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PCOS: Polycystic Ovary Syndrome

IVF: In vitro fertilization

LGA: Large for gestational age

PCOM: polycystic ovarian morphology
ICSI: Intracytoplasmic sperm injection
GDM: Gestational Diabetes Mellitus
NICU: Neonatal intensive care unit

OHSS: Ovarian hyperstimulation syndrome

LH: Luteinizing Hormone

FSH: Follicle stimulating hormone

AFC: Antral follicle count

IVE-ET: In vitro fertilization and embryo transfer

SGA: Small for gestational age

hMG: Human Menopausal Gonadotropin
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Abstract

: Polycystic ovary syndrome (PCOS)is the most common
endocrine disorder in women of childbearing age. There are many challenges
regarding the quality of oocytes in these individuals. Therefore, this review
study aimed to investigate the consequences and challenges associated with
in vitro fertilization in women with polycystic ovary syndrome.

: For related studies, the Persian SID and Magiran
databases and Pubmed, Scopus, Elsevier, Weily online library, Sciences
Web of Science databases and Google Scholar search engine were used for
the period 1990-2019. To obtain all articles in Persian and English,the
keywords of Polycystic ovarian syndrome, in vitro fertilization, Polycystic
ovarian  morphology, IVF  outcome,Oocyte  donation,Oocyte
competence,Pregnancy,and their Persian equivalent are used separately or
as possible combinations. From 450 articles, 17 were eligible and selected
for this study.

: The results of various studies suggesting major challenges in this
group of women including gonadotropins need and hormone-related
changes, ovarian hyperstimulation syndrome (OHSS), clinical pregnancy
rates, pregnancy outcomes and the risk of miscarriage, the quality of oocytes
in women with polycystic ovary syndrome undergoing in vitro fertilization
and the issue of egg donation in this group of women. However, fetal loss,
clinical pregnancy and live birth rates are no different from other women.

: Due to concerns about pregnancy in women with PCOS, closer
monitoring of these pregnancies is important, it also appears that the
presence of PCOS in donors does not affect the rate of pregnancy or
implantation and the number of embryos transferred in ovarian donation
programs. As a result, women with PCOS should not be excluded from egg
donation programs.

Received: 2019/10/20
Accepted: 2020/04/12

Keywords: Polycystic ovary syndrome,
in vitro fertilization, Pregnancy, Egg
donation, in vitro fertilization outcomes

vy



Y S)Lo.fb JA 3)30 AFee )9.1)4(5\'; 9 o'é]a .)lg}f.w éw).t ’991.9 o1y

OlyeR g 0156 9m Cou>

Yvy



	پیامدها و معضلات همراه با لقاح داخل آزمایشگاهی در زنان مبتلا به سندرم تخمدان پلی‌کیستیک: یک مطالعه مروری
	1. مقدمه
	2. مواد و روش‌ها
	References
	References
	[1]. Beydoun HA, Stadtmauer L, Beydoun MA, Russell H, Zhao Y, Oehninger S. Polycystic ovary syndrome, body mass index and outcomes of assisted reproductive technologies. Reproductive biomedicine online. 2009;18(6):856-63.
	[2]. Rotterdam E, Group A-SPCW. Revised 2003 consensus on diagnostic criteria and long-term health risks related to polycystic ovary syndrome. Fertility and sterility. 2004;81(1):19.
	[3]. Yildiz BO, Bozdag G, Yapici Z, Esinler I, Yarali H. Prevalence, phenotype and cardiometabolic risk of polycystic ovary syndrome under different diagnostic criteria. Human reproduction. 2012;27(10):3067-73.
	[4]. Joham AE, Teede HJ, Ranasinha S, Zoungas S, Boyle J. Prevalence of infertility and use of fertility treatment in women with polycystic ovary syndrome: data from a large community-based cohort study. Journal of women's health. 2015;24(4):299-307.
	[5]. Sayehmiri F, Kiani F, Maleki F, Ahmadi M, Shohani M. Prevalence of polycystic ovary syndrome in Iranian women: a systematic review and meta-analysis. The Iranian Journal of Obstetrics, Gynecology and Infertility. 2014;17(115):11-21.
	[6]. Shoham Z, Weissman A. Polycystic ovarian disease: obesity and insulin resistance. 1998.
	[7]. Edwards R, Beard HK. Is the success of human IVF more a matter of genetics and evolution than growing blastocysts? Human Reproduction. 1999;14(1):1-6.
	[8]. Howles C, Macnamee M, Edwards R, Goswamy R, Steptoe P. Effect of high tonic levels of luteinising hormone on outcome of in-vitro fertilisation. The Lancet. 1986;328(8505):521-2.
	[9]. Franks S, Roberts R, Hardy K. Gonadotrophin regimens and oocyte quality in women with polycystic ovaries. Reproductive BioMedicine Online. 2003;6(2):181-4.
	[10].  Engmann L, Maconochie N, Sladkevicius P, Bekir J, Campbell S, Tan SL. The outcome of in-vitro fertilization treatment in women with sonographic evidence of polycystic ovarian morphology. Human Reproduction. 1999;14(1):167-71.
	[10].  Engmann L, Maconochie N, Sladkevicius P, Bekir J, Campbell S, Tan SL. The outcome of in-vitro fertilization treatment in women with sonographic evidence of polycystic ovarian morphology. Human Reproduction. 1999;14(1):167-71.
	[11].  Järvelä IY, Sladkevicius P, Kelly S, Ojha K, Campbell S, Nargund G. Quantification of ovarian power Doppler signal with three-dimensional ultrasonography to predict response during in vitro fertilization. Obstetrics & Gynecology. 2003;102(4):81...
	[11].  Järvelä IY, Sladkevicius P, Kelly S, Ojha K, Campbell S, Nargund G. Quantification of ovarian power Doppler signal with three-dimensional ultrasonography to predict response during in vitro fertilization. Obstetrics & Gynecology. 2003;102(4):81...
	[12].  Speroff L, Fritz MA. Clinical gynecologic endocrinology and infertility: lippincott Williams & wilkins; 2005.
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