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Polycystic Ovarian Syndrome (PCOS), also known as hyper androgenic anovulation, is a common endocrine system disorder among
women in their reproductive age. Women with PCOS suffer from
infertility, acne, hirsutism, central obesity and insulin resistance.
We designed an electronic questionnaire of 25 questions directed
to Syrian girls to evaluate the characteristics of PCOS in Syria.
Among 1032 participants in our study, a percentage of 53.3% (550
subjects) were diagnosed with PCOS, and 33.8% of PCOS women were diagnosed at age of 16-18 years old. The symptoms that
prompted patients to seek treatment were firstly hirsutism (57.9%),
secondly irregular menstruation (50.8%), and the most diagnostic
method was pelvic ultrasound 92.3%.
Hormone-regulating drugs were most used in the treatment by
71.5% of all PCOS diagnosed participants, followed by metformin
47.1%. This study summarizes the characteristics of polycystic
ovary patients in Syria in terms of age, symptoms, diagnosis, treatment and related diseases in an attempt to understand this syndrome and its prevalence in Syria.

2. Introduction
Polycystic Ovarian Syndrome (PCOS), also known as hyper androgenic anovulation, is a common endocrine system disorder
among women in their reproductive age [1]. It is characterized
by a group of symptoms such as small cyst on ovaries, hyperandrogenism, irregular menstruation [2]. PCOS affects almost 18%
of women in their reproductive age [3]. In addition, women with
PCOS suffer from infertility, acne, hirsutism, central obesity, Luteinizing hormone hypersecretion, insulin resistance followed by
hyperinsulinemia, which leads to cardiovascular disorders [4].
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The main criterion for diagnosing PCOS by endocrinologists is
hirsutism due to hyperandrogenism, which is demonstrated by an
increase of testosterone level in the blood, and on the other hand,
gynecologists rely on polycystic ovary morphology with ultrasound associated with menstrual disorders and chronic anovulation [5]. According to the Rotterdam criteria, a clinical diagnosis
of PCOS requires presenting two of the following symptoms: Oligo-ovulation or anovulation, hyperandrogenism, and polycystic
ovaries visible on ultrasound [6].
PCOS pathogenesis mechanism is unclear, which makes it difficult
to determine clear treatment strategies. According to the U.S. Food
and Drug Administration (FDA), there is no approved treatment
for PCOs yet, there for, PCOs treatment depends on its life-long
management because the optimal treatment plan needs more studies and research [7]. Researchers found that PCOs is correlated
to genetic factors among sisters. A study demonstrated that PCOS
was about twice as large as in dizygotic twin and other sisters [8].

3. Material and Methods
We designed and published an electronic questionnaire directed to
Syrian girls to evaluate the prevalence and characteristics of PCOS
in Syria, and we received 1032 responses within a month. This
survey was conducted at the faculty of Pharmacy, Al-Sham Private
University as an observational study [9].
The questionnaire included 25 question divided into two parts.
The first one comprise personal information (age, city and marital
status), and the other part included questions about the PCO syndrome (symptoms, diagnostic methods and treatment).

4. Results
Among 1032 Syrian participants in our study, more than the half
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(550 subjects) were diagnosed with PCOS. The percentage of
PCOS cases was 53.3%, while 46.7% of participants did not suffer
from PCOS. We distributed the participants according to age, region, symptoms, diagnostic methods and treatment.
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in the second place with a percentage of (36.3%) and finally clinical features (32.2%), as shown in (Figure 4).

4.1. Distribution by Age
A percentage of 33.8% of participants were diagnosed at the age
of 16-18 years old (169 subjects), which is the highest percentage
among all participants, and 32.4% of them by the age of 19-21.
And 20% of them are between 22-25 years old, as shown in (Figure 1).

4.2. Distribution by Region
The higher percentage of our studied sample was 40.6% from the
coastal cities (Latakia and Tartous), secondly, from Damascus, the
capital city, with a percentage of 26.3%, and a percentage of 8.1%
from Homs city. The remaining percent was from other cities 25%,
as shown in (Figure 2).

4.5. Distribution by Treatment
Hormone-regulating drugs were most used in the treatment by
71.5% of all PCOS diagnosed participants, followed by metformin
which was the treatment choice for 47.1% of participants, finally, 22.6% of patients were treated by changing their life-style as
shown in (Figure 5).

4.3. Distribution by Symptoms
According to our study, the symptoms that prompted patients to
seek treatment were: firstly, hirsutism (57.9%), secondly irregular
menstruation (oligomenorrhea) (50.8%), weight gain and obesity
(41.5%). Patients were allowed to pick up more than one choice,
as shown in (Figure 3).
4.4. Distribution by Diagnostic Methods
The most used method for PCOS diagnosis among physicians was
pelvic ultrasound (echography) to detect the presence of cysts with
a majority of 92.3% of participants’ answers, clinical history was
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4.6. Distribution by Associated Diseases
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6. Conclusion
PCOS is a serious problem among females in the Syrian society
which should be more studied. Our study summarizes the characteristics of polycystic ovary syndrome patients in Syria in terms
of age, symptoms, diagnosis, treatment and related diseases in an
attempt to understand this syndrome and its prevalence.
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