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IVF efficiency in different phenotypes of polycystic
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Polycystic ovary syndrome occupies a leading place in the structure of endocrine infertility. This article presents the endo-
crine and metabolic features of the polycystic ovary syndrome phenotypes, as well as modern concepts of efficiency and
complications of the use of assisted reproductive technologies, depending on the specific phenotype. The issues of polycystic
ovary syndrome influence on selecting the method of assisted reproductive technologies, as well as possible complications
that occur during in vitro fertilization and the features of the pregnancy course remain unresolved. The individualization of the
approach seems to be promising when taking into account the differences in the hormonal profile and the features of meta-
bolic disorders in each polycystic ovary syndrome phenotype. That may allow us to take one more step towards improving the
effectiveness of in vitro fertilization and reducing the frequency of complications in patients with polycystic ovary syndrome.
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3¢ ¢eKTMBHOCTL IKCTPAKOPNOPaNbHOro
ONN0A0TBOPEHUA NPU Pa3fIMMHBIX peHoTMnax
CUHAPOMA NMOJIMKUCTO3HbIX ANYHUKOB

© W.N. Hukonaenkos', 0.3. Kasbimosa', [1.C. Cynakos" 2, 10.P. [ibiMapckas?

! Hay4Ho-McCe0BaTeNIbCKUIA MHCTUTYT aKyluepcTBa, FMHeKonorum u penpogyktonormun uM. [0.0. Otra, Cankt-Tetepbypr, Poccus;
Z Ceepo-3anafHblil FOCYAaPCTBEHHbIN MeANLMHCKMIA YHuBepcuTeT uM. .. Meunnkosa, CaHkT-letep6ypr, Poccua

B cTpyKType 3HAOKpUHHOTO 6ecnnoamA CUHAPOM NOMMKUCTO3HBIX AMYHUKOB 3aHUMaeT NuampyloLiee MecTo. B ctatbe
PaccMOTPeHbI SHAO0KPUHHBIE U MeTabonnyeckne 0cobeHHOCTM GEHOTUMOB CMHAPOMA MOIMKUCTO3HBIX AUYHUKOB, COBpE-
MeHHble npencTaBneHna 06 aGPeKTUBHOCTM U OCNOMHEHNAX NPUMEHEHNA BCMIOMOraTe/bHbIX PenpOAYKTUBHBIX TEXHONO-
TN B 3aBUCMMOCTY OT KOHKPETHOro geHoTMna. Bonpockl BAMAHUA CMHAPOMA NOMMKMUCTO3HBIX AMYHUKOB Ha BbIGOp MeToAa
BCMOMOraTe/ibHbIX PenpoAYKTUBHBIX TEXHOMOTMI, @ TaKKe BO3MOMHbIX OCMIOMHEHWI, BO3HUKAIOWMX B X04e MmpoLieaypbl
3JKCTPaKOPNOpanbHOro OMN0A0TBOPEHMA, 0COOEHHOCTEN TeYEHWA HACTYNUBLLEN BepeMeHHOCTV OCTalOTCA HepeLUeHHbIMM.
MepcneKTUBHBIM BUAWTCA MHAMBMAYANU3aLMA NOAX0AA C YYETOM Pas3/IuMin B ropMOHanbHOM npodune M ocobeHHocTen
MeTaboNMYeCKMX HapyLLEHW NPU KamaoM GeHoTMne CUHAPOMA MOMMKUCTO3HBIX AMYHUKOB, YTO, BO3MOMHO, MO3BOUT
cAenatb elle OAMH Lar Ha NyTU K NOBbILLEHWI0 3PGEKTUBHOCTM 3KCTPAKOPMNOPaNbHOrO OMNAOA0TBOPEHUA U CHUMKEHUIO
Y4acTOTbl OCNIOMHEHUH.

KnioueBble cnoBa: CMHAPOM MOIMKMUCTO3HBIX AMYHUKOB; GEHOTMUM; MHCYIMHOPE3UCTEHTHOCTD; MMMNEPaHAPOreHEMUS; OU-
PEeHMe; recTalyOHHbINA caxapHbl AuabeT; HeBblHALIMBaHWe 6epeMEHHOCTM; SKCTPAKOpMopanbHoe Ono0TBOPEHME; CUH-
APOM TUNEPCTUMYNALMM ANYHUKOB; IPHEKTUBHOCTD.
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ZEIVHEIEAE (polycystic ovary syn-—
drome, PCOS) & —Fh| I A 1E W) 22 3L K 2 R 5%
P, BB ZFRMEFEPERE R, RN AT I RE 52 40
AR AL

4> RPCOSAF WA Lo dse 5 WL I A B
A SN WAF [2]. PCOSIK KR Tk H 2 RIRAk—
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W 4h B R RAERLFET T Pubmed MIOvVidSP o /1
TR AT TR iR 32 E [ 7 A TR
(NTH) . 45 SR AIAE-PCOS T2 2 bR,
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10% (8-13%, n=15%F 5¢) A1 435 10% (7-13%, n=15
TREFL) o ARTE R PHHAR AR, PCOSHIR A%
AJi421%(5, 6],

PCOSIH 3 Z Ml R R I 2 M B R ik 20 (HA)
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JEAs (3EE) (ESHRE, 20184F) . PCOSHY, & LI
FOIRGUEFEE BRI (IR) « 270 PRI . B
O Sl Ik e A A A0 P 5 I ITIRE o I 7 T
A BB R AHIARAE -5 B RG 2E  FE | 9P 5
AT ENEE, 2, 5, 7-12].

PCOSHERE 1, 72.1-82. 0%(K1 191 /i AEGA . HoAE
WG R v ) 32 S R R I A2 T T R AR
R, W RINE BAE. G R, RDFR
PUAWIE FEANDE S o 22 VAL CRLIR R/ - #E 45
PR, AMETEZRE KB AA) F5 L (G
NEWT VAR B WLAIBT & 3G D A2 PCOSHY L
RUREAR, (HATRES B AEAS L BT 2] IEGAS, 131,
Gurkan BozdagZfE N\HIZEA M (2016), F£HH
FEPCOSHA, GARAT A2 N13% (8-20%, n=14) ,
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IR (GD - 11% (8-15%, n=9) , ZFEHPiL
e — 28%(22-35%, n=12), ZaK TLHEGN — 15%
(12-18%, n=9)[6].
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FER. Azziz (2018) HIBHFTIEH, AEAR K™ EE
FESTRIGAFE AR [1]

W4 R, AFMIBR A FIPCOSH 2 K I
BB ) H AR, ABATTCAGT AN TR HFAIE
AT BB A 25 A AIE ) 0 26 2 D3R AU BB I 2435
[19-26]. PCOSHER 2 K A L ik B ik L BE Ry
A, 2R 553, 1%, TEHEN R A (533, 3%,
el =22 5 30.0%[19, 22] . AFEH 53 (I E Bk
RiLF86.0%, BERA - 27.9%, CEA! - 46.6%,
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(1) 250 20 Fok o A A A 1 v M IIRE GREEIE65. 9%)
TP 28 R 34 AE T v JIE ] R IfLE A o
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AR A T ER 3 Y 1) 15 5 i S R
)R R AE A T N62. 5%, 7EBFR A1 455, 6%,
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A AU S 40 B T 5 T T A R8s 72 R S
P LA R BIURE N 552451, 00l WL 2 21 8% Al
12%FIGIANIR, XL A2 L (4375814, 1 27,1,
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(Or5IN14.3. 28.64 35, 7%) RAEIKFEFRIE
a3 PEAESE 73X — A Wro 4L AT A PCOSR B (1)
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GAZS BN i MR & S R B = AEAF
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DR AUAIEAT PCOSIA L. HHARPCOSFR AL £z A
e R PEREL, ARRLR T o S2E AP [32]
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(1) H 22 ARSI [36]
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DIZZEIIFIG EH BV S NFFIE R A4 KB
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FAE AT PCOSI Lot A, TESGHR FEAR 5 - g b FR I
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FPAMH/KCF SBR B FEE ML, 3T =%, 5%
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YEF[51] . B2 TVEAN ZH XSUIETT AN Z2AE IPCOS
R, SEURATR BN, OHSSA AR BEAK, AR
G505 T B 22 R AR R OR B el G A A
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