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ABSTRACT 

Introduction: The aim of this study was to find out the prevalence and clinical features of polycystic 

ovarian syndrome (PCOS) among women of reproductive age group in the Buraimi Region of Oman. 

Materials and Methods: A three-year retrospective study (01/1/2007-31/12/2009) at the Buraimi 

Hospital, Oman was retrospectively carried out. All women of reproductive age who were referred or 

presented to the Department of Obstetrics and Gynaecology of the Buraimi Hospital with clinical fea-

tures of PCOS (menstrual irregularities, abnormal uterine bleeding, hirsutism, infertility) were included 

in this study. Ultra-sonogram reports of all these patients were reviewed. Results: There were a total 

of 3,560 patients included in the study. Of these, 251 patients were diagnosed to have PCOS giving a 

prevalence of 7%. Thirty-eight percent presented with infertility (primary or secondary) disorder and 

85.3% presented with menstrual irregularities. Abnormal uterine bleeding was the most common 

presentation and was reported in 48.2%, followed by hirsutism (44%). Seventy-five patients (29.9%) 

had weight disorders. Type 2 diabetes mellitus or gestational diabetes were diagnosed in 13.9%. Con-

clusion: In conclusion, this hospital-based prevalence study PCOS among the women of reproductive 

age in the Buraimi region of Oman was 7%. Common presentations included menstrual irregularities, 

infertility, abnormal uterine bleeding and hirsutism.  
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INTRODUCTION 

Polycystic ovary syndrome (PCOS) is the 

most common endocrinology disorder among 

women of reproductive age. 1 The 2003 Rot-

terdam Consensus Workshop defined PCOS 

as a syndrome of ovarian dysfunction along 

with cardinal features of hyperandrogenism 

and polycystic ovary morphology 2 (Refer to 

Supplementary Text for diagnostic definitions for 

PCOS). Most published literature indicates 

prevalence rates of between 6% and 7% in 

the general female population. 3 , 4 

 

 The  underlying  aetiology  of  PCOS is  
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complex and consists of interplay of many 

factors that include genetic and environmen-

tal factors leading to hormonal imbalance re-

sulting in clinical manifestations. Genetic stu-

dies have shown autosomal dominant mode 

of inheritance of PCOS, suggesting that 50% 

of females within a family may manifest this 

disorder. However, the actual clinical expres-

sion is less (20-40%) due to modification by 

both genetic and environmental factors. 5, 6  

 

 Given  that  PCOS is  a clinical syn-

drome, there is no single diagnostic criterion 

(i.e. hyperandrogenism or polycystic ovary) 

that is sufficient for clinical diagnosis. Diagno-

sis requires the presence of certain clinical 

manifestations and these include menstrual 

irregularities, features of androgen excess 

(hirsutism and acne), obesity and findings of 

polycystic ovaries on imaging. PCOS is also 

associated with increased risk of impaired 

glucose tolerance, type 2 diabetes mellitus, 

hypertension, hyperlipidemia, non-alcoholic 

fatty liver disease, cardiovascular disorders 

and endometrial carcinoma. Most of these 

disorders are part of the metabolic syndrome. 

Therefore, it is not surprising that PCOS is 

closely related to overweight and obesity. 

Hence with the increasing prevalence of obe-

sity, the prevalence of PCOS is also likely to 

increase. 7  

 

 Currently, most of the published data 

on PCOS among the Middle Eastern popula-

tion have been from the Islamic Republic of 

Iran and there is very little data on the other 

Middle Eastern populations. This study as-

sessed the prevalence of PCOS and its associ-

ated clinical features among women of repro-

ductive age from the Buraimi Region of the 

Sultanate of Oman.  

MATERIALS AND METHODS 

Patients: All patients of reproductive age who 

presented or referred to the Obstetrics and 

Gynaecology department of Buraimi Hospital 

with clinical features suggestive of PCOS 

(menstrual irregularities, abnormal uterine 

bleeding, hirsutism, infertility) were included 

in this study. A search through the hospital 

computer record system was carried from 1st 

January 2007 to 31st December 2009 (three 

years). Ultrasonogram reports of all patients 

were carefully reviewed. Distribution of the 

various clinical features among the 251 pa-

tients was analysed.  

 

Definitions: In this study, PCOS was defined 

by the presence of ovulatory dysfunction: i) 

history of eight or fewer menstrual cycles in a 

year or, ii) menstrual cycles less than 26 days 

or more than 35 days in length or, iii) day 21-

day 24 (mid-luteal progesterone level of less 

than 4ng/ml in subjects with cycles 26-35 

days in length and iv) clinical hyperandrogen-

ism (e.g. hirsutism and acne) and or hyper-

androgenemia. Two out of the three following 

criteria should be present for the diagnosis of 

PCOS (Table 1). Diagnosis of PCOS can only 

be made after other aetiologies such as thy-

roid dysfunction, congenital adrenal hyper-

plasia, hyperprolactinemia, androgen secret-

ing tumours and Cushing syndrome have been 

excluded. 8  
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  - Polycystic ovaries (either 12 or more peripheral  

 follicles or increased ovarian volume  

 (greater than 10cm3) 

  - Oligo- or anovulation 

  - Clinical and /or biochemical signs of hyperandrogenism 

Table 1: Criteria for diagnosis of PCOS. 



DISCUSSION 

PCOS is the most common endocrine disorder 

affecting females of reproductive age (12 to 

45 years). The main underlying abnormality 

in PCOS is the excess of LH resulting in all the 

downstream manifestations. 9 This is also 

associated with insulin resistance that is sec-

ondary to a post-binding defect in the insulin 

signaling pathway. The secondary insulin ex-

cess in turn stimulates the production of LH 

and ovarian androgens creating a cycle of 

stimulation. 10 It also inhibits hepatic synthe-

sis of sex hormone binding globulin and insu-

lin-like growth factor binding protein-1. 9  

 

 PCOS is a complex hormonal disorder 

and results in symptoms in 5 to 10% of af-

fected women. In this retrospective study 

with a sample of 3,560 women of reproduc-

tive age, the estimated prevalence of PCOS 

was 7%, a rate that is compatible to those 

reported in studies from the United States, 

United Kingdom, Greece, and Spain. 3, 4, 11, 12  

 

 The principal features of PCOS are 

polycystic ovaries with ovulation abnormali-

ties, excess LH resulting in masculinising ef-

fects (acne and hirsutism) and insulin re-

sistance. The symptoms and severity vary 

greatly among affected women. Polycystic 

ovary may not necessarily be present or de-

tected at the time of evaluation in patients 

suspected to have PCOS. Furthermore, not all 

women diagnosed with PCOS demonstrate the 

clinical and biochemical features which define 

the syndrome of PCOS. This may become ap-

parent later in time. Therefore, there is con-

siderable heterogeneity of symptoms and 

signs between individuals and within an indi-

vidual, features may change over time. 13 

 

 PCOS is the most common cause of 

fertility disorders. In our study, 37.8% of pa-

tients presented with primary or secondary 

fertility problems. This is comparable to one 

of the largest published series of 1,871 wom-

en with PCOS, 26% presented with primary 

infertility whereas 14% presented with sec-

ondary infertility. 14 Among the manifesta-

tions, menstrual irregularities were the most 

common (85.3%), followed by abnormal uter-

ine bleeding, hirsutism, overweight or obesi-

ty. Reported prevalence of hirsutism in PCOS 

ranges from 40% to 90% among European 

and American women. It is common in darker 

skin types, and rare in Japanese and oriental 

females. Diabetes mellitus, including gesta-

tional type was also common. Prevalence of 

glucose intolerance and subsequent diabetes 

has been reported to be as high as 31% and 

7.5%, respectively. 15  

 

 Several clinical conditions associated 
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RESULTS 

There were a total of 3,560 patients included 

in the study. Of these, 251 patients were di-

agnosed to have PCOS based on the defini-

tion giving a prevalence of 7%.  

 

 Ninety-five patients (37.8%) present-

ed with fertility problems either primary or 

secondary. Two-hundred and seventeen pa-

tients (85.3%) presented with menstrual ir-

regularities (amenorrhoea or oligomenor-

rhoea). Abnormal uterine bleeding was re-

ported by 121 patients (48.2%). Hirsutism 

was noted in 111 patients (44%). Seventy-

five patients (29.9%) had weight disorders 

(considered obese; weight >80kg). Type 2 

diabetes mellitus or gestational diabetes were 

diagnosed in 35 patients (13.9%).  
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