MHO3UTOJIbl - BO3MO>XHOCTH
nMPUMeHeHUsa B rmHeKosnorum (no
MaTepuasiaM uccsienoBaHUA B
YCJIOBUSAX peasibHOU KJIMHUYECKOM
NPaKTUKHK)

ObockanoBa TaTbsiHa AHATO/IbEBHA, A.M.H.,
npodeccop Kapeapbl akylepcTsa n
rmHekonorun ®reQy BO YIMY MuH3gpaBa
Poccun

BopoHuoBa AHHa BanepbeBHa, K.M.H.,
AOLEHT Kadeapbl akyllepcTBa U TMHEKOI0TNKU
OreQyY BO YIMY MuH3papaBa Poccum



CMHAPOM NOMNKNCTO3HbIX ANYHNKOB (CINA)

CUHAPOM MOJANKUCTO3HbIX AMYHMKOB
(CMNA) asnaetca Hanbonee
pacnpocTpaHeHHOM
3HAOKPUHONATUEN, NOPaAXKatoLLEN
YXEHLWMH penpoayKTMBHOIo BO3pacTa,
c npeobnagaHnem ot 8% no 13% B
3aBMCUMOCTM OT N3y4yaeMowu
nonynsunmu

Teede, H. J., Misso, M. L., Costello, M. F., Dokras, A., Laven, J., ... Moran, L. (2018). Recommendations from the international
evidence-based guideline for the assessment and management of polycystic ovary syndrome. Clinical Endocrinology, 89(3),
251-268. doi:10.1111/cen.13795



CNA: O6LWUN PENPOAYKTUBHBIA CUHAPOM C JOJITOCPOYHbIMI
METABOJINMECKUMU NOCNEACTBUAMMU

¢ an3HaKM Cnﬂ HaCTO He Prenatail Childhood -Adclescenc% Repmductive. Postmenopausal
PACMO3HAlOTCS, YTO MPUBOAUT K
3aepXKKe B AIMarHOCTUKe 53‘:22‘:’:1'

* npuMepHo 1/2 xeHwwmH c ClA Reproductive
KOHCY/bTUpOBaaachb ¢ 3 unu >
Bpa4YaMu [0 NMOCTaHOBKM Endocrine
INarHo3a

* > 1/3 }XEHWMH UMENU 3aAEPKKY ..
NOCTAaHOBKM ANarHo3a, e ertension
NpeBbILLIAOLLYIO 2 roja. Non-alcohlc BSy e

Cardiovascular

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
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A

doeHoTunbl CIMHA
cnegyet
onpeaensitb B
KNMHNYECKOW
NpakTuKe npu
BblOOpe TaKTUKK
BeAEHNS; HO OH
MOXXET CO
BpeEMEHEM
N3MEHUTLCS

OMPEAEJNIEHUE ®EHOTUINOB CIA

A - knaccuueckuii: runepaHgporenus (FA) + aHosynauua (OA) + nonnkucTosHble anyHukn (MKHA) no Y3W (nonHasa
hopma CI1KA); B — ¥3 HeTunuuHblin: TA + OA; C - oBynaTopHbIii: A+ NMKA no Y3U; D - 6e3rnpcyTHbIin: OA + MNMKA
no Y3u

Tmn | (A) Tmn I (B) Tun |l (C) tmn IV (D)

MU HeperynapHole HeperynapHole N HeperynapHole
V3 MOSINKUCTO3HbIE N NOSINKNCTO3HbIE NOSINKNCTO3HbIE

ANYHIKM ANYHUKMN ANYHUKN
AHIPOTEHb - - - N nunu He3HTaq|/|Teano
[VpcyTn3m + + + -
OXupeHue ++/- ++/- ++/- -
NP + + + -
PacnpocTpaHeHHOCTb 53-61 7-9% 16-29% 8-16%
v HopManbHbIN UMKA B TEYEHUE NEPBOrO roJa nocje MeHapxe ,ﬂ,l/laI'HO3 cny -
v 1-3 roga nocae MeHapxe - 21-45 aHen
v' 3 roga nocne meHapxe - 35-90 aHel yepes 8 sieT nocsie

v" MNepBuyHas aMeHopes B Bo3pacTe 15 ieT Uan >3 ieT nocsie Tenapxe MeHapxe



Hdpyrme npuyivHbI

ranmaeanadnnnNniracviiia

Npaunonatuyeckum rmpcytmsm «MYXCKOM aHaMHe3» POACTBEHHUKU-MYXUMHbI C pAaHHUM HavyanoM
06nbiceHns (aHApOreHHOM anoneuum) n/mam c
CEMENHBIM TUMOM U36bITOYHOrO OBOIOCEHUS MO
MY>XCKOW JINHUU

Heknaccnyeckni Bapuant BAKH 17-oKcmnporectepoH JOUCKPUMUHALIMOHHbIN NOPOr Bbllle
2—3 MKr/n (6,9—10,4 HMonb/N)
MnepnponaktTMHeMU4YeCcKnin MNP
rMNOroHagusm
lNMepBUYHLIN rMNOTUPEOS3 TTT
Bupunusupyrowume onyxonum KnvHuka® + «obbem» H/A " B — BUPUAM3ALUA HAPYXXHbIX NOJIOBbIX OPraHoB U
roptaHu (K1MTopomeranus, JapuHroMeraams,
6apudoHUn);
I — Npu BU3yaam3aumm Haarno4Ye4yHMKoB N SUHHUKOB
ToTanbHbIN TMNEPKOPTULU3M KAnHunKa? + KopTuson [ — «KYLUMHronamusaums» BHELWHOCTU C

nepepacnpeiesieHMeEM Xupa Nno BEpXHeMyY TUny +
cTepounHble CTPUU, NNETOPA, FEMOPParunu,
OCTEONOPO3

CocHoBa E.A. CUHAPOM MOJIUKUCMO3HbIX SUYHUKOB. ApXUB AdKyLLIEepCmBa U ruHexkosioruu um. B.®. CHerupesa. 2016; 3 (3): 116—129. DOI
http://dx.doi.org/10.18821/2313-8726-2016-3-3-116-129
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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 = Iuteinising hermone; PCOM = polycystic ovarian morphology; SHBG = sex
hormone—binding globulin; TG = triglycerides
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TABLE 2. Genetic loci associated with polycystic ovary syndrome discovered in genome-wide association studies®

Chromosome Nearest gene GWAS top SNP Qdds ratio P value Discovery population Replicated population(s)

2p16.3 LHCGR rs13405728 1.41 7.55x 102 Chinese Europeans, Indians

2p16.3 FSHR rs2268361 1.15 9.89x 10 Chinese Europeans, Arabs, Chinese

2p21 THADA rs13429458 1.49 1.73x 102 Chinese Europeans, Chinese

2q34 ERBB4 rs1351592 1.18 1.2x10 Chinese

5g31.1 RAD50 rs13164856 113 35x10° Chinese

8p32.1 GATA4 rs804279 1.35 8.0x 10 Chinese

9g33.3 DENND1A rs2479106 1.34 8.12x 10" Chinese Europeans

9q22.32 CS9orf3 rs4385527 1.19 5.87 x 10° Chinese Chinese, Europeans
rs3802457 1.30 528 x 10 Chinese

11p14.41 FSHB rs11031006 1.16 1.9x10* European Europeans, Chinese

119221 YAP1 rs1894116 127 1.08 x 102 Chinese Europeans, Chinese
rs11225154 122 7.6x 10" European Chinese

12q14.3 HMGA2 s2272046 1.43 1.95x 102 Chinese Europeans

12q13.2 RAB5B/SUOX rs705702 1.27 8.64 x 10 Chinese Europeans

12921.2 KRR1 rs1275468 1.13 1.9x10% Europeans

16q12.1 TOX3 rS4784165 1.15 3.64x10" Chinese Europeans

19p13.3 INSR rs2059807 1.14 1.09 x 10 Chinese Europeans

20q13.2 SUMO1P1 rs6022786 113 1.83x10° Chinese

Abbreviations: GWAS = genome-wide association study; SNP = single-nucleotide polymorphism

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



UCHOBHbIE TEOPMUU NaToreHesa
cna

LleHTpanbHas [MoBbIWLEHHAsA YacToTa U ® [lepBMYHOE HapyLUEHWNE YaCcTOThbl MNosblweHune cekpeumnn JII, npusoasiee K
amMnnTyga cekpeuun JiIr nynbc-cekpeunn NP rmrnepaHaporeHmnmn
® CeHcnbunmsauyms peuenToposB K
aencrteuto NPl noa BansHmnem
3HAOreHHbIX ONMoOna0B
® [MopaBneHne podaMmUHIPrmyecKom
perynaumm BbicBoboxaeHus JIr

NMepudepunyeckasn 1. NepBUYHbIN AUYHUKOBBLIM AN @ TNepTpoPusa KNETOK TEKMN AIMYHUKOB  HapylueHune perynstopHon GyHKUMM GepMeEHTa
(oBapuanbHas uam HaZNOYE€4YHMKOBbIN AedEKT, ® CTeponaHble U MUTOTEHHbIE P450c17a B AM4HMKAX U HagNoYeYHUKaX,
HapAno4Ye4YHMKoBas) NPMBOAALLMN K TMNEPNPOAYKLUMN  aHOMAINM KNETOK rpaHy/ie3bl AYTOKPUHHbBIX U MAapaKPUHHbIX MECTHbIX
aHApPOreHoB 1 aHOBYNALNU JlokanbHag ctumynaums nedeKToB Hapaay C HapyLUEHNAMU
2. lednumt nurmnbuHa B donnukynoreHesa UHIMOGMHOM B, Bo3aenctBusa OClI Ha AMYHUKMU
CUHTE3NPYHIOLWMMCA B KJIETKAX AHoBYnAUMA BCeacTeme geduumnta MHrMbuHa B
rpaHynesbl
MUHcynnHoBas/UOP NHCYNMHOPE3NCTEHTHOCTb ® [MocTpeuentopHbin aedeKT aenctBusg  oBbilLEHNE COAEPIKAHMNSA CBOOOAHbBIX PpaKLUiM
U TMNEPUHCYIMHEMUSA MHCYNMHA AHAPOreHOB B pe3y/ibTaTe CHUXKEHUS CUHTE3a
[oBblLLEHNE xEOBHFI ® CCTeEMHAd U JIOKAJIbHad [Crr npu
csoobogHoro MOP-1 n NOP-2 rmnepnpoayKumsa CBOGO,D,HbIX NOP CTMMynsaums TeKa-KNeTokK, YTO NPUBOAMT K

N36bITOYHOMY CUHTE3Y aHAPOreHOB B SIMYHMKAX

MpumeyaHue . JIT — NOTEUHUIMPYIOLLNI TOPMOH; THPT — roHagoTpoONUH-PUAU3IUHI-TOPMOH; OCI — donanKynocTUMyanpyrowmin ropMoH; MOP — nHcynmHonoao6bHbi ¢daktop pocta; M[CMC — ropMoH,
cBA3bIBalOLWMIA NonoBsble ctepouabl (SHBG); T'M — runepuHcynmHemms; FA — runepaHaporeHms.

CocHoBa E.A. CuHAPOM MOJIUKUCMO3HbIX AUYHUKOB. ApXUB AdKyLLIepCmBa U ruHeKkosioruu um. B.®. CHerupesa. 2016; 3 (3): 116—129. DOI
http://dx.doi.org/10.18821/2313-8726-2016-3-3-116-129




CNA, XXNPOBASA TKAHb, METABOJINYECKUNA CUHAIPOM

* T Beca CBSA3aHO C yXyALWeHNEM TONEPAHTHOCTU K
rntoko3se n T pucka passutnsa HTT Ha 1% B rog,

Genetic unknown

: ° - -80°
A mechanism ¥ Adigsieciis NP -y 50-80% »eHwwmH ¢ CM4A
A LH gLﬁpT;n ‘ * WP - B 6onee paHHeM Bo3pacTe
slipidemia
A<TH Coogulation disorders ~ ® > 2%/r0[, )XeHLLH ¢ CMS - puck passutus CL, 2 Tuna
1% o ol * [Je6iot CLl 2 TMNa paHblue Yy xeHLWwuH ¢ CMNA

* [lpn CMNA - > tsxensin deHotun CA 2 Tmna c bonee

BbICOKOW pPacnpoCcTpaHEHHOCTbLHO MUKPO- U
Hyperinsulinemia

/ (A mitogenic pathways) MaKpPOCOCYAUCTbIX OCJIOXKHEHUU
AN Jri—
y & O & A S AP W * Y eHuwwuH c Cl14 BHe 3aBUCMMOCTU OT MaccChbl Tena -
& K ‘& (¥ metabolic pathway)  yacT0 NpECTABAAIOT aTEPOrE€HHbIN UMUAHBIN
- npodusb
Adrenal dysfunction Ovarian dysfunction o
* BblCcOKMM ypoBeHb aHaporeHoB npu CI14, ycyrybnss

.. BUCLLEPaNIbHOE OXKMpPeEHME N coxpaHsas WP, apnsetcs
A TS i’;’::f;ﬂ?,‘;‘;‘“" OCHOBHbIM 3HAOKPUHHbBIM MOAY/IITOPOM Pa3BUTUSA
h Cytokines MC

A Androgens Visceral obesity . .
* UP - LEHTPAaJ/IbHbIN I'I8TOCI)VI3MOIIOFI/N€CKMM /IEMEHT
HAXGBI

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:10.1007/500404-017-4429-2



MPEMAPATbI, MOANPULNPYIOLLUNE HYBCTBUTEJIbHOCTD
K MHCYINHY, ® MEXAHU3MbI UX OEUCTBUA

MNpenapar MeTtdopmuH MmuTazoHs D-chiro-inositol Axapboaa
OCHOBHOR MEXaHW3M JameaneHuve pesopbdbunm CHuxeHne nepudepu- CHuxeHne nepudepun-  3amenneHue peaopbumu
AenCTBuA YIMeBoqoB B KMLUEYHWKE, yeckoid MP; nogpaenedne deckoid MP; nogpaenedne yrmeeodoB B KMLLEYHWUKE

CHUX¥eHWe nepudepmu- rnoKoHeoreHesa rMOKoOHeoreHesa
yeckoi MIP; nogaesneHue B Ne4YeHu B NeYeHu
rMIOKOHEOMNEHEe3a B NeYeHu
IPdeKT CHumxeHune ypoeHa P, Hopmanuaaums nMnMaHeX @pakumi, CHM¥MEHWE YPOBHA
CHWKEeHWe arperauni TpombBoumnToB; ynydweHwe dubpruHonMaa MIOKO3bi B KPOBWM NOCNe
NpyUema nLLM
Kommep4yeckoe Cwodpop, metchoramma, Peaynuu, nnornap, D-nuHKuTON [ moxkobai
Ha3BaHue rnokodax, mudopMinH, aBaHOMA, aKToc NunKnporeH
GaromMmeT, AgUaHopmMmeT (+MW, Mn)

CocHoBa E.A. CuHAPOM MOJIUKUCMO3HbIX AUYHUKOB. ApXUB AdKyLLIepCmBa U ruHeKkosioruu um. B.®. CHerupesa. 2016; 3 (3): 116—129. DOI

http://dx.doi.org/10.18821/2313-8726-2016-3-3-116-129



CUHAPOM MOJ/IMKNCTO3HbIX ANYHUNKOB A

/1 ctpaHa
166 pekomMmeHgaUnmn

4. Pharmacological treatment for non-fertility indications

Pharmacological treatment principles in PCOS

CPP Consideration of the individual’s personal characteristics, preferences and values is important in recommending
pharmacological treatment

CPP When prescribing pharmacological therapy in PCOS, benefits, adverse effects and contraindications in PCOS
and general populations need to be considered and discussed before commencement

CPP COCPs, metformin and other pharmacological treatments are generally off label” in PCOS. However off label
use is predominantly evidence-based and is allowed in many countries. Where is it allowed, health profession-
als need to inform women and discuss the evidence, possible concerns and side effects of treatment

CPP Holistic approaches are required and pharmacological therapy in PCOS needs to be considered alongside -
education, lifestyle and other options including cosmetic therapy and counselling

Inositol v
e MR  |/IHo3uTON (B 711060/ (hOpME) B HACTOSILLEE BPEMS! CTIEAYET PACCMATPUBATH Kak
NOSITOL (N a
on efficacy aKcnepumMeHTasbHyto Tepanuio npu CIKA, 1 Bce HOBbIe JaHHblE 06
cpp e 9PEKTUBHOCTY YKa3bIBAIOT HA HEOBXOAMMOCTb AasIbHENLLNX UCCe0BaHNI

Teede, H. J., Misso, M. L., Costello, M. F., Dokras, A., Laven, J., ... Moran, L. (2018). Recommendations from the international
evidence-based guideline for the assessment and management of polycystic ovary syndrome. Clinical Endocrinology, 89(3),
251-268. doi:10.1111/cen.13795
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* MIHo3uTon (inositol) [rpeuy. is (inos) — MycKya, BOJIOKHO 1 n1aT. ol(eum) — Macno]
— UMKANYECKasa KNCoTa (rekcormapoKCULMKIOTEKCaH), KOTopas BXOAUT B COCTaB
dbochornmuepuaoB; aBadeTca GakTopoM PocTa A1 HEKOTOPbIX YXUBOTHbIX U
MUKPOOPraHn3mMoB (MHOrAa ero oTHOCAT K BUTaMUHAM rpynnbl B, ogHaKo oH
MOXET 6bITb CUHTE3UPOBAaH B OpraHn3Me 60JIbLUMHCTBA YKUBOTHbIX).

* IHO3UTON SABNSIETCS KJHOYEBOWM YaCTbO KOMIJIEKCA BUTAaMUHOB rpynnbl B,
eCTeCTBEHHO MPUCYTCTBYIOLWMI B YenoBeyeckoM Tene. CTUMyupyeT u
aKTUBUPYET MUTOXOHAPUUN, 0baeryas ux paboTty U akTUBU3UPYS NPOLECCHI
NETOKCUKALIMUN KNIETOK.

http://humbio.ru/humbio/tarantul _sl/0000097b.htm



IDPPEKTbl MUOUNHO3UTOIJIA

CHHepruaMm
C (ponaTaMM M JPYTHMH
MHKPOHY TPHMeHTaMK

ITorenuuporaHue OBYIALMHN,
neueHue Decrmogm4,
NOMHEKMCTO3a ANYHHKOR

Pazepurue smbpuoHa,
npodMIaKTHKA
MaKpPOCOMMH

HMMMyHHTET

MeTabonuam caxapos
(Kackajg MHCYIHHA)

[enmaTonpoTexkinA
H HedpONpOTEKIIHA

L3 MHOMHOZIHTOI N
6 OH PH4

CeppeuyHo-coCyaMcTaSA
CHCTEMA

B cocTaBe KOMIOINMeKCHON
TeparnHu 5}’?”-!}:-1““,
AenpeccHH | fp.

CoenMHUTEeNEHAA
TKaHbL ( KOCTH, KOMa,
PaHO3aXHBIEHHE)

He#iponpoTekuma




POJIb BEJIKOB-ITPON3BOAHbIX MNOUNHO3NTOJIA

Tabauya 1. Pesyavmamst ananu3a Guoaozudeckux i usnonozudeckux poret fexos, y4acmsyouux o
BHYMPUKAEMOYHOL nepedaye CUZHAAA NOCPEICMBOM NPOU3BOOHBIX MUOUHOIUMONA™

bBuonornueckas n guanonornueckas ponb Yucno Genkop*
CepeyHo-CoCY/IMCTanA CHCTEMA 25
MMmyHuTet 21
CoegmMHuTeNEHAA TKAHB (KOCTH, KOXKA, PAHO3KMBNEHNE) 18
[enTpansHas HepeHAA cucTeMa (HeifpoTpothuueckie n HellpONPOTEKTOPHELE POIH) 16
Paaegutie ambpuona & 13
CHMrHanbHEle KacKafikl MeTabonnaMa caxapos (MHCYHH] 10
PenpofgykTHEHAA CHCTEMA & 9
CuHepruam ¢ donatamu M IPyTHMI BUTAMUHAMH/MUHEPaNaMy & 9
(OYHKIMOHHPOBAHHE OYEK W MTeUeHH! 8

*Uncna OTHOCHTENLHEL, TAK KaK HEKOTOPLIE Henku BXOOAT OQHOBPEMEHHO B HECKOMNBKDO H3 MEPETHCNEHHBX HﬂTE'I.'IIIF'l{I:'i.



Bo3peuncreme Ha OBYNALMIO......

numMepasa
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Perynanus ypoBHs CHZOH EHOCHETE3 QR o O 75%
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OH OH OH OH OpraHu3Me B
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CUTHAJILHOM KacKame £1 i D XHPO
OV DC MHO3UTOJI B

..........
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GOoNNUKyIApHOU
KUOKOCTH !
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MexaHu3M AencTBUSA MMO-UHO3UTOA
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ba. . Follicular growth
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Arturo Bevilacqua, Gianfranco Carlomagno, Sandro Gerli, Mario Montanino Oliva,

Paul Devroey, Antonio Lanzone, Christophe Soulange, Fabio Facchinetti, Gian
Carlo Di Renzo, Mariano Bizzarri, Moshe Hod, Pietro Cavalli, Rosario D’Anna,
Salvatore Benvenga, Tony T Chiu & Zdravko A. Kamenov (2015) Results from the
International Consensus Conference on myo-inositol and D-chiro-inositol in
Obstetrics and Gynecology - assisted reproduction technology, Gynecological
Endocrinology, 31:6, 441-446, DOI: 10.3109/09513590.2015.1006616

* ABnagacb «Monekyaon-curHanom», MU ocylectBnget nepeaayvy

curHana ot IR BHYTpb KJIETOK, YTO NMPUBOAUT K NOBbILLEHUIO
3KCrpeccum TpaHcnopTepa rMoKOo3bl U HOpMaan3aLuum
MeTaboinvyeckmx npoueccon npu ClA

Baunsas Ha ocywectBnenme addektoB roHagonnbepmHa, Jir u OCr,
MW nopaep>KmBaeT GYHKLUMIO SUHHUKOB, CTUMYASLUIO OBYASLIUMA,
CcO3peBaHMeE OOLMTOB U MHBA3MIO TpodobaacTa Npu 3aKpenaeHumn
61aCcTOLUMUCTDI.

MW (BinsAs Ha npoueccbl MeTunupoBaHua [HK nocpeactsom
MHO3UTOJ1-3aBUCUMBIX 6enKoB (ageHo3uN roMoLumncTtenHasa 2, Ca/
WMHTErpunH-cea3sbiBaoLWwmm 6enok 1, metnn-CpG-cea3biBatowmin
6e/10K 2)) - NpUPOAHbIA CUHEPTUCT POSIaTOB, MOXKET
MCNOIb30BaTbCA B NpeoaoneHun donat-pesncteHTHoix JHT



Pe3ynbTaTbl UCCieOBaAHUU MUO-MHO3UTOJ1A

M D-Xupo-nHosutona y naumeHTok ¢ ClNHA

Study MI a.t?d.f'or DCI dosage and Rnramas:
(first author, year) duration
In the group treater with DCI:
(i) Area under the plasma insulin curve after the oral administration of
1200 mg of DCI/die versus flaomedects.

Nestleo M3 15 placebo for six to eight weeks

(ii) Serum free testosterone concentration decreased
(iii) Diastolic and systolic blood pressure decreased
(iv) Plasma triglyceride concentrations decreased
(v) Ovulatory rate increased

Lagana, 2015 [64]

1gr of DCI/die plus 400 mcg of
folic acid/die for 6 months

(1) digmincant reduction ol systolic blood pressure, kernman-Gallwey score,
LH, LH/FSH ratio, total testosterone, free testosterone, A-4-androstenedione,
prolactin, and HOMA index

(ii) Significant increase of SHBG, glycaemia/IRI ratio, and menstrual cycle
regularization

1gr of DCI/die plus 400 meg of

Lagand, 2015 [64] folic acid/die for 6 months

(i) Significant reduction of systolic blood pressure, Ferriman-Gallwey score,
LH, LH/FSH ratio, total testosterone, free testosterone, A-4-androstenedione,
prolactin, and HOMA index

(ii) Significant increase of SHBG, glycaemia/IRI ratio, and menstrual cycle
regularization

Pizzo, 2014 [65)

4 gr of myo-inositol/die plus
400 meg of folic acid/die versus
1gr of D-chiro-inositol/die plus
400 meg of folic acid/die for six
months

(i) MI compared to DCI decreased mostly systolic arterial pressure, LH/FSH
ratio, total testosterone, D-4-androstenedione, prolactin, HOMA index, and,
at the same time, SHBG considerably rises

(ii) DCI compared to MI decreased more LH and free testosterone; at the
same time, glycaemia/IRI ratio increased

(iii) Both MI and DCI caused menstrual cycle regularization

Genazzani, 2008 [66]

MI 2 gr plus folic acid 200 mcg
every day versus folic acid
200 mcg every day for 12 weeks

In the group treater with MI:

(i) Plasma LH, prolactin, testosterone, insulin levels and LH/FSH resulted
significantly reduced

(ii) Insulin sensitivity expressed as glucose-to-insulin ratio and HOMA index
resulted as significantly improved

(iii) Menstrual cyclicity was restored in all amenorrheic and oligomenorrheic
subjects

4 gr of myo-inositol/die plus
400 meg of folic acid/die versus
1gr of D-chiro-inositol/die plus
400 mcg of folic acid/die for six
months

Pizzo, 2014 [65]

(i) MI compared to DCI decreased mostly systolic arterial pressure, LH/FSH
ratio, total testosterone, D-4-androstenedione, prolactin, HOMA index, and,
at the same time, SHBG considerably rises

(ii) DCI compared to MI decreased more LH and free testosterone; at the
same time, glycaemia/IRI ratio increased

(iii) Both MI and DCI caused menstrual cycle regularization

MI 2 gr plus folic acid 200 mcg
Genazzani, 2008 [66] every day versus folic acid
200 meg every day for 12 weeks

In the group treater with MI:

(i) Plasma LH, prolactin, testosterone, insulin levels and LH/FSH resulted
significantly reduced

(ii) Insulin sensitivity expressed as glucose-to-insulin ratio and HOMA index
resulted as significantly improved

(iii) Menstrual cyclicity was restored in all amenorrheic and oligomenorrheic
subjects

100 mg, twice a day (=200 mg
every day) of inositol (not
specified if MI of DCI) versus
placebo

Gerli, 2003 [68]

(i) The ovulation frequency was significantly higher in the treated group
compared with the placebo; the time in which the first ovulation occurred was
significantly shorter

(ii) The circulating concentration of E2 increased only in the inositol group
during the first week of treatment

(iii) Significant weight loss and leptin reduction were recorded in the inositol
group

(iv) Significant increase in circulating high density lipoprotein was observed
only in the inositol treated group
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Gerli, 2003 [68]

100 mg, twice a day (=200 mg
every day) of inositol (not
specified if MI of DCI) versus
placebo

(i) The ovulation frequency was significantly higher in the treated group
compared with the placebo; the time in which the first ovulation eccurred was
significantly shorter

(ii) The circulating concentration of E2 increased only in the inositol group
during the first week of treatment

(iii) Significant weight loss and leptin reduction were recorded in the inositol
group

(iv) Significant increase in circulating high density lipoprotein was observed
only in the inositol treated group

Don3, 2012 [15]

MI 1200 mg/day versus placebo
for 12 weeks

(i) MI treatment significantly improved metabolic and biochemical
parameters (significant reductions were found in IR and serum values of
and dione and one)

(ii) A significant association between band 3 tyrosine phosphorylation levels
and insulin area under the curve was found at baseline but disappeared after
MI treatment, while a correlation between band 3 tyrosine phosphorylation
and testosterone levels was detected both before and after M1 treatment

Nordio, 2012 [69]

550 mg MI + 13,8 mg DCl/day
versus 2 gr MI/day for 3 months

(i) Plasma glucose and insulin concentrations showed a significant reduction
in the M1 + DCI group while no relevant changes were reported in the
treatment with MI alone

(ii) Compared to the MI group, the decrement of total testosterone and the
increment of the serum SHBG were more relevant in MI + DCI group

Minozzi, 2013 [70]

550 mg MI + 13,8 mg DCl/day

(i) Improved LDL levels, HDL, triglycerides, and HOMA-IR.

MI: myo-inosital; DCI: D-chiro-inositol; LH: lutei h FSH: follicle-stimulating h SHBG: sex by binding globulin; E2: dial;
HOMA: H, asis Model A t; IRI: glyc tive insulin; IR: insuli istance; LDL: low density lipoprotein; HDL: high density
lipoprotein.
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NMHo3uTOoN ¥V cYDdepTUNbHDLIX XKXEHLLUUH C
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* 13 uccnepoBaHUM € yyactmem 1472
XEHWMH ¢ becniogmeMm, CTpaaatoLLmx

ChA
' Cochrane * M0J1ly4a/I1 MUO-MHO3UT B KayecTBe
G Library npeasapuTtenbHoro nedeHunsa nepef KO

(11 ncnbITaHUM) MK BO BpeMs
MHAOYKLUUM OBYASALUMM (2 ncnblTaHUS)

Cochrane Database of Systematic Reviews

* cpaBHMBanucb MU ¢ nnauebo, 6e3
NleyeHuns / ctaHaapT, MeTaTOHUH,
MeTOOPMUH, UUTPAT KNoMUdpeHa nnm
XU

* Mano nccnegoBaHmm

Inositol for subfertile women with polycystic ovary syndrome

GEED
* Hnskoe KayectBo
Showell MG, Mackenzie-Proctor R, Jordan V, Hodgson R, Farquhar C * OyeHb pa3Hble€ NCXOAbI
* HeT yeTKOCTU B pa3rpaHnM4eHnm CoOCTaBoB
MHO3UNTOJ10B

Showell, M. G., Mackenzie-Proctor, R., Jordan, V,, Hodgson, R., & Farquhar, C. (2018). Inositol for subfertile
women with polycystic ovary syndrome. Cochrane Database of Systematic
Reviews.d0i:10.1002/14651858.cd012378.pub2



Tahle 1: The available studies of MI+DCI combination ¥4 352

Author Study design &  Population Type of Main findings
Study size Characteristic  treatment
Werdio et al Randonmdzed Women with MI+DCI group: At 3 months, compared to MI group in M1 +DCI group there was
0124 controlled talin -~ POOS (BMI = 550 me of M1+ sipnificant  reduction in Fasting  glocoss{p=0.05),  Glueose
50 women with 27 kgmd, 13,8 mg of DCI AUC{p=0.05),Fasting  insulin  (p< 003} and Insulin AUC(p
POOS MI+DICI Mean age 28 twice daily for & <00 05).Compared 1o the MI group, the deerement of total testosterons and
aroup: b yCars mioniths. the increment of the scrum sex bormone binding globulin were more
MI only group: 24 range {18-41) Mlonly group: 22 relevant in MEFDC] group both at 3 month and at émoeath. In both groups
of MI for 6 months. there was a striking improvement of the ovwlation function.
Colazingari Randomdzed BMI=2E and MI+DC I group: Less [U of rFSH was administered in the MI-DCT group. [n = 35 years
ctal 2003 ™ controlled trial in F&H <10 ILKL 550 mg of MI+ category, the difference was statistically significant (<0.05)E2 level s before
100 wornen with with a 13,8 g of DCI BCG adnunisiration were significanily lower in = 35 yrs women. {pe(.05).
PCOS. diagnosis of oral ly pwice daily Mo differences were found in the number of oseytes retricved beiween the
MI+DC1 PCOSand a for 12 weeks. groups in the = 35 ape category. [n the =335 age cafegory, significantly
group=4 Tpatiems  normal wierine DCLonly group: higher number of opeytes were higher retrieved in the DCI groop (p<0.05)
DCI only cavity. 500 mg orally M-I treaiment reduced the number of degenerated oocytes in bath the
oroup=53Paticems twice a day for 12 wounger and the older age groups In the = 35 catepory: The fenilization rate
wiecks was significanily higher in the MI-DCI freated group(<0.05) and
significantly highcr number of oocytes were transferred in the MEDCI
treated group (P <005, MEDCE group had higher embeyo quality compared
to DC] paticnts( p<0.05) In the paticnts >335 years old, although there was
o difference between the fertilization rate and the number of transferred
cmbryos, there was a significant differcnee in cmbrvo quality (p=0L05 L
Abdelhamid Casc—comntrol Diagnosed MI+DCI group: Compared to metfomingroup,in MEDCI groop sgnificantly higher mumber
ci al study in 128 PCOS females lgMI+25mg of paticnis achicved spontancous menstruation (p=0.05) and spontancous
0054 PCOS Paticnis with DCT + 200 mg pregnancy. (prd.05).
MI+DCI group:a2 clomiphene Folic acid; 2 1ablets  MNumber of patients with =10% weight loss were significantly higher in
paticnis resi ganee per day for 3 MI+DC] group than metformin groupp<0.03).
Blet forrnin Ape:20-35ys muonths There was significant di fference in progesterone level, which was =12 ng'ml
aroupéd Paticnts BAMI less than Metformin group: {pra.03). There was no statistically significant difference in tenms of AMH
0kg'm?, betformin 500 mg  deerease and HOMA-IR. Results of the paired t-test performed to compare
Failed caloric tablets 3 times per cach outeome in both groups showed significant results in the other outeone
diet day for 3 ponths parameters, such as weight losg, spontancous ovulation and spontancous
pregnancy, in Bvor of the MBEDCI group. peD.03
Henelli et Randomdzed PCOS MI+DCL group: Only in the group trcated with the M1 + DCI there was siatistically
al 2016+ contrelled Wamen M550 mezj+DCL  significant redoetion from bascline in
Trialin 46 ohese  With BMI=30 {13.Emg )+ folic ¥ LH({p0.05),
PCOS Wormen kg acid {30 meg) ¥ free testosterane {ngdl) (p=0.05),
MI+DCT group:21 capsule twiee a day ¥ fasting insulinp <1.001)
Paticnis for & months o HOMA index (p0.03).
Folic acid group: Folate group: Statistically significart increase of 17-beta-Estradiol levels in MI+DCI
2% patients 200 mee of folic SToup.
acid, twice a day
fort manths
binozzi ot Longitudinal Obese, Paticots reocived After 6 months of combined therapy, LDL levels were significantly redweed
al 2013 ohservation study caucasian 550mg Mk compared with baseline levels (p <00.05). There was significant increase in
in 20 women with PCOS 13 8mg DCT twice  HDL {p=0.05) and significant decrease intriglycerides (pr0.05).
PCOS. WOINCTL. a day for 6 monthe  There was significant reduction of the HOMA index {p<20.05) and glucose
(pr=a.03) and insulin levels. (pe0.03)
Randondzed Orverweight MI+DC L group:
Pande M ct controlled {BMI=2T) MI{350 mg)+DCI  » Combination provided significant deercase in BMI, W:H ratio,
al. 2017+ Trial in 140 WOHNEH {13.8rng) one iablet Dhastelic BP, Fasting blood sugar at end of both 3rd and 6th monih,
obese POOS satisfying twice a day for & Jfor LA it was at the end of 3 months.
Warncn Rotterdam munths
MI+DC] group: 70 criteria for Myoinositol group: " This combination also increased the HDL level significantly in both
paticnts diagnosis of Myoinosital 1 gm the necasions
blvoinositol PCOS. twice aday for &

groupc 7O paticnts

months
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REVIEW ARTICLE

A comprehensive overview of role of combined myoinositol
and D-chiroinositol (40:1 ratio) therapy in the management
of PCOS

Abhijeet G Malvi, Alok Chaturvedi, Sonal V Mehta, Kishore R Sonkusare, Nilanj § Dave

* MW, BTOPUYHbIN MECCEHOKEP, PETYANPYIOLWLNIA AENCTBUE
MHOMMX ropMoHOB (PCI, UHCY/INH) - MONIOXKUTEIbHO B/IUAET Ha
pa3nyHble nyTn perynauum PC

* D-XMPOUHO3UTO NOAABNAET HEraTUBHbIE MOCAEeACTBMA
rT’MNepmMHCYIMHEMNU U OKa3biBaAET 6}'IaFOTBOpHOG B/INAHUNE
npenmMywectBeHHO Ha HEANYHUKOBbLIE TKaHW.

* CuHepreTtnyeckoe gencresne MU n XN B nx dprUsnonormnyeckom
cooTHolleHuun B nnasMe (40: 1) 6onee BbIrOAHO, YEM
MOHOKOMMOHEHTbI

* JlobaBneHne KOMbMHaLUUM B NULLEBON PaLLMOH MOXKET
NAOA0TBOPHO BAUATL HA pa3Hble NaTodU3NOoN0rn4yecKue
acnekTbl Cl14, ynyywas sHAOKPUHHbIE, MeTabonnyeckme,
ANYHMKOBbIE U PENnPOAYKTUBHbIE OTK/IOHEeHUS npu Cl1A

* [Mpodunb 3¢ddeKTMBHOCTMN, 6E30NACHOCTU U NEPEHOCUMOCTMH,
MW n OXN (40: 1) KOMBUHALUSA MOXKET ObITb NPUBJIEKATENBHbBIM
BapWaHTOM rnpu BeaeHumn xeHuwuH c Cl4

Malvi AG, Chaturvedi A, Mehta SV, Sonkusare KR, Dave NS. A comprehensive overview of role of combined myoinositol and D-
chiroinositol (40:1 ratio) therapy in the management of PCOS. The New Indian Journal of OBGYN. 2019; 5(2):71-8
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IIpeKOHIIEeNMITHOHHAasI KOHCepBaTuBHasA Tepanusi CITKHA

npenapat

MeTdopMunH

KnomudeH
yutpat
[OHaAO-TPOMNUHDI

KOK

AHTU-aHOpPOrEHbI

«3a»

YBenimyeHune CcBA3bIBaHUS UHCYIMHA

CTUMYANALMA aKTUBHOCTM TUPO3UHKMHA3bI Ha PeLenTopax MHCY/IMHA
YBemyeHune TpaHcnopTa rIoKO3bl

YBenmyeHune cogepxaHns rIMKoreH-CMHTasbl

He BbI3bIBa€T rMNOrIMKEMMUIO

BnaronpusaTHoOe BO3AENCTBUE HA AMMUAHBIA OOMeH

lMoTeps Beca

YBennyeHne b pnHOINTUYECKON aKTUBHOCTHU

CHU)XeHMe CrnocobHOCTU K arperaumm TpomMooLmMToB
bnaronpmsaTHoe BO3AENCTBME Ha apTepMasibHYO TMNEPTEH3NIO

AHTUICTPOreHHas akTUBHOCTb
YMeHbLaeT npoaykuuto MPr
Ctumynupyet npoaykuuto ®Cr n JIr

BO3ﬂ,€ﬁCTBy+OT HenocpeactBEHHO Ha TKaHb ANYHUKOB

YMEHbLLAOT YPOBHU aHAPOreHOB 3a CYET CHUMXKEHMS MPOAYKLUUN TNo6YyInHa,
CBSI3bIBAOLLLENO MOJIOBbIE CTEPOUADI

KoHTpauenTMBHOEe AencTBUE

CHMXXeHMe ypoBHSA aHAporeHoB (LMnpoTtepoHa auerar)

«MPOTUB»

TowHOTa, pBOTA, B34YTUE XKMBOTA

CHWXXeHue anneTtuTa, auapes

Ko»kHas cbinb, KpanuBHULLA

YBenmyeHne GpepMeHTOB NeyYeHu

JlakToaumpos (penko)

MpUMeHeHUe No He3aperncTPUPOBaHHbLIM
MoKasaHUaM

HepocTaTouHO JaHHbIX 418 OLEeHKM 6e30nacHoCTH
BO BpeMs bepeMeHHOCTH

CHMKaeT KayecTBo OHAOMETPUA

PuUCK pa3BUTUS CMHAPOMA IMNEPCTUMYIALNN
ANYHUKOB

OTCyTCTBME BAUAHUSA HA TUMEPUHCYIMHEMMUIO,
ANCAUNNAEMUIO

YBeIMYeHNe KapaMoBaCKyIsSipHbIX PUCKOB

TepaToreHHbIn 3¢ deKT
lenaToTOKCUYeCKUM 3pdeKT

He DoKa3aHO MOJIOZKHUTEJIbHOE BJIMSIHHUE HAa KAa4eCTBO

Montanino Oliva M., 2017.
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MMWONHO3NTON - aHTeHaTaJIbHaA
nobaska - anga npodounaktTukn CA

C%) Cochrane * XoTa fOKa3aTesIbCTBa OCHOBAHbI Ha
so? Library 4 He6ONbLLUNX UCTbITaHUAX (3

Coani ot b onNyb6/IMKOBaAHHbIX UCMbITAaHNA U
aHHOTaUMA AOKAa4a Ha
KOHbEPEHLMK), MOXOXKE, YTO MUO-
MHO3MTON 0beLlLaeT CHU3UTb PUCK

Antenatal dietary supplementation with myo-inositol in

women during pregnancy for preventing gestational diabetes Pa3BUTUA FC,EI,
(GEEDN

Crawford TJ, Crowther CA, Alsweiler J, Brown J

Crawford, T ], Crowther, C. A., Alsweiler, ., & Brown, J. (2015). Antenatal dietary supplementation with
myo-inositol in women during pregnancy for preventing gestational diabetes. Cochrane Database of
Systematic Reviews. doi:10.1002/14651858.cd011507.pub2
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LNKUPOT EHR: s o
OWMKLMOHA/IBHOIO COCTOSAHUS YKEHCKOU

PENPOAYKTUBHOMN CUCTEMBbI, B TOM YUCAE MPU:

- HApyLWEeHUAX MEHCTPYaAIbHOIo LIMKNA

- NpeAMeHCTpYasIbHOM CMHApPOME

- runepaHaporeHnun, skaroyasa Crid

- NpearpaBuaapHON NoaroToBKe

CoctaB: Mno-nHosuton 1000 mr, a-xmpo-
nHo3uton 200 mr, ponmeBas Kucaota 200
MKI, MapraHeu 5 mr

®opma BbinycKa: cawie N230

S o ‘ CraTyc permcrpaumm: 61oaorMyeckm
aKTMBHag f06aBKa K NuLLe

: Usrotosutenb: PIZETA PHARMA S.p.A.,
@ NTanuns



IMINO-
“‘-Hgam,eT)‘Qlu/BMOHOFW—IGCKOFO 6anaHca

KEHCKUX NMONOBbLIX TOPMOHOB

v’ CNoco6CTBYET HOPMAU3aLMKU YPOBHS aHAPOreHOB U
NPOJIaKTUHA B CbIBOPOTKE KPOBU U YCTPAHEHUIO NPOSIBAEHNI
rmnepaHaporeHnu (NoBbILLEHHOE OBOJIOCEHUE, aKHE, U3ObITOK

Macchbl Tena)

v’ YyacTByeT B pery/isium MEHCTPYaibHOTO LMK, CNOCco6CTBY S
ero Hopmanusauum

v YrpaeT BaXkHYH0 POJib B MPOLLECCE CO3PEBAHMS ANLEKNETKM (B
paMKax NoAroToBKM K YCMELIHOMY OMJ/1040TBOPEHUIO)

L

—

MapraHey,

v’ YyacTByeT B pa3/IMiHbIX METaBONMYECKMX PEAKLWAX

v’ Y4acTBYeT B FOPMOHA/IbHOM PErYASLMM MEHCTPYAIbHOTO LMK

v’ YcTpaHseT anchopryeckne nposiBAEHUs NPEAMEHCTPYaabHOMo
cuHgpoma (MMC)

D-XMPO-UHO3UTOJ

v’ CNocoBCTBYET CHUMKEHUIO YPOBHSI TECTOCTEPOHA
v’ CnocobCeTBYET HOPMaNM3aLLMm OBYASILMM
v’ YcunuBaeT AeicTBUE MUO-MHO3UTONA

v CnocobCTBYET YAyULIEHUIO MeTabo/INYECKUX
NnokKasaTtesien yrneBogHoro u MnnaHoro obmMeHa
RApU NOBbILLIEHHOM Macce Tena

donumeBass KMCJ1OoTa

v YyacrByeT B NpoLecce KNETOYHOro AesieHuns, ee
pOJIb OCOOEHHO BaXXHa B nepuoabl 6bICTpoOro
NeneHns n pocta KNeTokK, HanpmuMmep B Nepmog,
BHYTPUYTPOOHOro pasBuUTUSA

v’ PeKOMeHAYeTCs NPU MAaHUPOBaHUM
6epeMeHHOCTM 1 Ha NMPOTSHKEHUM NEPBOro
TpUMecTpa 6epeMeHHOCTU A1 TAPMOHUYHOIO
pa3BUTUA N1oda

v Ynydwaer BHELLHUN BN KOXN N Ka4ECTBO BOJIOC



bA/Zl B HASHAHEHNAX BPAYA - MTPOPUSTAKTUKA HEMHPEKLMOHHbIX
3ABOJIEBAHN U DOPMUPOBAHUE 30POBOIO OBPA3A XXU3HU

NMpukas MuHucrtepcTBa 3apaBooxpaHeHua P® ot 30 ceHTabpsa 2015 r. N 683H
«00 yTBep>xaneHuu NMNopapka opraHu3aLmm M OCyLLEeCTBJIEHUA NPOMUNAKTUKH
HeuH(peKUMOHHbIX 3aboneBaHu U NpoBeAeHUa MeponpuaTUMA No
¢hbopMupoBaHMIO 300POBOro obpasa >XXM3HM B MEAULMUHCKUX OpPraHu3aumax>»

OKa3aHue MeAULMHCKUX YCAYT Mo KoppeKuuun (ycTpaHeHuio
WU CHMYKXEHUI0 YPOBHSA) GaKTOPOB pUCKa Pa3BUTUS
HEMHPEKLUMOHHbIX 3ab0n1eBaHUN

PEKOMEHOAUWA BAL MO KOPPEKL W
GAKTOPOB PNCKA PELNOVNBUPOBAHUA




CHuxeHue VIP sBnsetca Kiaro4vyeBbiM MeXaHU3MOM BOCCTAaHOBJIEHUS
ropMoHaJibHOro 6asiaHca U MeTabosinyecKux rnokKkasareneu npum rA

Aucperynauuna
meTabonMama nHOIMTONA

YBenMueHHe NoTepu FrMnepuHcynMHeMMA

D-xMpo-MHO3IMTONA
c MOYMOR

MoeslweHWe YyporHA THPT*

COHHpeHre
CHUMEeHWE CuHTe3a MCMre*

YeenuyieHMe
npoaonHHATENBHOCTH
neproaa Mexsay
MEHCTPYaLLMAMM

MoesWeHMe YRPOBHA

ceoBogHOro MoeblleHWe YPOBHA
LM P HY O M Y RO LU T O ceoBoOHOro TECTOCTEPOHA
ICTpOHAa

MpexkpaweHne pocTa

donnuynos AHOPOreHIasMcHMan
MNoBwwWweaHKWe A H AepsonaTHa
oLl (anoneuwus, akHe, ceGopen)

AHOBYNATOPHLIX LWMKNOBR




BJINAHWUE NHO3UTOJIA HA
MEHCTPYAJIbHbIN LUK

06e "30¢oprl “HoB"Tona 3¢¢eKT-‘H--. ] Fa WY FELWSEEEEENSNEENENSEAS *‘.III’III‘I‘ ﬂl‘qH"KoB

50 naumeHToK ¢ CI1KA

YHusepcutet MeccuHa, Utanus
Npeobnapanu HapyLueHUs
MEHCTPYaJIbHOro uuKaa B BUae

oamromeHopeun - 60%

Menstrual irregularities of enrolled patients.

15 canes
0%

0 cageh

60

1 Dligomenarhea
8 Secondary amenorhes

IHHmm’ug'n

Menstrual cycles after treatment with Myo-Inositol.

* Imegular menstrual

14:;1-» ; cycles

® Reqular mansirual
cycles

Menstrual cycles after treatmant with D-Chiro-Inositol.

o Irregular mensirual
16 cases cycles
T
® Regular menstrual
cycles

25 naumeHTtokK c CIKA
Mwuo-nHosurton 4 r/cyt + 400 MKr
donuesas Kucaota - 6 mec
HopManusauusa umknay 56%
NnaLUeHTOK

25 naumeHTtok c CINKA
D-xupo-uHosuton 1r/cyt + 400 MKr
donmeBas Kucnaota - 6 mec
HopManusauusa umknay 64%
NaLMEeHTOK

Pizzo, Alfonsa & Lagana, Antonio Simone & Barbaro, Luisa. (2013). Comparison between effects of myo-inositol and D-chiro-inositol on ovarian function and metabolic factors in
women with PCOS. Gynecological endocrinology : the official journal of the International Society of Gynecological Endocrinology. 30. 10.3109/09513590.2013.860120.
https://www.researchgate.net/publication/259385882_Comparison_between_effects_of _myo-inositol_and_D-chiro-
inositol_on_ovarian_function_and_metabolic_factors_in_women_with_PCOS
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MATEPWAJIbl W METOAbI NCCNIEQOBAHUA

* 100 »KeHWMWH penpoayKTMBHOIO BO3pacTa C
runepaHaporexuen (CM4) ___\ PeannsoBaHo:

* 6 MecsLleB HabAOAEHNS - NpUeM [Aukuporera: 2 R CRINZITPVACELIVARY  RoNEIEEEy:
no 1 cawe 2 pa3a B feHb B ¥% CcTakaHe BOAbl U (19-33 neT), B TEeYeHue [ AKTMBHOCTb
2 calle oAHOKpaTHO YTPOM B CTaKaHe BOoAbl 6 MecaLeB

BA3MT 1 BM3MT 2 BA3MT 3 BA3KT 4
OueHka MMT, OT X bt X ¥
BHMOXMMMYSCKMIA aHanMs KPOBH. « .
rawkKosa, ANT, ACT, W@
HCCJ'IE,[I,GEEHHE rMpMOHanbHOrro
CTaTyCa: TecTocTepoH obuwmia, MCA, ¥ %
rcnr
EE,EI,EHF'IE MEHCTDY3NbHOMND X X X X
KaneHdapA
MpW3HaKKW aHAPOreH3aBMCHMMOA . y
A2PMONaTHH




HOPMATUBDI
JIABOPATOPHDbIX
NMCCJIIEAOBAHUN

* TecTocTepOH, OOLLNI
0,29 - 1,67 HMOANbL/N

e [CII 32,4 - 128 HMOAb/N

* [JII0OKO3a

* ACT<32En/n

* A/IT< 33 En/n

* llleno4yHasa pocdartasza 35 - 105 En




“&OO

NMAPAMETPblI MEHCTPYAJIbHOIO LUKJIA HA ®OHE ﬁ;@y \%%
gt

TEPAINMNN P
OH v OH
HO OH HO,,, OH
MCXOAHO yepes 3 MecALa qepei@wecnuegj/
HO' ‘OH HO™ ~~ "“OH
OH OH

JJIMTEIbHOCTb
24-38 pHew;
31.40%

LNWUTENbHOCTb >
OJIMTEeNbHOCTb 38 pHeit;
24-38 pHei; 40.00%
42.86%

[JITENBHOCTb
> 38 aHeit;
57.14%

DJIUTENBHOCTb
24-38 pHei;
60.00%

OJINTENBHOCTb >
38 pHeit; 68.60%

nosaBAeHue perynspHocTm
MEHCTpPYasbHbIX KDOBOTEYEHWUI



AHOPOIEHHbIN CTATYC

NCXOOHO yepe3s 6 mecsueB

130 130

120 120

110 110

100 100

90 90 — NS

80 80

70 [ 70

60 60

50 50

40 40

30 30

20 20 ‘ |
10 L 10 p 0,013 p 0,012
0 — 0 — —

TEeCTOCTEPOH [Crr NCA TeCTOCTEpPOH [Crr NCA



BHELUHWE NPOAABNEHMS IMNEPAHIPOTEHMM:
AKHE Wgﬁw

HO OH HO,, sOH
MCXOOHO yepes 3 MecsLa 4epes|6 mecsue j
HO' <

HeT; 2.86% OH OH

HeT;
25.71%

eCTb;
56.41%

74.29%

ecTb; 97.14%

CHUXXEeHNneE BblPaXXeHHOCTU, HaCTOThbl OGOCTpeHMﬁ



DCC, VIIVII M UVIi. MCAULNDIC

"l.!'pe,u,Hﬂﬂ M?ccerena e CpegHnmn UMT e« CpegHuii C /;i?/V \i)w
72,9+9,03 kr 26,6+3,56 Kr/M2 81,6¢699cM
(54-92 kr) (20,7-35,3 Kr/M2) (68-92 cMm) Wi? ﬁr

% 60 57.1
514

50

40

30

20

10

0

M 130bITOYHasA Macca Tesla M OXXUpPEHUe
mOT>80cwm




Bec, UMT u OT: Ha ¢oHe
Tepanuu sogivy

%

50

40

30

2

o

1

o

0

57.1

B Te4eHne nepsBbIX TpeX

N MecsLEB:
e v Ha6op Maccbl Tena ao 5 Kr -
g 5 YKeHLWMH (14,3%)
= | v’ CrabusibHas Macca Tena - 6
YXeHWMH (17,1%)
Yepe3 6 MmecsLeB:
" M Habop mMacchkl Tena o 5 Kr -
O »XeHLWMuH
2.9 . v’ CrabusibHas Macca Tena - 3
YeHLWMHbI (8,6%) ¢ ncxonHoO

NCXOAHO yepes 3 MecsLLa yepes 6 MecsALEeB

HopManibHbIM UMT
M 130bITOYHag MaccaTena M OXHnpeHumne

mOT>80cm



TEMA, O4JiAd TOIo, 4TObbl SAAYMATbBLCA U

CNEOQOBATb KIMHUYECKUM « @
PEKOMEHOALUUSAM s o1

I‘EI.IIIII'.I,E'IITFH.I'.I,HH FIHKOILI, MMO] I'.-..IrJ'Il

¢ l/l CXOAH bl l‘-/’] ,ﬂla H H b I e Bpews onpenenenis Ilenenan KannLIapuasn Benoanas gl OH

KpPOBL

HOPMA

* YpoBeHb oKo3bl 4,1+0,67 MMonb/n Tr— <56 <6l
Hepes 2 waca nocne [ITTT < T.8 <78

* lnanasoH 2,9-6,1 mmonb/n | § Caxapusei puser

B Haroumak =il =70
win Hepes 2 waca nocne TTTT =11,1 =111
wmin Cryuaitnoe onpeneneme’ =11,1 =11,1
Hapymennan TOOEpaNTHOCTL K LIHKG3e

Harowak (ecnu onpepenaeres) = ,] = 7.0
H Yepes 2 vaca nocne [TTTT =78=11,1 =78<11,1

H {APYUIEHHAHR TMTHKEMIHE ILITOLIAK

NpoBepeHue MITT: Faronar
v HapyLieHne ToiepaHTHOCTU K

Yepes 2 vaca nocme [IFTT <78 <78
(ecnM onpeaenaeTea)

Hopusa y Gepemenneix

Harowax u <5,1

rNIloKo3e - 5 »keHwwmH (14,3%) tepes | e noeme [T u

Yepes 2 warca nocne Inr1T <85

lecTamumaneil caxapauii auaer

v HapylueHne MMUKEMUM HATOLLAK - o S
Yepes 1 wac nocne IMTTT won =100

13 )'I'(eHLLIIMH (37’1%) 'rlcpuzlqacunncncl'lm =85<11,1

CaxapHbil guabem.2019;22(S1). DOI: 10.14341/DM22151




3AKJIIOYEHME no npuMeHeHuo - L
IOukKuporeHa y >xeHwuH ¢ HML, u 8y o,

ra o

12




AOMNONHUTEJIbHO %

B o - I S
YpoBeHb YnobcTBO
XopolLuas g .
D) NnevYeHOYHbIX 1 NpUMEHEHUS ABYX
nepeHoOCUMOCTb D) 1
OKKT!) - depMeHTOB B cawle
' npenesax HopMmbl OJHOBpPEMEHHO

OT/IMYHOE Ka4vyecTBOo
KOXXHbIX 1ep1BaTOB
(BHE NposiBNEHUI

runepaHaporeHnn)

PoBHOE HacTpoeHue
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