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ABSTRACT:
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Polycystic ovary syndrome (PCOS) is a malfunction of the endocrine system, which is the
common cause of infertility. This condition contains of high androgen and chronic anovulation resulting in
disorders such as acne, hirsutism, obesity, menstrual irregularities, and the risk of other conditions, such as
metabolic syndrome, type Il diabetes, dyslipidemia, etc. PCOS is common in Thailand. The exact cause of
this condition is still unclear. There is evidence from genetic together with environmental factors, causing
the increment of androgen level. Diagnosis is made from clinical symptoms, the serum hormonal level
and ultrasonography of the ovaries. The treatment focuses on the symptoms of the patient. The main
treatment is to reduce symptoms of high androgen, prevention of endometrial thickness, and weight
control by promoting behavioral change. The use of medical treatment should be tailored to the
individual patient. The treatment requires cooperation from the medical team and the patient.
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2)  msdhenamsd (topical treatment)
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2.2) Laser hair removal Jun1ssnuiivasnse
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2.3) Minoxidil %3ensedun1saseAulnvamy
Tuffthefifinnzruune Taensveneivesvasaiden
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triglyceride WszavtuAIsuanaesiy
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Low-dose cOCPS (<50ug EE) \ioannat ufewes
cOCPS A4n&a1

2)  Estradiol AU antiandrogen
progestrin A8 cyproterone acetate (CPA) Way
drospirenone

Estradiol $2ufiU antiandrogen progestrin &
Uszdngnmalunisinwinnzauan Lazsnwd lae
CPA 9BNqYIBHIU androgen receptor #un1s¥ie
50-reductase @NARANTYAUVDY testosterone N
nstfudsmands LH anseuldaues drospirenone
genqVsHIL  androgen  ann1sduAsIzidLiesens
9nsle aennsas1e  androgen  A1nmBuMLANLR

guds  androgen  receptor lutuntalvilay

7. % geinglsfinud 2012 29ANNS

pilobaceous unit
9IMNIUAZENTOIUTEIWAANSTOIENT  LieBnuIud
deunslden drospirenone  nanaufineuidedly
milﬁm?{wﬁamqmﬁumm’h progestrin #findun*
A155n¥1A9 individual progestin/estrogen’
Progestin a13n3n0enqyiséy androgen fanaln
FINANTNAY LWiwazﬂy'umﬂﬁﬂwhjmmmm
NaT1AE9T09 estrogen A @wnsalisnwilaenisli
individual progestin laun medroxyprogesterone
acetate (MPA) amdnéunilonn 3 \Weudsanunsa
an hirsutism 16 uazdaaunsaldl progestin talugy
CPA pangvidenalndanandrsiulagliluunn 50-
100 mg/day tJuian 10 Tu wulhawnsaandala
dunsti  individual — estrogen Tulshfuiitey
dlosniinadrafesdendnaun

n33nelag antiandrogen fikildendaaunnda

1)  Spironolactone (100-200 mg/day) @®n
g1y androgen receptor kagduMIYL 50-
reductase  mathafesfionanuldde  Usedudeu
nzl3anzlsoy AnRadiuy Uinfises waze1avinli
seiulnunadeslufongeddndudomsinsdiu
TnuaguuraInIsiasusn

2) Finasteride (2.5-5 mg/day) aaﬂqwééfm
NIIVIN9U 50-reductase %ﬂﬁ’mﬁﬂﬁm?{au
testosterone 18U DHT wathadsafienanuléde an
AUABINITNIUNA ALY ez UInATYy

3)  Flutamide (125-250 mg/day) \Uu potent
nonsteroidal androgen antagonist Hathafesfions
wuldfe hepatotoxicity

Antiandrogens  $iUsz@nsnmAlUAIISNBINIIE
uan® Lazlsanusae (female pattern hair loss)
Tneanzag1eds spironolactone fiuszanEamaly
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mg wag 200 mg medu dnalunisannnzauaniali

LRNA1anwSt 32

AMNNIANYINUIN antiandrogens 2
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flutamide/metformin fUsgansnmlunissnw
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53, 54

AMEUANtARNIN
metformin f3L5g7*> > antiandrogens ynviin dwa
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n1s3nulag insulin-sensitizing drugs (ISD)

ISD ammax??asiaauﬁgau aAN15a31e androgen
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Tunmssnwndesiulseailauaynasndonluszuzen
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1) Metformin (500-2,000 me/day) aangvdlag
Lﬁuﬂ’]iﬁ’]ﬂqlﬂﬁﬂﬁmi’]L"Uaa{@’?ﬁl?%ﬁhﬁﬂ WaZANNIT

andunglaaludild Aalenaflunisdizanseiy
dugduluidion anseAu serum testosterone e 20-
25% freannnzruantauiunay  Jsuzinlaly
metformin s(,utzgﬂ’w PCOS 7ifl impaired glucose
tolerance vi3adulsaumurialiflendugdu 7

Usuildsungfinssuanuminuaiainisliaau®

M137197 3 wwINIMssnwnrvuanlugily PCO

3,32
S

2) Thiazolidinediones (15-45 mg/day) @8n

gislaeiiiunisinglranduidniaadeioivdne uway

v
P '
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TSNV LANET LawasAInYY

Eflornithine hydrochloride cream

A3SNWIPBENSTUUSENUY

progestins

Spironolactone

Finasteride
Flutamide
Metformin

Thiazolidinediones

gudlanuinfinylin Antiandrogenic  wugihlidnwseilonluatetiaies 6 o
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A19197 4 wuIn1snsSnwddlugUae PCOS™ >
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AW ANET YIMISNE?

- Topical benzyl peroxide
- Topical clindamycin

- Topical tretinoin
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wuzihnsUsuasungAnssalvitiuivdneglunasiung

msshweensulsenuy endanuiilawda Low
androgenic/ antiandrogenic

progestins

Spironolactone

Isotretinoin
Flutamide

Metformin

wuzihlSnwsellaadunaiagiatios 3 WWau
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215U oral antibiotic W doxycycline Toiduriy
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peroxide 2.5%-5%, topical retinoids 0.01-0.1%,
clindamycin 1% solution
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(nodule Ay cyst)
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wiverfulsznude  endenududeaida  low

androgenic/  antiandrogenic  progestins  Ltu

esthinyl estradiol 35 Llg + cyproterone acetate 2

mg (Diane-35) 50 ethinyl estradiol 30 Ug +

drospirenone 3 mg  (Yasmin)  #39913zlY

antiandrogen #illdeAuriniiawgy spironolactone
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oral antibiotic 1¥u doxycycline %38 isotretinoin
Teuri
Tagagy

PCOS 1Hulsaimuveslugndaioiadayiug Jade
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wupamanelulufaly dwanszvuvanessuy oy
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