMEHTOK, CHU3MBIIMX BeC HA (pOHE Tepanuu peIyKCHHOM Ha
jTamne NperpaBuIapHoOi MOATOTOBKH

%

YUC/IO C/1y4HaeB Npe3Kc/1aMncuu,
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Yacrora pa3BuTHSA INIALCHTAPHOM HEAOCTATOYHOCTH B 1,5 pa3a
HMKE B IPyIIe NAUEHTOK, CHU3UBIIUX Bec Ha GoHe Tepanumn
PenykcuHoM Ha 3Tane nperpaBuIapHOM MOATOTOBKHU
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'pynna cpaBHEHUA PeayKCMH® 0 'pynna cpaBHeHUA eAYKCHH
. MauneHTKk1, He nonyyaslme PeayKCUH® . MauneHTKH, nonyyaswme PeaykcMH® Ha 3tane
Ha 3Tane nperpaBuAapHOM NoAroTOBKM nperpaBMAapHOM NOArOTOBKM
n=212 n=34

Bo BCcex rpynnax CpaBHEHMSA pas/iMuma 6blIM CTAaTUCTUYECKM A0CTOBEPHBbIMM (*p<0,05)

Casenvesa U.B., bapuHos C.B., [IpedzpasudapHas hod2omoeKa u ee 8AuUsiHUe Ha UCX00bl bepeMeHHOCMU Yy NayueHmokK ¢ Mema6oauveckum cuHopomom, PMIK, 2014, Ne 19, c. 1412-1415.
*CHudiceHue maccbl meaa Ha gpoHe mepanuu PeQyKCUHOM NOJAOHCUMEALHO 81Uslem HA UCX00bl p0do8 0189 Mamepu U niooa.
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NMPUMEHEHUE PEJYKCUHA HA DTAIE MMPETPABUJIAPHOM
MOATOTOBKH Y KEHIIUH C O)KUPEHUEM MOJIOKUTEJBLHO BJAUSIET
HA UCXOJbI POJIOB JIJISI MATEPU U IJIOJIA *

B rpynmne nanyeHTOK, CHU3UBIIMX BeC HA pOHe Tepanuu PegyKkcuHOM JleTn MaLMeHTOK, MoJiydyaBIuXx PeyKCHH Ha 3Tane
Ha 3Talne NperaBuAapHoO NOATOTOBKH, HE 0OTMEY€EHO CJAy4YaeB nperpaBUJapHOM MOATOTOBKH, HEe TPe6OBAJIU Kypalluu B
HeBbIHAIIMBAHUS U MpeXK/JeBpeMeHHbIX POJOB OTAe/IeHUY HHTEHCUBHOM Tepanuu

* Bce getu poguIuCh B CPOK,

* 96% HOBOPOXJEHHBIX — C OLEHKOM 110
mKaJie Anrap 8 6aJJ10B,

* 4% HOBOPOX/AEHHBIX - B COCTOSIHUH
JIeTKoM achuKcru (7 6a1J10B MO MIKaJIEe
Anrap, 4To He TpeboBaJio Kypaliu B
OT/leJIEHWUH MHTEHCUBHOM TepaIuH)
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Ha doHe npuema PeaykcrHa Heo6Xx0aUM
pyUeM HaJleXKHbIX METO/I0OB

pynna 1

I'pynma 1

[lanyeHTKH, He oJiyyaBmue PenykciH® Ha 3Tamne nperpaBuiapHoOun KOHTpAaLleNIun

MOArOTOBKU N=212

Ipynna 2 * [IpueMm PeayKcHMHA NpeKpauiamoT 3a

IManueHTKy, nosydasre PeaykciH® Ha 3Tane nperpaBUAapHOU

HOAMOTOBKH N=34 HeJeJII0 A0 IJIAHUPOBAaHUS
0epeMeHHOCTH

L/
Casenvesa U.B., bapuHos C.B., [IpedzpasudapHasi no02omoska u ee 8/usiHue Ha Ucxodvl 6epeMeHHOCMU y NayueHmMoK ¢ Mema6oauveckum cuHopomom, PMIK, 2014, Ne 19, c. 1412-1415. ‘\‘E}
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v' MeTpopMMH B AONONHEHUE K 06pa3y KU3HM MOXKET BbITb |' @pMHH

PEKOMEH/I0BAH B3POC/bIM eHLWwuHaMm ¢ CMKA ana
JIeYeHUs Beca, FOPMOHaJIbHbIX U METABOIMYECKUX

I-Iocn eACTBM l\;‘ EBR Metfarmin in addition to lifestyle, could be recommended in adult women with PCOS, for the treatment of
weight, hormonal, and metabolic outcomes o000
v MeT(pOpMMH B AOMNOJIHEHUE K O6pa3y N3HUN cnepyert EBR Metformin in addition to lifestyle, should be considered in adult women with PCOS with BMI 225 kg/m? for
management of weight and metabolic outcomes [:1lele)

paCCManMBaTb y B3pOCf|b|X }KeHLU'MH C CI-I Kﬂ C MMT Z 25 EBR Metformin in additional to lifestyle, could be considered in adolescents with a clear diagnosis of PCOS or with
symptoms of PCOS before the diagnosis is made
Kr / M 2 4NnA KOHTPO/IS BECA U METABOJIMYECKMX UCXOA0B . o y e
v' MeTpOopMMH B AONOSHEHUE K 06Pa3y KU3HM MOXKET

Metformin may offer greater benefit in high metabolic risk groups including those with diabetes risk factors,
impaired glucose tolerance or high-risk ethnic groups (see Ethnic variation)

CPP Where metformin is prescribed the following need to be considered:
PaccMaTpMBaTLCA Y MOAPOCTKOB C YETKMM ANarHo3om e s ™ o s
PCOS uan ¢ cumntomamm PCOS 4o NOCTaHOBKM AMarHosa. T eracny 1 200 mencrements 1:2 weekly and extended release preparations may
V" MeThOpMIH MOKET MPUHECTH GOMbLLYIO MONb3Y B e e i A
rpynnax BbICOKOIro MeTabo/IM4yecKoro PUCKa, BKJ1HO4aA ' E;:;i;ie:f,r,ac!\:nif;,adb:ilda::fr:i?pmfessmalsmdto[nformwomenanddiscumhee“dem'

rpynnbl ¢ paKTOpamMM pUCcKa anabeTa, HapyLLIEHHOM | |
TONEPAHTHOCTbBIO K F/II0KO3€ MM STHUYECKMMM [PYMNnamm International evidence-based
guideline for the assessment

BbICOKOIro p1CKa and management of polycystic

ovary syndrome 2018
Mpy Ha3Ha4YeHUU MeTPOpMUHA HEOOXOAMMO YUYUTbIBaTb CrieayoLlee:

no6oYHble 3@ EKTbI, BKIOYAA XKenyA0HHO-KMLWEYHbIe NO60YHbIE 3PP EKTbl, KOTOpble 0O6bIYHO 3aBUCAT OT
[103bl, JO/IKHbI GbITb NPEAMETOM MHAMBUAYANBHOTO OBCYXKAEHMA; HAYMHAA C HU3KOM f03bl, € Wwarom 500 Av
Mr 1-2 pasa B HeZenN U npenapatbl C NPOJOHIMPOBAHHBIM BbICBOOOXAEHMEM MOIYT MUHUMM3MPOBATb
no6o4Hble 3PP eKTbI; UCNoib3oBaHME METHOPMMHA NpeacTaBaseTcA 6e30nacHbIM B 0/IFOCPOYHOM

nepcneKkT1Be, B 3aBUCMMOCTU OT UCMOJIb30BaHMA B APYrUX rpynnax HaceaeHus, 0AHaKO HeE06X0AMMO

Teede HJ, Misso ML, Costello MF,
et al. Recommendations from
the international evidence-

YUYUTbIBATb CHUXKEHUE YPOBHS BUTaMMHa B12 1 hoiMeBoM KUCAOTbI; €CIM UCNOJ/Ib30BaHUE HEe No based guideline for the

MHCTPYKUMU, TO MEAMUMHCKME PABOTHMUKMU A0NKHbI MHPOPMMPOBATDL KEHLLMH M 06CYKAaTb (PaKTUYECKMe assessment and management of PN

JlaHHble, BO3MOXHbI€ NMP06/1IEMbI U NO6OYHbIE 3DDEKTDI polycystic ovary syndrome. Hum 3&
Reprod. 2018;33(9):1602-1618. &8/



Assessment and treatment of infertility 100 B O CCTAH 0 B JI E H I/I E

5.1a Assessment of factors that may affect fertility,

treatment response or pregnancy outcomes 101 (l) E P T H JI b H O C T I/I

5.1b Tubal patency testing 103
5.2 Ovulation induction principles | 1stine non-pharmacologial management ornertly g syl nterventons
5. 3 Le troz 0[8 1st line pharmacologlcal management for Infertility
v |
i i i Letrozole .
5.4  Clomiphene citrate and/or metformin e e
5.5 Gonadotrophins glfete Clomiphene citrate

TEe . -
5.6  Anti-obesity agents l I Gonadotrophins*
>.f_Laparoscopic ovarian surgery Y o oo SR
2nd llne pharmacologlcal/surgical management
5.8  Bariatric surgery v
Gonadotrophins Laparoscoplc ovarian surgery

5.9a In-vitro fertilisation L , -

3rd line management could be other appropriate Interventions Including IVF

5.9b Gonadotropin releasing hormone protoc

" Off Iabel prescribing: Letrozole, COCPs, metformin and other pharmacological treatments are generally off label in PCOS, as pharmaceutical
companles have not applied for approval In PCOS. However, off label use Is predominantly evidence-based and Is allowed in many countries.

5.9¢c Trigger t}’ pe Where It Is allowed, health professionals should inform women and discuss the evidence, possible concerns and side effects of treatment.
5.9d Choice of FSH 120 International evidence-based Teede HJ, Misso ML, Costello ME et al.
guideline for the assessment Recommendations from the international
5.0e E}{Gge nous |Uteinizing hormone (LH} 121 and management of polycystic evidence-based guideline for the assessment and
ovary syndrome 2018 management of polycystic ovary syndrome. Hum
5.9f Adjunct metformin 122 Reprod. 2018;33(9):1602-1618.

5.9g9 In-vitro maturation 123 A @




[ B ynakoBke cogepxarcs )
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kancynbl PepaykcuH® B coctas
TabneTKM KOTOPbIX BXOAAT 2 aKTUBHbIX KOMIMOHEHTA:
meTdhopmuH 850 mr cuoyTpamud 10 mr unu 15 mr

W MUKPOKPUCTANMYECKan Lennonosa?

PEJYKCUH® MeT - panuonanbHas KOMGUHALHUSA peAyKCHHA M MeTGOPMHHA B OLHO
yIIaKOBKe yJIy4IlaeT KOHTPOJIb HaZl BECOM M YCUJIMBAeT KOHTPOJIb 33 IJIMKeMHUEeH

/" MET®OPMHH PEJIYKCHUH®

» CHWKaeT HHCYJIMHOPE3UCTEHTHOCTh " e JlocTOBEpPHO CHUXKAET BEC U YMEHbIIAeT OKPY>KHOCTh

* YMeHbIlIaeT TUIePTrJIMKEMHIO 2 Taanu3°

* CHW)KaeT BCAaChIBaHME TJIFOKO3bI B KUIIeUHUKe |* @DopMUpyeT NpaBUIbHBIE MUIEBbIE MTPHUBBIYKHUS©

* CHMWXKAeT e4eHOYHbIU IVIIOKOHEOTeHe3 * Cnoco6cTByeT HopMasnu3dauuu yposHs JIITHII, JITIBII, u
* OKa3bIBaeT GUOPHUHOJUTHUECKOE JIEUCTBHE cumxenuro* YCC, CAJl, A 3>

* Tl0/10KUTENLHO BJAMSET Ha JUNUAHBIM 06MeH? | * He BbI3bIBaeT NPUBbIKAHUS U CHHAPOMA OTMEHbI®
e (O6JsaftaeT caMOW MIUPOKOM COOCTBEHHOU
JloKa3aTeJIbHOU 6a301 ** 1o 6e30MacHOCTH

K npuMeHeHHUs1”8 /

1. Uncmpykyust no MeduyuHckoMy npumeHeHur npenapama Pedykcun Mem; 2. Hukuwosa T.B. «Imuos02usi, namozeHes, 1eveHue oxcupeHusi». [l[pakmuyveckas meduyuHa Nel (86) 2015; 3.
Kypasaesa M.B., UepHbix T.M., «PayuoHaibHasi papmakomepanusi 0xcupeHust: 0c06eHHocmu npumeHeHusi npenapama Pedykcum». Becmuuk cemeiinoii meduyumst No4, 2013; 4. MeabHUYEHKO
I''A, Pomanyosa T.U., ’Kypasaesa M.B. «Bcepocculickasi npoepamma 6e3onacHozo cHudiceHus: eeca «llpumaBepa». Umozu nepeozo 20da npogederus. OxcupeHue u memab6oausm, 1 (38) 2014; 5.
Amemos A.C. «3¢pdpbekmusHoe sieueHue oxcupeHus- Nymov 60pb0obl ¢ anudemueti Diabetus mellipidus». I pexkmusHas papmakomepanus. IHdokpuHoaozus, 5/2013; 6. PomaHyosa T.H.
«OcHOBHblE NPUHYUNDI pe2yaayuu IHepeemuveckozo baanarca». Consilium Medicum 2014 (16) Ne4; 7. Casenvesa U.B., bapunos C.B., [IpedepasudapHas nodzomoska u ee 8AUsIHUE HA UCXO0Obl @
{

b6epeMeHHOCMU Yy nayueHmMoK ¢ Mmemaboau4eckum cunopomom, PMPK, 2014, Ne 19, c. 1412-1415; 8. E.B. Epwosa, K.A. Komwusaoea, M.O. l'aauesa «CubympamuH: Mugul U peasbHOCMby, |
Osxcuperue u memaboausm. Ne 4, 2014. ** Cpedu ecex 3apecucmpuposaHHblx 8 P@ npenapamos, codepicawux cubympamuH



MeTdOpMUH — IOJIOKUTE/IbHOE BJIUSTHUE
Ha KOAryJIAIHUI0

WHruouTOop aKTUuBaTOpa NJIa3MHUHOI'eHa TkaHeBOM aKTUBaATOP
1 Tuna (UAII-1) n1a3MuHoreHa (tPA)
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CpenHee usmenenuve (Hr/mul)
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2 MeTtdopmuH 1500 mr/cyT (n=25) ' Ilnage6o (n=23)
' MetdopmuH 3000 mr/cyT (n=27)
JaumeasvHocms: 6 mecsyeas

Grant PJ. Diabetes Care 1996;19:64-6 *p<0.02, **p < 0.01, **%p = 0.001 vs. n1aye6o




N B 3axjJII04YEeHU ...

» HanboblLUMM NOJAPKOM, KOTOPbIM Mbl MOXKEM JAaTb
cnieayoweMy NoKOJIEHUIO, ABASIETCA YayYlleHME NUTAHMS U

DOCTA [IEBOYEK M MOJIOAbIX MKEHLLMH.

= Cneaytollee noKosieHUe He AO0NXKHO CTpajaTb OT cepAeyHbIX
3a60/1€BaHMU, OCTEONOPO3a, paka MOJIOYHOU Kesie3bl. ITO
HEeHYXHble 60/1e3HU, KOTOPbIX HE ObINIO CTO NIET Ha3a/.

Z38ud bapkep (1938-2013)
M3 peyu Ha cmoaemHemM mMeponpusamuu bpumaHcko20 MeduyuHckoz2o cosema, 2013 200 @
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8CHO ¥(U3Hb. Yem OH maxceriee,
mem Kopo4ye riymewecmeue.

ApHO00 [na3eoy




