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Phenotyping of obstructive
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Obesity decrease live birth rate in PCOS women
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Hormonal alteration after bariatric surgery in female
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Dysregulation of HPG axis
due to obesity
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Human Reproduction Vol.23, No.4 pp. 952-957, 2008 doi:10.1093 /humrep/den015

Advance Access publication on February 6, 2008

The relationship between anti-Miillerian hormone, androgen
and insulin resistance on the number of antral follicles
in women with polycystic ovary syndrome

Mei-Jou Chen!2, Wei-Shiung Yang23, Chi-Ling Chen?, Ming-Yih Wu!, Yu-Shih Yang!
and Hong-Nerng Ho'4

The excess follicle count and follicular arrest are
characterized in women with PCOS and related to
the androgen levels.

In(FNPO) In(OVPO)

Variable B F P-value Variable B F P-value
In(AMH) 0.482 82.2 <0.0001 In(AMH) 0.362 46.7 <0.0001
In(FAI) 0.166 25.3 <0.0001 In(FAI) 0.107 12.1 0.0008
Model R*=52.18% Model R>=39.41%

Covariates considered for selection in models : age , AMH , BMI, HOMA-IR and FAI

Table Il. Correlations among in women with PCOS.

In(FNPO) In(OVPO) In(BMI) In(HOMA-IR) Ln(testosterone) In(FAI) In(AMH)
Ln(age) 0.02652(NS) 0.01891(NS) 0.09848(NS) 0.01726(NS) —0.07894(NS) —0.12993(NS) 0.10734(NS)
In(FNPO) = 0.69025(P<0.0001) 0.12338(NS) 0.11683(NS) 0.29562(P=0.003) 0.32852(P=0.0009)  0.62739(P<0.0001)
In(OVPO) — —0.01982(NS) 0.05211(NS) 0.32802(P=0.0014) 0.26928(P=0.0094)  0.55726(P<0.0001)
In(BMI) = 0.72670(P<0.0001) 0.18219(P=0.071) 0.53962(P<0.0001) |—0.21253(P=0.035)
In(HOMA-IR) — 0.20966(P=0.038) 0.55693(P<0.0001) |—0.21971(P=0.030)
In(testosterone) — 0.75785(P<0.0001)  0.14742(NS)
In(FAI) — —0.04572(NS)

Values are expressed as the correlation coefficient (y); p-values are indicated in parentheses; NS indicates non-significance at p20.1

Inverse correlation Between AMH and BMI in women with PCOS

Chen MJ et al. Hum Reprod. 2008; 23:952-7



Bariatric surgery In
diabetic patients with
low BMI
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Original article
Predicting success of metabolic surgery: age, body mass index,
C-peptide, and duration score

Wei-Jei Lee, M.D., Ph.D.**, Kyung Yul Hur, M.D.>, Muffazal Lakadawala, M.D.*,
Kazunori Kasama, M.D.%, Simon K. H. Wong, M.D., Shu-Chun Chen, R.N.?,
Yi-Chih Lee, Ph.D., Kong-Han Ser, M.D.*

ABCD score

Table 1 Vanables and point values used for the computation of age,
body mass index, C-peptide, and duration of diabetes (ABCD score)

Vanable Points on ABCD index

0 | 2 3
Age (years) =40 <40
BMI (kg/m?) <27 27-349 35419  >42
C-peptide (mmol/1) <2 2-29 349 >5
Duration of DM (years) >8 +8 1-3.9 <]

The cutoff values for the assignment of points are shown for each vari-
able. The total possible values range from 0 o 10

BMT body mass index
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