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Abstract
Background: Myo- or D-chiro-inositol (DCI) therapy can be used in PCOS as monotherapy or as a
combination with other treatment modalities. Interestingly, since the treatment with DCI or similar could
be effective in unknown level, often usage of inositol could be connected with psychological
consequences, especially regarding the quality of life. We hypothesized that quality of life is changed in
women with PCOS, and the DCI treatment could affect some aspects of life, even as a placebo. The main
aim of this qualitative research designed as case series was to explore health‐related quality of life
(HRQoL) among non-obese women with polycystic ovary syndrome (PCOS) before and after DCI
treatment

Results: In our study, item’s score related to menstrual problems and emotions differed the most, so we
can observe that the use of DCI had the greatest impact on the intensity of menstrual problems. Also, the
feelings related to changes in body weight of the participants also differed after a three-month period,
which does not have to be a consequence of the applied supplementation, because we know that there
was no change in body weight.

Namely, a statistically signi�cant difference was observed in the occurrence of menstrual problems
before and after three months of treatment with DCI, while there were no changes in other domains of
HRQoL. Interestingly, supplementation led to the alleviation of menstrual problems in most subjects
which could not be a placebo effect of DCI.

Conclusion: Overall, PCOS has a negative impact on the HRQoL of women in reproductive period. Weight,
hirsutism, infertility and menstrual problems appeared to be most affected rather than areas of physical
functioning. De�nitely, all HRQoL measurements taken before DCI treatment were worse in comparison
with the status after treatment in the same group of women with PCOS.

Background
The prevalence of polycystic ovary syndrome (PCOS) in adult women aged 18–45 years in the world is
estimated to be around 7% (1). The annual economic cost of treatment women with PCOS is estimated to
be over 4 billion. PCOS often affects women in reproductive age which result in cycle abnormalities,
hyperandrogenism and many psychosomatic symptoms (2, 3). The main problem in these patients is
infertility, obesity, acne and alopecia, as a reproductive, metabolic and cosmetic problems with huge
psychological consequences (4–7). Many women with PCOS have insulin resistance, in which body does
not use the insulin effectively. Produced in pancreas, insulin enables the body to use glucose from
ingested food, so diet de�cient in carbohydrate is usually recommended (8, 9). Over the time, women with
PCOS may become obese and that is a risk factor for many chronically disease, such as type 2 diabetes
and cardiovascular disease (10, 11). In many of these women, in case of prolonged mentioned disorders
lead to the depression and problems with the feminine identity (12). Taken together, quality of life of
woman with PCOS is usually decreased, and health related-quality of life (HRQoL) is a multidimensional
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concept used to describe physical, emotional and social aspects of particular diseases of their treatment
(13, 14). Speci�cally, HRQoL can measure the impact of prescribed therapy or lifestyle in women with
diagnosed PCOS and provide important information for the prognosis (15–17). Clinical symptoms often
do not correlate with HRQoL score, but quality of life has important role in prognosis and general health
status. Also, there is gap between a person’s expectations of life and the reality of that person’s life and
HRQoL score represent that (15–17)

Although the pathogenesis of PCOS is still controversial, the presence of abnormal LH and low FSH
secretion changes the LH:FSH ratio (18). The main clinical characteristic of PCOS is the elevation of
androgen plasma concentrations, with or without clinical symptoms. A second clinical feature of PCOS is
decreased insulin sensitivity. The presence of overweight or obesity worsens the insulin resistance and
compensatory hyperinsulinemia becomes a strong negative modulator of ovarian function (15–18).

Current treatment options are very often oral contraceptives and anti-androgenic agents but with limited
effects on improving of metabolic status women with PCOS (19, 20). On the other hand, insulin-
sensitizing agents, such as metformin, pioglitazone and troglitazone have been used to treat
hyperinsulinemic PCOS patients with high e�ciency but with many gastrointestinal side effects (21).

The discovery of the defects in the inositol phosphoglycan second messenger pathway, could be a basis
for the new therapeutic strategies for hyperinsulinaemic PCOS patients (19–22). Previous studies have
controversial results in women with PCOS and ovarian dysfunction (22, 23). Also, the daily dose of D-
chiro-Ins, alone or with myo-Ins, ranges from low (less than 300 mg/die), medium (300–600 mg/die) and
high (600–1,200 mg/die) (23). Some of them, seems to ignore that DCI display opposite effects upon
ovary and steroidogenesis despite the effects on glucose metabolism (24). On the other hand, some
evidence supports the thesis that DCI can directly regulate steroidogenic enzyme genes in woman
granulosa cells and improve the ovarian function consequently (25). Myo- or D-chiro-inositol (DCI)
therapy can be used in PCOS as monotherapy or as a combination with other treatment modalities.
Interestingly, since the treatment with DCI or similar could be effective in unknown level, often usage of
inositol could be connected with psychological consequences, especially regarding the quality of life.

We hypothesized that quality of life is changed in women with PCOS, and the DCI treatment could affect
some aspects of life, even as a placebo.

The main aim of this qualitative research designed as case series was to explore health-related quality of
life (HRQoL) among non-obese women with polycystic ovary syndrome (PCOS) before and after DCI
treatment.

Methods

Design of study
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This study is qualitative study which used questionnaire to identify impact of three months DCI treatment
on HRQoL in women who recruited at Department for Obstetrics and Gynecology, Health Center Nis,
Serbia during 2021.

The thirty-eight non-obese women were included in this prospective clinical study. Among period of three
months, women with diagnosed PCOS were examined before and after treatment of D-chiro-inositol (DCI)
in dose of 500 mg/day per os at Health Center Nis, Serbia.

Inclusion criteria were: voluntary consent, diagnosis of PCOS and needed treatment, age over 19 years,
BMI (BMI) 18–29 kg/m2, absence of serious diseases and malignancies.

Exclusion criteria were: pregnancy, lactation, previous operations and diseases of the reproductive
system, hypothyroidism, congenital adrenal hyperplasia, Cushing's syndrome, endometriosis, alcohol and
opiate abuse and other factors that could interfere with the study.

The Rotterdam Symptom Criteria
To con�rm polycystic ovary syndrome, we used Rotterdam symptom diagnostic criteria recommended by
the Endocrine Society (26, 27). These diagnostic criteria mandate the presence of two of the following
three �ndings: Hyperandrogenism (based on clinical (signs on the body) and/or biochemical signs
(hormone levels in the blood)), Oligomenorrhea (irregular menstrual periods) or amenorrhea (absence of
menstrual periods) and polycystic ovaries, plus the exclusion of other diagnosis that could result in
hyperandrogenism or ovulatory dysfunction. Diagnostic criteria were established by clinical and
ultrasonography examination by obstetrician. We included all patients with phenotype A or classic PCOS
(Clinical or biochemical evidence of hyperandrogenism, Absent or irregular periods and Polycystic ovaries
on ultrasound) (26, 27, 28).

Anthropometric and metabolic of study group
At baseline and after three months of DCI treatment, the following anthropometric and metabolic
measurements were performed: height, body weight, the body mass index, waist circumference, arterial
blood pressure, glucose concentration, insulin and oral glucose tolerance test (OGTT).

Also, blood samples were taken from each participant on the 10th-14th day of the of a 28-day menstrual
cycle. In addition, by the ultrasound method, on the 10th-14th day of the menstrual cycle, was monitor the
morphology of the ovaries, the shape and size of both ovaries, as well as the nature of the menstrual
cycle. Blood sampling for the analysis of hormonal status were performed on the 2-3rd day of the
menstrual cycle, before and after the treatment (published data).

Drug treatment
CHIROFOL 500® purchased by Octal Pharma, Republic of Serbia is a dietary supplement based on D-
hydro-inositol, folic acid, vitamin B12 and manganese, which is used in cases of increased need for these
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nutrients or due to their lack in the diet. The precise ingredients of Chirofol 500® supplement are
presented in Table 1. 

 
Table 1

Ingredients of Chirofol 500® supplement.
Ingredient Per tablet RDI* (%) per tablet In 100 g

D-hyro-inositol 500 mg - 50 g

Folic acid 200 µg 100% 0,02 g

Vitamin B12 1.25 µg 50% 0,000125 g

Manganese 1 mg 50% 0.1 g

*Recommended daily intake (RDI)

Health-related quality of life in women with Polycystic Ovary
Syndrome (HRQoL)
A 26-item validated standardized instrument was used in this study (29). HRQoL is designed to measure
both physical and emotional health of women with PCOS and to detect the changes in these problems.
All items are grouped into 5 domains: emotions (8 items: 2, 4, 6, 11, 14, 17, 18 and 20), body hair (5 items:
1, 9, 15, 16 and 26), weight (5 items: 3, 10, 12, 22 and 24), infertility (4 items: 5, 13, 23 and 25) and
menstrual problems (4 items: 7, 8, 19 and 21). Each question was associated with a 7-point scale (1-all
the time, 2- most of the time, 3- a good bit of the time, 4- some of the time, 5-a little of the time, 6-hardly
any of the time and 7-none of the time) which 7 represents optimal function and 1 represents the poorest
function. According the recommendation of authors of survey, weight of items was equally and presents
the result as the mean score per item, per domain and as total score of the questionnairre. We choose a 2-
week time frame for patients to describe their function, as the most frequently used time frame.

Statistical data processing
The calculation of the total sample is based on the results of a previously published study by Papаleo et
al (30) in which the in�uence of inositol administration on metabolic-endocrine changes in obese women
was monitored. Using a p value from mentioned study and two tailed T test for testing the duplicate
results (before and after treatment) we calculated the sample size at minimum of 30 participants with
power of 80% and Beta error 0.2 (31).

The statistical program SPSS 26.0 was used for statistical processing of results. Descriptive statistics
methods were used to describe important parameters, depending on their nature. Statistical analyisis was
performed by using non-parametric Wilcoxon test for paired measurements. Intention to treat analysis
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and correlation anlysis (Spearman correlation) was used to examine the effects of treatment and time on
changing the quality of life and to �nd potential association between personal experience of yourself and
objective clinical symptoms. A statistically signi�cant level was considered at 0.05 (p < 0.05).

Results
Overall internal reliability (Cronbach's alpha = 0.81) and test-retest reliability (0.84) of HRQoL were high.
Signi�cant differences (p < 0.001) between the scores between �rst and second testing of the same
groups of women indicated that the questionnaire had satisfactory construct validity.

This study included thirty-eight women with diagnosed PCOS who were managed in the Health Center
Nis. Study group was consisted of young women with 27.2 mean years old and overweight. Glucose level,
oral glucose tolerance test and arterial blood pressure were in referent range baseline and after the three
months of DCI treatment. Baseline characteristics of study population were similar baseline and after
three months of DCI treatment (Table 2). 

 
Table 2

Characteristics of women with PCOS before and after DCI treatment. Data are presented as mean
and standard deviation. Statistical signi�cance was con�rmed by non-parametric Wilcoxon Test

with statistical level threshold at 0.05.
Parameters At baseline

(n = 38)

After DCI treatment

(n = 38)

Statistical signi�cance

Age (years), mean (SD) 27.2 (1.3) 27.3 (1.3) p = 1.000

BW (kg), mean (SD) 76.4 (5.2) 78.1 (4.9) p = 0.063

BH (cm), mean (SD) 161.5 (12.3) 161.5 (12.3) p = 1.000

BMI, mean (SD) 27.9 (4.3) 29.6 (5.4) p = 0.081

Waist size (cm), mean (SD) 88.9 (9.3) 89.7 (12.4) p = 0.074

Glucose (mmol/l), mean (SD) 5.2 (0.2) 5.1 (0.4) p = 0.087

OGTT 30’ (mmol/l), mean (SD) 5.2 (0.1) 5.1 (0.1) p = 0.999

OGTT 90’ (mmol/l), mean (SD) 5.3 (0.4) 5.1 (0.2) p = 0.987

SBP (mmHg), mean (SD) 116 (4.2) 112.3 (3.4) p = 0.063

DBP (mmHg), mean (SD) 75.9 (3.3) 73 (4.1) p = 0.083

Figure 1 and Table 3 show the differences in responses before and after treatment. Individual responses
differed statistically signi�cantly. Issues related to menstrual problems and emotions differed the most,
so we can observe that the use of D-chiro-inositol had the greatest impact on the intensity of menstrual
problems, and thus the existence of primary emotions in this regard. Also, the feelings related to changes
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in body weight of the respondents also differed after a three-month period, which does not have to be a
consequence of the applied supplementation because we know that there was no change in body weight
(Table 3).
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Table 3
Statistical signi�cance of scores per item of HRQoL before and after DCI treatment estimated by

Wilcoxon Test with 0.05 as a level of signi�cance. Results are presented as mean (SD). The item scores
were presented to a 1–7 scale, with higher scores indicating better quality of life.

Item Participants (n = 38) Before DCI
treatment

Mean (SD)

After DCI
treatment

Mean (SD)

Statistical
signi�cance

How much of the time during the last two weeks did you:  

22. Feel like you are not sexy because of
being overweight?

4.2 (0.1) 4.2 (0.1) p > 0.05

23. Feel a lack of control over situation with
PCOS?

3.5 (0.4) 4.0 (0.3) p < 0.05*

24. Have di�culties staying at your ideal
weight?

3.2 (0.2) 3.0 (0.5) p > 0.05

25. Feel sad because of infertility
problems?

4.2 (0.1) 4.3 (0.2) p > 0.05

To what extend has growth of visible body hair been a problem for you during the
last two weeks:

 

26. Growth of visible body hair? 4.7 (0.7) 4.4 (0.1) p < 0.05*

Over the last two weeks, to what extend the following issues have been a problem for you?

15. Growth of visible hair on your face? 4.6 (0.8) 5.0 (0.5) p < 0.05*

16. Embarrassment about excessive body
hair?

2.9 (0.4) 3.5 (0.1) p < 0.05*

During the past two weeks how much of the time have you been:

17. Worried about having PCOS? 5.6 (0.8) 5.0 (0.7) p < 0.05*

18. Self-conscious as a result of having
PCOS?

5.1 (0.3) 4.5 (0.1) p < 0.05*

In relation to your last menstruation, how much the following issues were a problem for you:

19. Abnormal bloating? 3.3 (0.5) 3.5 (0.4) p > 0.05

20. Late menstrual period? 3.5 (0.1) 3.6 (0.2) p > 0.05

21. Menstrual cramps? 3.1 (0.4) 3.7 (0.3) p < 0.05*

7. Headaches? 3.7 (0.3) 4.2 (0.1) p < 0.05*

8. Irregular menstrual periods? 3.5 (0.1) 3.3 (0.3) p > 0.05

To what extend has growth of visible hair on your upper lip been problem for you
during the last two weeks:
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Item Participants (n = 38) Before DCI
treatment

Mean (SD)

After DCI
treatment

Mean (SD)

Statistical
signi�cance

9. Growth of visible hair on upper lip? 4.4 (0.7) 3.9 (0.2) p < 0.05*

During the past two weeks, how much of the time have you?  

10. Had trouble dealing with your weight? 3.1 (0.2) 3.7 (0.2) p < 0.05*

11. Had low self-esteem as a result of
having your PCOS?

3.4 (0.4) 3.7 (0.4) p < 0.05*

12. Feel frustration in trying to lose weight? 3.8 (0.2) 3.5 (0.1) p < 0.05*

13. Feel afraid of not being able to have
children?

3.5 (0.3) 3.3 (0.5) p > 0.05

14. Feel frightened of getting cancer? 4.0 (0.3) 4.2 (0.2) p > 0.05

To what extend have you felt that growth of visible hair on your chin has been a problem for you
during the last two weeks?

1. Growth of visible hair on chain? 4.6 (0.2) 4.2 (0.1) p < 0.05*

During the past two weeks how much of the time have you felt:  

2. Depressed as a result of having PCOS? 3.7 (0.4) 4.3 (0.6) p < 0.05*

3. Concerned about being overweight? 3.7 (0.5) 3.6 (0.9) p > 0.05

4. Easily tired? 3.5 (0.3) 3.6 (0.3) p > 0.05

5. Concerned with infertility problems? 3.6 (0.2) 3.4 (0.3) p > 0,05

6. Moody as a result of having PCOS? 3.9 (0.2) 4.4 (0.4) p < 0.05*

Table 4 shows the results of the total scores by questionnaire per domain. Namely, a statistically
signi�cant difference was observed in the occurrence of menstrual problems before and after three
months of treatment with D-chiro-inositol, while there were no changes in other domains if we look at the
total score in that domain. Interestingly, supplementation led to the alleviation of menstrual problems in
most subjects which it is not a placebo effect of D-chiro-inositol (Table 4). 
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Table 4
Interaction between changes in health-related quality of life over the time

and treatment. Results are expressed as mean (SD); signi�cant scores
with p less than 0.05 are bolded. The score at baseline was taken as a

covariate in the analysis.
Domains Mean (SD) Treatment-effect Time-effect

Emotions

Before DCI treatment 3.68 (0.02) p = 0.046* p = 0.08

After DCI treatment 3.86 (0.02)

Body hair

Before DCI treatment 4.46 (0.01) p = 0.923 p = 0.07

After DCI treatment 4.42 (0.03)

Weight

Before DCI treatment 3.78 (0.02) p = 0.956 p = 0.23

After DCI treatment 3.88 (0.01)

Infertility problems

Before DCI treatment 3.68 (0.01) p = 0.879 P = 0.34

After DCI treatment 3.68 (0.01)

Menstrual problems

Before DCI treatment 3.50 (0.02) p = 0.048* p = 0.21

After DCI treatment 3.83 (0.02)

Total Score

Before DCI treatment 3.77 (0.01) p = 0.044* p = 0.056

After DCI treatment 3.93 (0.01)

Correlation analysis provided statistically signi�cant linear weak associations between some
characteristics age and weight and infertility problems, BMI and weight, infertility and menstrual
problems. Also, waist size was in correlation with weight, infertility and menstrual problems, while the
glucose levels and OGTT values were in weak correlation with body hair and weight of women PCOS
(Table 5). Overall, PCOS has a negative impact on the HR QoL of women in reproductive period. Weight,
hirsutism, infertility and menstrual problems appeared to be most affected rather than areas of physical
functioning. 
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Table 5
Correlation between HRQL score with basic characteristics of women with PCOS. Spearman correlation

coe�cient was calculated.
Domains Age BMI Waist

size
Glucose OGTT SBP DBP

Emotions p = 
0.067

r = 0.567

p = 
0.073

r = 0.471

p = 0.068

r = 0.871

p = 
0.098

r = 0.898

p = 
0.076

r = 0.421

p = 
0.124

r = 
0.870

p = 
0.112

r = 
0.760

Body hair p = 
0.076

r = 0.246

p = 
0.113

r = 0.873

p = 0.108

r = 0.241

p = 
0.047*

r = 0.079

p = 
0.044*

r = 0.115

p = 
0.678

r = 
0.178

p = 
0.762

r = 
0.190

Weight p = 
0.027*

r = 0.214

p = 
0.017*

r = 0.187

p = 
0.011*

r = 0.167

p = 
0.041*

r = 0.112

p = 
0.044*

r = 0.323

p = 
0.064

r = 
0.249

p = 
0.107

r = 
0.211

Infertility
problems

p = 
0.032*

r = 0.123

p = 
0.041*

r = 0.245

p = 
0.031*

r = 0.114

p = 
0.061

r = 0.145

p = 
0.059

r = 0.246

p = 
0.067

r = 
0.245

p = 
0.079

r = 
0.129

Discussion
The main aim of this study is to explore health-related quality of life (HRQoL) among women with
polycystic ovary syndrome (PCOS) before and after DCI treatment. Among study sample of thirty-eight
women with con�rmed PCOS we evaluated basic characteristics of study population, metabolic pro�le
and score form self-reported HRQoL before and after three-months DCI supplementation.

PCOS is characterized by oligo-anovulation, clinical and biochemical hyperandrogenism and polycystic
ovary (22–26). The huge psychological problems in women with PCOS are infertility and aesthetic
problems, which affect most of these patients. Also, these chronic symptoms are the main reasons why
women seek for treatment. In the basis of these clinical disorders and objective dysfunction, the crucial
problem for functioning women with PCOS is psychological disorders and lower life style (13, 27, 28). In
that sense, this study evaluated the changes in self-evaluation of current life style and symptoms related
to ovarian dysfunction, even that we know the laboratory and clinical evaluation results. De�nitely,
chronic disorders such as PCOS may have major effects on the quality of life that need to be precisely
assessed (14–19).
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We used HRQoL as a valuable instrument and appropriate test in evaluating health related quality of life
in women with PCOS. In comparison with other instruments, our instrument is a multidimensional
concept used to describe physical, emotional and social aspects of particular diseases and their
treatments. Also, this HRQoL can be used as speci�c and general tool. Cronin et al used HRQoL in cross-
sectional study for measuring the quality of life in women with PCOS aged between 18–45 years (29).
Other authors, such as Wong et al, used instrument for examining the relative impact of PCOS on quality
of life (32), while the Trent et al used a speci�c questionnaire for evaluating the life style in adolescents
with PCOS (33). There are also other used questionnaires, such as instrument which examine the sexual
satisfaction in women with PCOS (34, 35), instrument that evaluate the infertile PCOS women with
different ethnic and cultural backgrounds or using the laser on the severity of hirsutism etc (36).

In our study, item’s score related to menstrual problems and emotions differed the most, so we can
observe that the use of DCI had the greatest impact on the intensity of menstrual problems, and thus the
existence of primary emotions in this regard. Also, the feelings related to changes in body weight of the
participants also differed after a three-month period, which does not have to be a consequence of the
applied supplementation, because we know that there was no change in body weight.

Namely, a statistically signi�cant difference was observed in the occurrence of menstrual problems
before and after three months of treatment with DCI, while there were no changes in other domains of
HRQoL. Interestingly, supplementation led to the alleviation of menstrual problems in most subjects
which could not be a placebo effect of DCI.

Overall, PCOS has a negative impact on the HRQoL of women in reproductive period. Weight, hirsutism,
infertility and menstrual problems appeared to be most affected rather than areas of physical
functioning. De�nitely, all HRQoL measurements taken before DCI treatment were worse in comparison
with the status after treatment in the same group of women with PCOS. This difference was not re�ected
in the baseline characteristics of the participants because we used the same group, and that is the best
way to observe and conclude some effects of any treatment.

Other study conducted by Yanan Li et al, systematically reviewed the literature to identify the impact of
PCOS on speci�c health-related quality of life domains. They used standard SF-36 questionnairre and
include physical functioning, body pain, general health, vitality, social function, emotional role function
and mental health. Conclusion of this meta-analysis showed that women with PCOS score lower in each
dimension of the SF-36, mostly in the emotional role function (37).

Furthermore, other meta-analysis evaluated the differences between two therapy strategies in women
with PCOS on quality of life over the time and after treatment. Misso et al (38) determined and compared
the effectiveness of metformin and clomiphene citrate for improving fertility outcomes in women with
PCOS and a BMI < 32 kg/m2. They concluded that still there is insu�cient evidence to establish a
difference between metformin and clomiphene citrate in terms of ovulation, pregnancy, live birth,
miscarriage and multiple pregnancy rates, as well as quality of life.
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Also, Lim et al (39) concluded that lifestyle intervention may improve the free androgen index (FAI),
weight and BMI in women with PCOS, but on the other side they were uncertain of the effect of lifestyle
intervention on glucose tolerance. Large meta-analysis conducted on Forty-six studies, including 30,989
participants compared the mental health of women with and without PCOS. The results of this study
have indicated that women with PCOS suffer from depression, anxiety, and experience a lower quality of
life, whereas their sexual function is not distinct from that of healthy women. Psychological health care
interventions for women with PCOS were addressed (39, 40).

Evidence supports that the PCOS is a common, reproductive endocrinopathy associated with serious
short- and long-term health risks. In that case, there is many ingestible complementary medicines for
potential treatment of PCOS. Literature data suggested that there is some positive primary endpoint of
inositol administration on menstrual regulation. On the other hand, vitamin D and calcium
supplementation have no signi�cant bene�cial effects on hormonal status and hyperandrogenism (41).

Sarris et al investigated the effects of adjuvant therapy on mental disorders. They concluded that
treatment with inositol, zinc, folic acid, vitamin C, and tryptophan, was nonsigni�cant in reducing the
symptoms of depressive disorders and improving quality of life in general (42).

Evidence from study which included 1291 participants with PCOS supported the thesis that inositol
supplementation has some certain advantages in improving of ovarian function and glycolipid
metabolism in comparison with other available nutraceuticals. Based on that data, inositol but not
speci�ed which type, could be effective in improving of quality of life in the same time (43).

De�nitely, we are strongly support that DCI treatment could improve some aspects of life style of women
with PCOS, especially regarding menstrual irregularity. Future research is needed to identify ways to
improve communication between women with PCOS and their doctors, particularly around the diagnosis
and potential for infertility. Finally, doctors need to be more aware of the emotional and psychological
impact of PCOS upon women’ HRQoL and of the potential for poor general health through risk-taking
behaviors that may occur due to the potential loss of fertility.

Limitation of this study lie in the small number of participants, but taken into the account that the
following and selecting of the similar group of women with the same type of PCOS is very di�cult, it is
justi�ed then. Although the number of missing questionnaires was small, some form of selection bias
cannot be ruled out. This difference was not re�ected in the baseline characteristics of the participants
because we used the same group, and that is the best way to observe and conclude these bene�cial
effects of DCI treatment.

Conclusion
In addition, PCOS has a negative impact on the HRQoL of women in reproductive period and the HRQoL
measurements taken before DCI treatment were worse in comparison with the status after treatment in
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the same group of women with PCOS. Weight, hirsutism, infertility and menstrual problems appeared to
be most affected aspects of syndrome.
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Figure 1

The means (SD) of scores per item of HRQoL before and after DCI three months supplementation. The
item scores were presented to a 1–7 scale, with higher scores indicating better quality of life.

Supplementary Files

This is a list of supplementary �les associated with this preprint. Click to download.

Supplementarymaterialultrasonography.docx

https://assets.researchsquare.com/files/rs-1442816/v1/0e7bc37f7c7d18b0c89e3dcb.docx

