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Definition/year Diagnostic criteria hPossmIe Exclusion criteria h Cllglcal . h Blocl'::lemlcal_ PCOM
phenotypes yperandrogenism yperandrogenism
NIH/1990 Requires the 1) Clinical and/or Congenital adrenal Hirsutism, alopecia, 1) Total testosterone, ~ Not included

Rotterdam/2003

AES/2006

simultaneous
presence of: 1)
clinical and/or
biochemical
hyperandrogenism,
and 2) menstrual
dysfunction

Requires the presence
of at least 2 criteria: 1)
clinical and/or
biochemical
hyperandrogenism, 2)
menstrual
dysfunction, and 3)
PCOM

Requires the presence
of hyperandrogenism,
clinical and/or
biochemical, and
either 1) oligo-
anovulation or 2)
PCOM

biochemical
hyperandrogenism +
menstrual dysfunction

1) Clinical and/or
biochemical
hyperandrogenism
+oligoanovulation, 2)
Clinical and/or
biochemical
hyperandrogenism
+oligoanovulation +
PCOM, 3) Clinical
and/or biochemical
hyperandrogenism
+PCOM, 4) PCOM +
oligoanovulation

1) Clinical and/or
biochemical
hyperandrogenism
+oligoanovulation, 2)
Clinical and/or
biochemical
hyperandrogenism
+oligoanovulation +
PCOM, 3) 1) Clinical
and/or biochemical
hyperandrogenism
+PCOM

hyperplasia, androgen
secreting tumors,
Cushing’s syndrome,
hyperprolactinemia

Congenital adrenal
hyperplasia, androgen
secreting tumors,
Cushing’s syndrome

Congenital adrenal
hyperplasia, androgen
secreting tumors,
androgenic/anabolic
drugs, Cushing’s
syndrome, syndromes
of severe insulin
resistance, thyroid
dysfunction,
hyperprolactinemia

dacne

Hirsutism, acne and
androgenic alopecia?

Hirsutism

2) Free testosterone,
3) Androstenedione,
4) DHEAS

1) Total testosterone,
2) Free androgen
index or free
testosterone,

3) DHEAS

1) Total testosterone,
2) Free androgen
index or free
testosterone,

3) DHEAS,

4) Androstenedione

At least one ovary
with: 1) 12 or more
follicles (2-9 mm in
diameter) or 2)
Ovarian volume

> 10 ml

At least one ovary
with: 1) 12 or more
follicles (2-9 mm in
diameter) or 2)
Ovarian volume

> 10 ml




Specificita eta-correlate che complicano la diagnosi di PCOs in

adolescenza

Irsutismo e acne

o

Irregolarita mestruali possibili varianti durante la puberta (relativamente frequenti)

Sovrappeso/obesita )

Cicli anovulatori fisiologici (la percentuale dei cicli ovulatori raggiunge il 75% solo dopo i
primi cinque anni ginecologici)

Aspetto ovarico ecografico multifollicolare: e tipico del periodo pre-peri-puberale

Impossibilita (spesso) di poter eseguire un’ecografia transvaginale
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B 168, TRSCCBRCEE 1 Consensus on women’s health

- " 4 & aspects of polycystic ovary syndrome
(PCOS): the Amsterdam ESHRE/
ASRM-Sponsored 3rd PCOS
Consensus Workshop Group

MDBICTIt MD RbrtWRb , M.D.° thSLg 0, M.D.,¢
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Fauser. ESHRE/ASREM PCOS Consensus. Fertil Stenl 2012,
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Areas of expertise® n (%)
Adolescent Medicine 43 (34)
Endocrinology 5(4)
General Pediatrics 8(6)
Gynecology 81 (64)
Reproductive Endocrinology 16 (13)
Other® 5(4)
Place of practice
us. 107 (84)
Canada 10 (8)
] 11 Other International® 8(5)
Missing 2(2)
Number of patients seen annually for Initial PCOS evaluation
0-25 36 (28)
1 26-50 48 (38)
51-75 24 (19)
76—100 19(15)
Percent of the respondent's PCOS patients who are < 18 years
0-25% 31(24)
26-50% 29 (23)
51-75% 33(26)
76—100% 34 (27)
% of the Respondent's PCOS Patients who are Obese
0-50% Obese 41 (32)
51—100% Obese 83 (65)
Missing 3(2)
Will diagnose PCOS within the first 2 years after menarche?
yes 45 (35)
no 80 (63)
_ missing 2(2)

o

More then one response could be selected
Includes child abuse, ethics family medicine, and internal medicine
Includes Australia, Columbia, Israel Mexico, Switzerland, and United Kingdom

o

~
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Oral Contraceptive Diet Mogdffication & Metformin Spironolactone Referral for Cosmet
Exercise Treatments
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Per il sesso femminile, tutti i criteri per 'AN presenti, ma il ciclo mestruale rimane regolare.

Tutti i criteri per I’'AN sono soddisfatti, ma il peso attuale & nella norma nonostante una
significativa riduzione di peso.

Tutti i criteri per la BN sono soddisfatti, ma le abbuffate e le condotte eliminatorie hanno una
frequenza inferiore a 2 episodi/settimana per 3 mesi.

Disturbo dell’alimentazione incontrollata: ricorrenti episodi di abbuffate, ma assenza delle
regolari condotte eliminatorie tipiche della BN.

Soggetti di peso normale, che si dedicano regolarmente a inappropriate condotte
eliminatorie dopo aver ingerito piccole quantita di cibo.

Soggetti che ripetutamente masticano e sputano, senza deglutire, grandi quantita di cibo.
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N DSM-IV Criteria

DSM5 Criteria,

A. Refusal to maintain body weight at or above a minimally normal
weight for age and height (e.g., weight loss leading to maintenance
of body weight less than 85% of that expected; or failure to make
expected weight gain during period of growth, leading to body
weight less than 85% of that expected).

B. Intense fear of gaining weight or becoming fat,
even though underweight.

C. Disturbance in the way in which one’s body weight or shape is
experienced, undue influence of body weight or shape on
self-evaluation, or denial of the seriousness of the current
low body weight.

D. In postmenarcheal females, amenorrhea, i.e., the absence of
at least three consecutive menstrual cycles. (A woman is
considered to have amenorrhea if her periods occur only
following hormone, e.g., estrogen, administration.)

Specify type
Restricting Type: during the current episode of
anorexia nervosa, the person has not regularly engaged in
binge eating or
purging behavior (i.e., self-induced vomiting or the
misuse of laxatives, diuretics, or enemas)
Binge-Eating/Purging Type: during the current episode
of anorexia nervosa, the person has regularly engaged in
binge eating or purging behavior (i.e., self-induced vomiting
or the misuse of laxatives, diuretics, or enemas)

A. Restriction of energy intake relative to requirements

leading to a markedly low body weight. Markedly low
weight is defined as a weight that is less than minimally
normal, or, for children and adolescents, less than that
minimally expected for age and height.

. Intense fear of gaining weight or becoming fat, or persistent

behavior to avoid weight gain, even though at a markedly
low weight.

. Disturbance in the way in which one’s body weight or shape

is experienced, undue influence of body weight or shape on
self-evaluation, or persistent lack of recognition of the
exigusness of the current low body weight.

Specify current type

Restricting Type: during the last three months, the person
has not engaged in recurrent episodes of binge eating or
purging behavior (i.e., self-induced vomiting or the misuse
of laxatives, diuretics, or enemas)

Binge-Eating/Purging Type: during the last three months,

the person has engaged in recurrent episodes of binge eating
or purging behavior (i.e., self-induced vomiting or the misuse
of laxatives, diuretics, or enemas)
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A: start of the transmitted signal

B: first part of the signal received

C: first signal that reaches the amplitude value o2 mV

D: time when the first peak reaches its maximum

E: time when the signal is received after the trarmaission through
soft tissue only.
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v.n. da Bamomoellii Gl, Pediatr Res 63: 220222322088
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