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Abstract

Premenstrual syndrome is cluster of symptoms that includes physical (lower abdominal cramp,
breast tenderness, swelling in the ankle, fatigue, etc.), psychological (stress, anxiety, depression,
etc.), and behavioural (social withdrawal, mood swings, sleeplessness, irritability, anger, etc.)
signs before onset of bleeding during menses. The intensity of premenstrual syndrome could
vary among different phenotypes including A, B, C, D of polycystic ovarian syndrome that is the
culmination of triad — Hyperandrogenism, Irregular Menses, and polycystic ovarian morphology.
Aim of the study is to provide a database on the intensity of premenstrual syndrome among
different phenotypes of PCOS. Total 147 samples were selected from the Institute of Medical
Sciences, Banaras Hindu University by using the Rotterdam criteria (2003). The intensity of
PMS was assessed by using the PMS scale. Among 147 samples, 45 belonged from phenotype
A, 21 from B, 32 from C, and 49 from D. Mean score of body mass index were 67.28+4.2 in
phenotype B, 67.32+4.5 in phenotype D which was high as compared to other phenotypes. 33.3
% of subjects reported moderate symptoms (2.17+.777) and 55.1 % of subjects reported mild
symptoms (2.02+.721) from phenotype D. overall symptoms of PMS varied from one phenotype
to another. Various metabolic abnormalities may trigger the intensity of PMS therefore different

kinds of management could be used to minimize the symptoms or baseline treatment.
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Introduction

Premenstrual syndrome is characterized by physical, behavioural, and psychological symptoms
during luteal phase before the onset of bleeding among women of reproductive age.* Physical
symptom include bloating, headache, tiredness, fatigue, breast pain, etc. behavioural symptoms
include social withdrawal, irritation, mood swing, anger, etc. whether psychological symptoms
include anxiety, stress, depression, etc. the causative factor associated with PMS still remain
unknown.? Some literature highlights its association with hormonal imbalance.® Polycystic
ovarian syndrome is also associated with hormonal imbalance, it is a culmination of triad i.e.,
ovulatory dysfunction, androgen excess, and polycystic ovary.* Symptoms associated with PMS
may vary among different phenotypes of PCOD (A, B, C, D) science there is not enough data
associated with PMS among different phenotypes of PCOD. The aim of the study is to provide a
database on intensity of premenstrual syndrome among all phenotypes of polycystic ovarian
syndrome.

Materials and Method

The study was conducted at Institute of Medical Sciences, department of obstetrics and
gynaecology, OPD 105, from October 2019 - May 2020. The study was approved by institute
ethics committee, IMS, BHU. Oral and written consent was provided to participants. Total 147
respondents were selected by using open epi version -3 suffering from PCOS. Rotterdam criteria
were used for the screening of subjects. According to this criterion, 2 factors should be present
among these three factors i.e., oligo/ anovulation, polycystic ovaries, and hyperandrogenism.
PMS scale based on 40 items was used to assess the intensity of premenstrual syndrome.®
Screening of PMS was prospectively completed for 2 cycles. Subjects with Adrenal hyperplasia
and thyroid were excluded. SPSS (Statistical packages for social science) version 26.0 was used
for statistical analysis.

Results and Discussion

Table no 1 shows the phenotypic classification. Among 147 women, 45 (30.6%) belong to
phenotype A category which includes ovulatory dysfunction, hyperandrogenism, and polycystic
ovary, 21 (14.2%), 32(21.7%), 49 (33.3%) belonged to Phenotype B, C, D respectively.
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Phenotypes Characteristics Frequency Percentage
A HA+OD+PCOM 45 30.6
B HA+OD 21 14.2
C HA+PCOM 32 21.7
D OD+PCOM 49 33.3
Total 147 100

HA = Hyperandrogenism, OD = Ovulatory Dysfunction, PCOM = Polycystic Ovary Morphology
Table No-1:Phenotypic classifications of subjects suffering from PCOS
Sachdeva et.al (2019), also demonstrate phenotypic classification of PCOS in his study that was
60.2% phenotype A, 16.1% phenotype B, 18.3% phenotype C, and 5.4% phenotype D.6The
mean and SD of anthropometric characteristics of these 4 phenotypes are presented in table no 2.
The average Body weight was 63.57+5.4, 67.28+4.2, 65.90+4.9, 67.32+4.5 of Phenotype A, B, C
and D respectively. Average body mass index and the waist-hip ratio was 26.2+1.49 (.90+.033),
28.7+1.34 (.92+.034), 27.7+1.70 (.90+0.28), 28.1+1.33 (.91+.026) of phenotype A, B, C, and D
respectively. The waist-hip ratio of the study was similar to the study conducted by RPZH that
was 0.91."Various study shows the presence of obesity, abdominal fat deposition in subjects that
describes the association of polycystic ovarian syndrome and metabolic abnormalities.?®

Maximum women were in the pre-obesity phase as per WHO classification.

Nutritional Status | Phenotype A Phenotype B Phenotype C Phenotype D
Weight 63.57 +5.4 67.28 +4.2 65.90 + 4.9 67.32 £ 4.5
BMI 26.2+1.49 28.7+1.34 27.7+1.70 28.1+1.33
WC 101.4 +5.12 105.2 + 4.23 101.8 + 5.26 102.3 +4.02
HC 111.1 +5.57 113.6 +£4.90 113.6 +4.89 111.8 +5.39
WHR 0.90 + 0.033 0.92 +0.034 0.90 £ 0.28 0.91 +0.026
Central Obesity 1.28 + 0.483 1.23 +.450 1.28 + 0.433 1.38 + 0.408
Dysmenorrhea 19(42.2%) 12(57.1%) 18(56.3%) 29(59.2%)

Table No 2 -Anthropometric classification among phenotypes of PCOS

The data of the study indicates that women with PCOS in different phenotypes were likely to
develop central obesity which could trigger the symptoms associated with PCOS. It has been
seen in a study, an increased body weight (62.5% women with obesity, 73.9% women with waist
circumference >88cm) in PCOS is associated with metabolic abnormalities.!® Elevated level of
androgen may contribute to abdominal obesity.!!Pehlivanov et.al. (2007), concluded waist-hip
88+.0.04, 0.87+0.04, .86+0.05 and .88+0.06

ratio of phenotype A, B, C, D i.e,
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respectively.'?Classification of premenstrual syndrome among phenotypes of PCOS is given in
table no 3. 44.4% of women from phenotype A and 55.1% women from phenotype D had mild
severity (41-80 points) of premenstrual syndrome, 33.3 % women from phenotype A and 20.4 %
women from phenotype D have moderate symptoms (81-120 points). Karaca et.al. (2013),
investigate 60 women suffering from PMS and PCOS.** Among 60 women 25% experienced
mild dysmenorrhea and 66% experienced severe dysmenorrhea. Thus, polycystic ovarian
syndrome may play an important role in the occurrence of PMS. A case report presented by
Jalnapurkar & Findley (2018), describe episodes of PMS with PCOS that was frustration-related
mood swing and psychotic symptoms. 4

Table no- 3 Intensity of premenstrual syndrome among different phenotypes

PMS Phenotype A Phenotype B Phenotype C Phenotype D
Intensity F MeanS.D F Meant+ F Mean+* F MeanxS.D
S.D S.D
No 9(20.0) 8(38.1) 13(40.6) 11(22.4)
Symptoms
‘ X'{gms 20(44.4) 917 + 10(47.6) 180 + 11(34.4) 1.90 + 27(55.1) 502 +
ymp 0.777 0.813 0.928 0.721
Moderate 15(33.3) 2(9.5) 6(18.8) 10(20.4)
Symptoms
Severe 1(2.2) 1(4.8) 2(6.3) 1(2.1)
Total 45 (100) 21 (100) 32 (100) 49 (100)

The presentation of symptoms associated with PMS was different in all phenotypes it implies
that symptoms may vary from one phenotype to another phenotype that could be affected by
hormonal imbalance. The symptoms associated with polycystic ovarian syndrome vary from one
subject to another which required phenotypic classifications. The various hypothesis was
formulated to understand causative factor related to PCOS such as genetic, environmental
factors; some literature also highlights exposure of androgen in intrauterine time as risk factor of
occurrence of PCOS. The occurrence of PMS in PCOS is not clear yet but some literature
suggests its association with hormonal abnormalities.

Conclusion

Although the study was conducted on very small samples it will provide a database about the

presentation of PMS symptoms in various phenotypes of polycystic ovarian syndrome. since the

55
WWW.hjesr.com



study was conducted on the Indian population, therefore the data cannot define the impact of
cultural differences on symptoms associated with PMS and PCOS. The study provides detailed
information and overview to provide medications, dietary, and lifestyle modifications according
to symptoms in different phenotypes. The study will also help in identifying further severity such
as — morbid obesity, hypercholesteremia, type 2 diabetes, cardiovascular disease, and other
metabolic abnormalities.
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