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	Polycystic ovarian syndrome (PCOS) is a condition caused by over production of the luteinizing hormone from the pituitary gland. This over-production causes a hormonal imbalance in estrogen, progesterone and insulin. This results in symptoms such as facial hair growth, weight gain, infertility, ovarian cysts and type 2 diabetes. Although some women don’t show these symptoms initially, their physicians may prescribe metformin and other therapeutic drugs to reduce the symptoms associated with PCOS.  Many studies have resulted in the conclusion that by using diabetes medications to reduce insulin resistance yields weight loss in women battling with PCOS.  According to a study conducted by Al-Nozha, Mojaddidi, and El-bab, metformin, which is a commonly prescribed diabetic medication, was found to be highly effective in helping to control PCOS symptoms, and promote weight loss (2013).  As part of my research in weight management with PCOS, I hope to find which medications, whether single or part of a combination, are most effective in promoting weight loss.  
According to most of the research literature to date, Metformin is the gold standard of treatment for women with PCOS and PCOS related symptoms. I am personally afflicted with PCOS, and have battled with weight gain since puberty. At the time that I began puberty and started actively gaining weight, there was no such thing as PCOS.  Many years later there is much research on the disease, and treatment available to help reduce the many, awful symptoms.   With the hormonal imbalances associated with PCOS, if you’re not starving yourself and actively dieting, women with PCOS are essentially gaining weight, no matter how they eat.  My goal with this research topic is determine, based on research studies, what treatment regimens yield the highest weight loss results, while also decreasing the other symptoms associated with PCOS.
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Abstract: Polycystic ovary syndrome (PCOS) is the most common disorder of ovarian function in premenopausal women. PCOS is characterised by chronic anovulation and androgen excess with clinical manifestation of irregular menstrual cycles, hirsutism and/or acne. Insulin resistance with resultant hyperinsulinaemia, irrespective of excess weight or frank obesity, has been reported in patients with PCOS, and, as insulin has a direct effect on ovarian androgen production in vitro, insulin resistance may play a crucial role in the physiopathology of PCOS. Although the molecular mechanism(s) of insulin resistance in PCOS is unclear, excessive insulin-independent serine phosphorylation of the β subunit of the insulin receptor, as reported in some patients with PCOS, has been put forward as a new mechanism for insulin resistance. Insulin-sensitising agents have recently been investigated for their role in the short term treatment of insulin resistance in PCOS. Controlled studies have shown that metformin administration, by promoting bodyweight loss, can decrease fasting and stimulated plasma insulin levels. However, other studies have shown metformin 500mg 3 times daily to decrease insulin secretion and to reduce ovarian production of 17α-hydroxyprogesterone with recovery of spontaneous or clomifene-induced ovulation, independently of weight loss. These findings suggest a new indication for metformin and present insulin-sensitising agents as a novel approach in the treatment of ovarian hyperandrogenism and abnormal ovulation in PCOS. They also suggest that long term administration of metformin might be helpful in treating insulin resistance, thus reducing risks of type 2 (non-insulin-dependent) diabetes and cardiovascular disease in these patients.
