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Figure 1: Diagnosis algorithm for polycystic ovary syndrome (PCOS) from the internationally endorsed evidence-based
guideline criteria, built on the original consensus-based Rotterdam criteria (reproduced with permission with copyright to
Monash University)

Algorithm 1: Screening, diagnostic assessment, risk assessment and life stage*

Step 1: Irregular cycles + clinical hyperandrogenism

(exclude other causes)* = diagnosis

Step 2: If no clinical hyperandrogenism

Test for biochemical hyperandrogenism (exclude other causes)* = diagnosis

Step 3: If ONLY irregular cycles OR hyperandrogenism

Adclescents: Ultrasound or AMH is not indicated = consider at risk of PCOS and reassess later
Adults: Ultrasound for PCOM* OR Anti-Mullerian Hormone (AMH) level, if positive (exclude other
causes)* = diagnosis

*Exclusion of other causes =s TSH, prolactin, 17-OH progesterone, FSH or if clinically indicated exclude
other causes (e.g. Cushing's syndrome, adrenal tumours etc) Hypegonadctrophic hypegonadism, usually due
to low body fat or intensive exercise, should also be excluded clinically and with LH and FSH levels

FSH = follicle-stimulating hormone; LH = luteinising hormone; PCOM = polycystic ovarian morphology; TSH = thyroid-
stimulating hormone.

Figure 2: Management algorithm for patients presenting with (A) hirsutism, (B) irregular cycles or (C) cardiometabolic
features (reproduced with permission with copyright to Monash University)

(A):

Hirsutism

mmed  S€rious problem, listen and empathise

Cosmetic options- laser (consider skin/ hair colour)

Low dose COCP first line — lowers free androgens —
e 6-12/12 minimum,

If ineffective after 6-12/12 COCP, add anti-
m— androgens- must have effective contraception

COCP = combined oral contraceptive pill.



(B):

Irregular cycles

= Always consider PCOS diagnosis

I Normal 1 yr post menarche, <21 - >45
days up to 3 yrs post menarche

After this <21- >35 day cycles- 8 per year

Risk for endometrial cancer

COCP 1st line: low dose natural estrogen

Or metformin or progesterone every 3/12

COCP = combined oral contraceptive pill; PCOS = polycystic ovary syndrome.

(©):

Weight and cardiometabolic factors

Seek respectful permission to weigh and rationale for risk

assessment and prevention, avoid weight stigma- annually

e Inform of diabetes/ CVD risk and opportunity for prevention

OGTT screening 3 yearly, fasting glucose/ HbA1c less

accurate, more frequent if other diabetes risks factors

BP measurement annual

Baseline lipids, retest based on other CVD risk factors

Lifestyle for weight gain prevention

Metformin- prevent weight gain, induce ovulation, regulate

cycles, reduce diabetes

Consider medicall surgical therapy as per population
guidelines for BMI>30kg/m2

BP =blood pressure; BMI=body mass index; CVD = cardiovascular disease;
OGTT = oral glucose tolerance test.

HbA . = glycated haemoglobin;



Figure 3: Algorithm for the management of infertility in polycystic ovary syndrome (PCOS) (reproduced with
permission with copyright to Monash University)

Algeorithm 5. Management of infertility in polycystic ovary syndrome

Central Blue Pathway follows best practice evidence and is preferred

Polycystic ovary syndrome

Diagnesis: International Guideline criteria. building on Rotterdam criteria Full baseline investigations*

Optimise preconception health and Lifestyle®

LE;"“Z“'LE" M Can consider with full explanation of risks, benefits, efficacy
treatrment 038 a3 requirec. and costs: Clomiphens citrate + metformin (preferred to
clamiphens alone), clomiphane, metformin low cost
Aoy efficacy/no monitaring) or gonadotrophins (high cost
Srrultiple pregraney/high eficacy/monitoring)=
)2
NO YES
Owulation detected? ~ ——— e =
| decision making considering age and
resources then to IVF
Second-line Gonadotrophins® with
medical US monitering. Adjusting OR Can consider Laparoscopic ovarian surgery,
treatment dose as required. neting need for facilities and experience
\
NO YES
Ovulation detected? ~——— Repeated cycles - shared
Third-line | decision making considering age
e and resources then to IVF
treatment In vitro fertilization.®

a Baseline investigations (see narrative):
i. Diagnosis of PCOS - Endocring profile and pelvic ultrasound scan
il. Assessment of BMI, BP & glycemic status (0GT T/HbA1c)
iii. Routine preconcaption assessments (Rubsalla immunity, infection sereen ate ), advice and
supplementation.
iv. Additional investigations: sermen analysis and consider tubal patency assassment

b. Haalthy lifestyle encompassing healthy eating and regular phiysical activity should be recommended in all those with
PCOS to limit adverse impacts on fertility and fertility treatment outcomes and to optimiss bealth during pregnancy

€. Off-label prescribing: Letrozole, metformin and ather pharmacological treatments are generally off-label in
PCOS, as pharmaceutical companies have not applied for approval in this condition. Howewver, recommeandad
off-label use is evidence-based and allowed in many countries. Where it is allowed. health professionals
should inform women and discuss the evidence, poessible concerns and side-effects of treatment.

d. Compared to letrozole, metformin has lower efficacy, cost and multiple pregnancy rate and gonadotrophins
have higher efficacy, cost and multiple pregnancy rate. Both may be an alternative first-line choice for
informed wormen.

e. In vitro fertilization IVF) - Third-line unless other infertility factors (e.g. male, tubal). PCOS specific protocols
to minimise risk of ovarian hyperstimulation syndrome, consider in vitro maturation if available.

Teede H.!, et al on behalf of the Imtermational PCOS Networt. Recommendations from the international evidence-based guideting

for the ossessment and monagement of palycystic ovary syndrome 2023, Fertility and Steriify. 2023 J Clinicol Endocrinology

and Mefobolism 2023, Human Reproduction 2023, European J Endocrinology 2023,

BP = blood pressure; BMI = body mass index; HbA 1. = glycated haemoglobin; OGTT = oral glucose tolerance test.



Figure 4: Translation tool example including the top ten tips in polycystic ovary syndrome (PCOS) from the new
guidelines (reproduced with permission with copyright to Monash University)
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" There are knowledge
PCOSisalong . gapsamongst health
term condition with professionals needing

wide-ranging features e — to be addressed by the
beyond reproductive health. 2 Guideline resources.

PCOS carries a strong
risk of premature
Doctors may use diabetes and heart
AMH levels instead of disease, which needs
ultrasound to diagnose recognition, screening
PCOS in adults. and prevention.
PCOS has a high prevalence
of mental health impacts, Manage PCOS with
\ | 7/ including depression and healthy lifestyle
®, anxiety. Stigma related to habits such as being
/ | = < weight, facial & body hair & as active as possible

Y 5 severe acne can contribute.

and eating healthy
Treatment alleviates these. 6

food most of the time.

PCOS is considered
Laser & light therapy a high-risk condition
for reducing unwanted in pregnancy which
hair caused by PCOS needs recognition,
are good options. screening & prevention.

£ There are effective
treatments for both
9 Higher weight can affect el the medical & fertility

fertility & pregnancy. 0 impacts of PCOS.

‘Based on changes in the 2023 International Evidence-based Guideline for the assessment & management of polycystic ovary syndrome.

information and support tools that are based on the latest evidence

‘ﬂ"mxi The AskPCOS App provides comprehensive, high quality PCOS
5 www.askpcos.org © Monash University
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