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 Abstract 

 

Background 

Polycystic ovary syndrome (PCOS) may be a common endocrine condition that affects fertility thanks to 

oligo-ovulation. Women with PCOS have a hormonal imbalance and metabolism problems which will affect 

their overall health and appearance. PCOS is additionally a standard and treatable explanation for infertility. 

PCOS affects many systems within the body. Between 5% and 10% of girls between 15 and 44, or during 

the years you'll have children, have PCOS. Most girls determine they need PCOS in their 20s and 30s, once 

they have problems getting pregnant and see their doctor. But PCOS can happen at any age after puberty. 

Women of all races and ethnicities are in danger of PCOS. Your risk of PCOS could also be higher if you've 

got obesity or if you've got a mother, sister, or aunt with PCOS.Many women with PCOS find that their 

menstrual cycles become more regular as they meet up with to menopause. However, their PCOS hormonal 

imbalance doesn't change with age, in order that they may still have symptoms of PCOS.Also, the risks of 

PCOS-related health problems, like diabetes, stroke, and attack , increase with age. These risks could also be 

higher in women with PCOS than those without.PCOS affects 5-10% of girls of reproductive age that suffer 

significantly from the disrupted system. It’s likely that the increased insulin is what causes the opposite 

hormone disturbances in PCOS, including higher testosterone, lower sex-binding hormone globulin 

(SBHG), and better LH levels. It’s related to hyperandrogenism, polycystic morphology of the ovaries and 

that they have high incidence of insulin resistance. Many ladies with PCOS have decreased sensitivity to 

insulin, the hormone that regulates glucose (sugar) within the blood. This condition, referred to as insulin 

resistance, may be a major risk factor for type 2 diabetes. Women with PCOS often have type 2 diabetes, 

which occurs more frequently in women with PCOS. In polycystic ovary syndrome (PCOS), the primary 

treatment choice is clomiphene. With this drug, in properly selected patients, the cumulative pregnancy rate 

approaches that of normal women. Low-dose protocols of FSH are the second line of treatment, effective in 

inducing monofollicular development. Management of anovulation using ovulation induction medication 

like Letrozole or Clomiphene Citrate as 1st line have low success rate with many ladies requiring 

gonadotrophins as second line or maybe IVF where other ovulation induction therapies have failed. 

Induction of ovulation caries a risk of ovarian hyper stimulation and multiple pregnancies. Ovulation 

induction usually produces pregnancy rates of 10% to twenty per cycle, counting on a woman's age, 

diagnosis, and duration of infertility. Among women with certain ovulatory disorders, ovulation induction 

treatment may even restore normal fertility rates of 20% to 25% per month. It’s one among the foremost 

common causes of female infertility. PCOS can cause missed or irregular menstrual periods. Women with 

PCOS may have false positive ovulation test results thanks to higher LH levels. Patients who ovulate begin a 

course of letrozole on day three or four of their cycles then ovulate about four to seven days after taking the 

last of 5 pills. Letrozole may be a new alternative to Clomiphene. About 10% of pregnancies from 

clomiphene treatment are twins, and about 1% are triplets. Quadruplets or more are possible but very rare. 
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The prospect of twins is lower with letrozole – below 5%. It’s been reported that letrozole can inhibit 

estrogen levels by a minimum of 97% to 99%. The opposite studies also reported that letrozole is effective 

in clomiphene-resistant patients, and also resulted in ovulation of 62% cases, and pregnancy of 14.7%. 

Although PCOS may cause infertility, tons of girls with PCOS can still get pregnant successfully. Clomid is 

that the most ordinarily used drug overall, and also the foremost commonly used treatment for ladies with 

PCOS. Many ladies with PCOS will conceive with Clomid. If this is often not successful, your doctor may 

consider the drug letrozole. An irregular period and non-typical LH Progression pattern are going to be the 

foremost obvious symptoms to provide you with a warning to PCOS. Also the financial and emotional 

impact on the couples. Within the UAE induction of ovulation and assisted reproduction is self-funded and 

hence many couples would consider it as last option. There’s no cure for PCOS, but you'll manage the 

symptoms of PCOS. You and your doctor will work on a treatment plan supported your symptoms, your 

plans for having children, and your risk of long-term health problems like diabetes and heart condition.  

 

Patients and setting:  

The setting may be a general Gynaecology clinic during a private hospital in Dubai between June 2018 and 

December 2019. A complete of 15 patients with infertility associated with anovulatory PCOS were 

diagnosed following the Rotterdam PCOS diagnostic criteria (two of clinical or biochemical 

hyperandrogenism, ovulatory dysfunction, or polycystic ovaries on ultrasound) and where irregular 

menstrual cycles and hyperandrogenism are present. All women had BMI > 26. Advice on lifestyle 

intervention for management of excess weight was given. Following counselling women were started on 

Metformin 850mg SR twice daily (dose of Metformin was increased gradually over 2 weeks to minimise 

gastro-intestinal side effects) and D-Chiro-Inositol, one tablet daily which contained D-Chiro-Inositol (DCI) 

600mg, Vitamin D3 10mcg, Zinc 1.5mg and vitamin Bc 400mcg (Polysitol Synergy-pharma). Duration of 

use starting from 2 to six months with aim of period regulation and spontaneous pregnancy.  

 

Results:  

9 out of 15 (60%) lost between 5 – 10% of their booking weight within 3 – 6 months. 1 out of 15 became 

pregnant within 2 cycles of starting treatment. Further 5 spontaneous pregnancies achieved within 3 to six 

months of starting the treatment. In total pregnancy rate was 6 out of 15 (40%). LH level and LH: FSH ratio 

normalised in 9 women (60%) of the lady. No side effects were observed.  

 

Conclusion 

Combination of D-Chiro-Inositol and Metformin can improve chances of spontaneous pregnancy in an 

ovulatory PCOS women. It had been acceptable by patients 
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