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The Basics:
Why It
Matters




Impact

What are our patients getting

wrong about hormones?

O

ERBAL




What people actually
think PCOS is...

e Cysts on the ovaries

* High testosterone on blood work

e Diabetes Cj
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Diagnostic

Criteria

Criteria for Diagnosis of PCOS

NATIONAL INSTITUTES OF ROTTERDAM Alilbieles,
CRITERIA, 2003 EXCESS AND PCOS
o= LA T (MUST HAVE ANY SOCIETY, 2009
CLINICAL FINDING (MUST HAVE BOTH OF :
D e TWO OF THE (MUST HAVE A
T FINDINGS MARKED PLUS EITHER B OR
BELOW) C)

Hyperandrogenism* X X A _—
Oligomenorrhea X X . bd
New Roots
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Diagnostic

Criteria

Rule out other conditions if your patient has hyperandrogenism
and cycle irregularity:

* Pregnancy test

e TSH (or thyroid panel)
yroid p R Cj
. Prolactir New Roots
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Diagnostic

Criteria

If all are normal, consider:

* Low body weight, signs of eating disorder — rule out hypothalamic
amenorrhea (serum LH, FSH, estradiol)

* Hot flashes and urogenital symptoms — rule out primary ovarian
insufficiency (serum FSH and estradiol) | C)

* Back fat pad, purple striae, hypertension — rule out Cushings disease

(dexamethasone suppression test, urinary or salivary cortisol) NeV? -‘{OOtS
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Lab Standards at my Local Lab

e Jema

Fasting Glucose
HbA1C
Fasting Insulin

Triglycerides

aaaaaaaaaa

SHBG
Ferritin

lron

3.6-6.0 mmol/L
Under 6%
20-180 nmol/L

Under 1.7 mmol/L

Under 1.0 = low risk
1.0 — 3.0 = moderate risk
Over 3.0 = high risk

20-180 nmol/L
5-272 Ug/L
11-34 umol/L

_
New

B
Roots

HERBAL



)

Fasting Glucose 2.0

HbA1c 5.5
Total T 2.0
Ultrasound Normal

e 26 year old woman
* Ache

* Low level hirsutism
* Overweight

* Infrequent periods




Better Labs
for PCOS

Screening Standard:

2 hour OGTT

e Blood pressure

* Lipid panelinc triglycerides

e Evaluate for signs and symptoms of obstructive sleep apnea in
obese patients

e Evaluate for signs and symptoms of depression

Y
New

R0oots

HERBAL



And even
better labs for

PCOS

Next level:

e Fasting glucose and insulin
 CRP (inflammation)
* Ferritin

e Sex hormone binding globulin C)
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26 year old woman
Acne

Low level hirsutism
Overweight
Infrequent periods

Fasting Glucose
HbA1c
Insulin

Triglycerides

5.0
9.9
112
3.18
1.37
29.8




HOMA-IR Scores

Estimation on insulin resistance

Calculator: https://www.dtu.ox.ac.uk/homacalculator/

Healthy Range: 1.0 (0.5-1.4)

Less than 1.0 means you are insulin-sensitive which is optimal

Insulin Resistance - over 1.9

Above 1.9 indicates early insulin resistance

Above 2.9 indicates significant insulin resistance

HOMA-IR Scores
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Serum testosterone can be normal...

And there can still be signs of high androgens

A modification of the Ferriman-Gallwey
scoring system. A score of 8 or more
indicates hirsutism

A score of 8 or more indicates hirsutism

IHarrison S, Somani N, Bergfeld WF. Update on the
management of hirsutism. Cleve Clin J Med. 2010
Jun;77(6):388-98. doi: 10.3949/ccjm.77a.08079. PMID:

20516250.

| Lower Jaw & Neck |  Upper Back
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“Testosterone
| versus’
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26 year old woman
Acne

Low level hirsutism
Overweight
Infrequent periods

-asting Glucose 9.0
nsulin 112
HOMA IR 2.06

Elevated triglycerides

Moderate cardiac inflammatory
risk

Low normal SHBG
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Insulin Resistance

Insulin Insulin Resistance

Insulin is a hormone, and when insulin goes lIn insulin resistance, we can’t get glucose
up, it allows glucose to move from the blood into the cells

into the cells
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Insulin Resistance

What Is Insulin Doing?

If the body has sufficient energy, insulin signals the liver to take up glucose and store it as glycogen

And once glycogen stores are full? De novo lipogenesis

Turn the glucose into triglycerides, or fat

* Working as a growth hormone = anabolic

Tell the ovaries to make more testosterone

Decrease the production of SHBG in the liver

AN
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1s the insulin really not working?

SO...I






Review > IntJ Endocrinol. 2016;2016:1849162. doi: 10.1155/2016/1849162. Epub 2016 Oct 23.

Effects of Inositol(s) in Women with PCOS: A
Systematic Review of Randomized Controlled Trials

Vittorio Unfer 1, John E Nestler 2, Zdravko A Kamenov 3, Nikos Prapas 4, Fabio Facchinetti °

Affiliations + expand
PMID: 27843451 PMCID: PMC5097808 DOI: 10.1155/2016/1849162
Free PMC article

Abstract

Polycystic ovary syndrome (PCOS) is a common endocrine disorder, with complex etiology and
pathophysiology, which remains poorly understood. It affects about 5-10% of women of reproductive
age who typically suffer from obesity, hyperandrogenism, ovarian dysfunction, and menstrual
irregularity. Indeed, PCOS is the most common cause of anovulatory infertility in industrialized
nations, and it is associated with insulin resistance, type 2 diabetes mellitus, and increased

Inositol

Myo-inositol
100% natural
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Food supplement 125 g
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(b Erioernnct, 2010 Jan 7:0-4, i 100 10M00S511590 2058, 1540556, [Esnts whwbad of prin]

Comparison of metformin plus myeinositol vs metformin alone in PCOS women undergoing
ovulation induction cycles: randomized controlled trial.

Agrgagl &' Mabiy B Kachhaua G iracoswat BF Vanamad B° Krglania'.
& Author information

Abstract

The pregent shudy was planned 10 evalugte e barsfil of synaigetic affect of Matformin phos Myo-roaol versus Metiamin slone i infertis
polycysic ovarian syndrome (POOS) women undergoing owulation induction. One hundred and twenly infertile FCOS women were
randomized: Geoup | {n = 60) received Matformin (300 mg) plus Mycinositol 600 mg) three Smes & day; Geoup Il received Metformin 500 mg
thres times 2 day, Subjects wene advised 1o try for spontanecus conception. Those who did nof concenwe afer 3 months, were given thiee
Cycies of ovulaBion induclion + inlrauténng insemination. Homonal and bochemical profle paramelens wene done al baseling and afler 3
manths of therapy Primany oulcome measure was ive birth rale. Secondary culcomes wene impioyesnesn in mensirual cycle, Roemanal and
demagraphic, homonal and bochemical parameters wene comparable in bwo growps, Thene was 8 significant improvement in mensinal
cyches {Gyche length and bleeding days) in Group | a5 companed o Geoup 11, imgegverment in HOMAIR was significantly higher in Group | (p
= 0F) a8 compared to Group N after 3 months. Live Birth rate was significantly higher in the Group | as compaded 1o Group Il [35% (3380]
26.67% (16601 p = 00Z] The study concluded signifcanty hagher e birth rate in women feceiving the combination a8 companed 1
metiomin slone,
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Management of women with PCOS using myo-inositol and folic acid. New clinical data and review
of the literature.

Riageice P, fchincier AE”, Lenciew §”, Druckman &',
= Author infarmation

fbatract

Irdreeductin T ies ol 2 = 2000 mg mapo-inogilol +3 « 200 jg Tol poid poer day i o sale and promiging ool in Sl efeciieg mprovsemin of
EyEhoer and inlediiity o patients with polyystie ovany fymdness (POOE), In addon, PCOS & ol of T paThalogies Tactan invodasd in
thae fallore of in witio fersization (WF)L Typically, POOS patients sufler of poor quality oocyies. Patients and melsods In an open, prospaciie,
nonsblinded, non-comparative obserrational shudy, 3502 infertile women wsed myo=inosilol and folc ackd between 2 and 3 months ina
dosage of 2 = 3000 mg myso-nosilod +2 « 200 pg folc ackd per day. in @ subgroop of 32 palents, homonal vadues for lesiosberong, fnee
isioaRerand and pogEFlenrs wide analyTed belon and after 13 weeks of ngatermnd. Th rmsan e of uis wad 1002 wesbks, bn B Second
peard of Thid biial it wias nedaligabed i the combinalion of mmys-acaial + holic 8ol wirt able 1o peowe B oStvie qually, the raSo between
foliches and retrieved cocytes, the fertilzaton rate and the embeyo qualty in PCOS patents undergoing IVF treatments. Twenty-nine patients
with PCOS, wnderaent IWF prododols e inderility reatmaent and wele randomized prospactively inlo hag grougs. Geoup A (placedo) with 15
pabipnig a3 oo B {4000 mg myo-indgilel «L00 g Tobc sl per i) wilh 14 padianis vl fvalopbed, Thi paisssts of groos B ssed 2
rasatha” myd-inosiol = lolic S belons glaming the I'VF profccol. For statisScally srabyes Dodents §-ies] wad perfoimed. Retults Saventy
percent of the women had a restored ovulation, and 545 pregnancies wene observed. This means a pregnancy rate of 15.1% of all Fe myo-
inersiiol mned G060 2okl users. Im 19 cases & conComelant medicabon wiTh Chomipene of SeXamETasons Wik used, D bvin pregnancy was
documanied, Tesioalsrong vels changed froem P88 ng'ml. 10433 ng'mil. and progestensss irom 2.1 ngfml & 12,3 ngiml 5 P mean 25
12 wessks of Weabment (D < 005} Sludents -l Mo relevant side effect wene plesent among The patenss. The woemen in ke IVF Seatmant
the group A showed & higher rumbeer of netrieved oocyles than group B, Nevertheless, the ralio follckemefrieved oocyte was dearky better in
that: mypo-inosiiod group (= group B Out of the 233 cocytes colleched in the myo-indsilel group, 136 where lertlized whereas only 128 oul ol
F00 DocyEs wird Marilped in e pIRoREs groul, Wilh regierds 50 B DO0ARE Sublily, Daflnr Gt widd ohilndnid i i mso-inogilol group,
hlore metapiuries |1 dned | oostyies wers melriarvid i relation by the jolal mumber of cocyted, whan compaied with the placsba group. Ak,
maone emibryos of grade | quakty wese obsensed in e myo-inosiiol group than in the placebo group. The duration of stimulation was 8.7 days
(£33} bn S erryo-inoaiiol group aned 11,2 (21.8) days in T placebo group and the rumber of used follicle-sSmulating honmone (F5H) units
ekl Morieil i Thil p-imecBol GRoaip i COMpansdn 0 e placebs proup: 1850 FSH unis (i) verias 1850 units (mean), Discussion Myo-
wmmnhlmmﬂmh palisnts with PCOS and mieminy, Ihlﬂh-udmmnl:hﬂhm




Inositol

Oral inositol, often in combination with
folic acid, seems to improve glycemic
and lipid parameters, as well as
ovulation and pregnancy rates, in some
patients with PCOS

PCOS

Oral inositol seems to improve lipid

parameters, blood pressure, and insulin

_\Q/- resistance in patients with metabolic
syndrome

Metabolic Syndrome




Inositol: Expectati

Ovulation improvement: 2-3 months

HOMA-IR, SHBG, testosterone studies: 3-6 months

ART studies showing improvement in improvement of
oocyte quality, reduce gonadotropin dose needed and
improve procedure outcomes: 2 weeks-3 months PRIOR to

procedure
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Dose: 4 grams myo- Dose: 2 grams myo-

inositol inositol
* Fertility planning * Non-fertility focused at this time

7

* Mild insulin resistance

Strong dietary compliance

Low level of n
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Supplements




. - -
- AmIno-Mix
i Branched-chain amino acids
Free form

%

Nevv Roots

HERBAL
Food supplement @ tablets

Journal List * J Ovarian Res »v.11; 2018 * PMC5944130

Journal of Ovarian
Research

J Ovarian Res. 2018; 11: 38. PMCID: PMC5944130
Published online 2018 May 10. doi: 10.1186/s13048-018-0411-2 PMID: 29747700

Effects of myo-inositol plus alpha-lactalbumin in myo-inositol-
resistant PCOS women

Mario Montanino 0|i‘\r'a,m1 Giovanna Buon0m0,1 Marco C‘,r;llt:a‘c_lm,1 and Vittorio Unfer?




The addition of a-lactalbumin could play a beneficial role for myo-inositol
bioavailability by changes in tight junctions permeability thus increasing
plasma concentration in simultaneous administration

This mechanism cannot exclude other complementary possibilities of
improving Ml transport, when treatment lasts for weeks



First Arm of the Trial Second Arm of the Trial

&
* Ml treatment for 3 months \ * 14 Ml-resistant patients given Ml + a-LA

e Results? for 3 months

e Results?

o 12 of the 14 women (86%) ovulateo

o Ml plasmz




VitaminD>

1000 IU
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Comparative Study > PLoS One. 2018 Dec 4;13(12):e0204748.
doi: 10.1371/journal.pone.0204748. eCollection 2018.

Vitamin D and metabolic disturbances in polycystic
ovary syndrome (PCOS): A cross-sectional study

Y H M Krul-Poel T, P P Koenders 2, R P Steegers-Theunissen 3 4, E Ten Boekel >, M M Ter Wee ©,
Y Louwers 4, P Lips 1 JSELaven 7, S Simsek 1 2

Affiliations 4+ expand
PMID: 30513089 PMCID: PMC6279035 DOI: 10.1371/journal.pone.0204748




Review > Gynecol Endocrinol. 2020 Jan;36(1):1-5. doi: 10.1080/09513590.2019.1625881.
Epub 2019 Jun 12.

Effects of vitamin D supplementation in women with

polycystic ovary syndrome: a review

Daniela Menichini ' 2, Fabio Facchinetti !

Affiliations 4+ expand
PMID: 31187648 DOI: 10.1080/09513590.2019.1625881




Vitamin D: Expectations

* Vitamin D supplementation at high doses for a
period of at least 12 weeks, may lead to
improvement in women with PCOS:

o glucose level,
o insulin sensitivity,
o hyperlipidemia

o hormonal functionality




“ WildOmega 3

VitamiI'ID3 | EPA 660 mg / DHA 330 mg

1000 IU Concentrated marine lipids

| .
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Randomized Controlled Trial > J Affect Disord. 2018 Oct 1:238:32-38.
doi: 10.1016/j,jad.2018.05.027. Epub 2018 May 26.

The influences of vitamin D and omega-3 co-
supplementation on clinical, metabolic and genetic
parameters in women with polycystic ovary
syndrome

Mebhri Jamilian 7, Mansooreh Samimi 2, Naghmeh Mirhosseini 2, Faraneh Afshar Ebrahimi 2,
Esmat Aghadavod 4, Rezavan Talaee °, Sadegh Jafarnejad 4, Shahrzad Hashemi Dizaji ©,
Zatollah Asemi ’




Vitamin D & Fish Oil

Dosing
* TJest Vitamin D!

o Aim to get levels over 110nmol/L
 25000-50000 IU per week
+ Add fish oil
o 2000 mg+ fish all
o Don't forget the benefit to
hypertriglyceridemia (20-50%

reduction); reduce fatty liver disease




Review > Evid Based Complement Alternat Med. 2018 Nov 14;2018:2532935.
doi: 10.1155/2018/2532935. eCollection 2018.

The Effect of Berberine on Polycystic Ovary
Syndrome Patients with Insulin Resistance (PCOS-

IR): A Meta-Analysis and Systematic Review

Meng-Fei Li ', Xiao-Meng Zhou ' 2, Xue-Lian Li ! 2

Affiliations 4+ expand
PMID: 30538756 PMCID: PMC6261244 DOI: 10.1155/2018/2532935




Berberine: Expectations
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bty Do, 2018 Aas 5 e 10 1107470080 17650 [Eputs awaaed of o)
Dietary underreporting in women affected by polycystic ovary syndrome: A pilot study.,
D¢ Ghuseppe B, Braschi v, Boson 07, Bieo G, Stantord FCY, Mapps RE?, Cana W'

& Auther information

Abstract

AIM: The first-ing therapy for polyoystic ovary syndrome (PCOE) is wesght loss fooussing on died and regular axeecise; measuremaont of diel
and anargy intake (El} is imporiant 1o determing asseciafions bebwesn nutrients and health in women with PCCS, The El undesmeporting (UIR)
& 8 condition chasaciensed by reports of hatshual E| that is implausibly ow, compared with estimaled requiesmants. Thes case-contd study
A i evaluale LR @ woman with DS,

METHODS: Tharty-tix o with PCOS woie érvolléd scoondng to the Rolterdam ofitefia; 37 healthy somen wois énioliésd &5 control.

INCLUSICH CRITERIA: age range 18=45 and body mass index 218.5 kg'm? i subjects withou! eating disordens and/or disbetes mellitus.
Hutritional assessmonl included: an®feopomedry, basal matabodic rate (BME), weight history and physacal activity assessment. Subjects
Compiaied a non-consecuthm three-day diatary diary to identify enengy and macronutnant intake, UR was caloulated | Goldbarg Inda:
EVEMR)L

RESULTS: Alihough women with PCOS reporied & signiicantly higher mean BMR than confrots (P <0.0001), thelr EI was kear (P < 0.001),
2ugaesting an LR in 47 2% al women with POOS versus 2.7% ol contiols (P < 000001). Tha EI fnom simple Sugies was Iowar in worhen with
PCOS than controls (P < 0.01]. The protsin intake was increased in contrals than women with PCOS (P< 0.0001). Weight cycling was marne
freguent in woman with PCOS (P < 0,001). Logistic regression analysis. identified UR associaled with PCOS (P =0.001)

CONCLUSIONS: Womaen with PCOS undermapon foods rich in simple sugars rathes than unceeteport thedr iotal dietary intake. These rosulls
may have mplicatons for T inberpretation of died and health comelations in Thes patient population,

1A Ceettans Association of Auatrala.




> Food Sci Nutr. 2019 Feb 27;7(4):1426-1437. doi: 10.1002/fsn3.977. eCollection 2019 Apr.

Low intakes of dietary fiber and magnesium are
associated with insulin resistance and

hyperandrogenism in polycystic ovary syndrome: A
cohort study

Dylan A Cutler 1, Sheila M Pride 1, Anthony P Cheung ! 2




Psyllium Plus & Magnesium

PsylliumpPlus

Enriched with hibiscus flower, licorice,
clove, inulin, and stevia

o
New Roots
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MagnesiumBisglycinatePlus

Advanced formula with .-taurine

4
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Food supplement @ vegetable capsules
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Fibres of Plantago ovata (100% husks), enriched with hibiscus
flowers, licorice root, stevia, and clove, combined with inulin.

* Psyllium Plus
o Start at 1 tsp or less (esp with sensitive patients)
o Increase to 2-3 tsp daily

o WWatch blood pressure to ensure no increase with licorice root

The most bioavailable magnesium form of this micronutrient,
and the amino acid L-taurine to improve the assimilation. The
product provides 150 mg elemental magnesium per capsule.

* Magnesium Bisglycinate Plus
o 2 capsules daily

o 300 mg (234 mg bisglycinate + 66 mg oxide)




Perimenopause & beyond

* Long menstrual cycles
* Risk for cardiometabolic disease, metabolic

syndrome, diabetes, sleep apnea, depression

Nev? R0O0tS

HERBAL



Children & offspring

 ..early-life exposure to hyperandrogenemia in daughters of
women with PCOS may lead to long-term alterations in gut

microbiota and cardiometabolic function










Register with the link below to receive access to:
* A practitioner guide to PCOS
* An opportunity to win 3 New Roots Herbal products
of your choice

https://www.newrootsherbal.eu/en/anpsummit-pcos

Contact:
Helen Edwards, Certified Nutritional Therapist:

nedwards@newroots.info



https://www.newrootsherbal.eu/en/anpsummit-pcos
mailto:hedwards@newroots.info

Thank you

The Association of Naturopathic Practitioners

https://theanp.co.uk/
info@theanp.co.uk
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