
Introduction 

Polycystic ovary syndrome (PCOS) is one of the most

common endocrine disorders in women at reproductive age

[1]. It is a chronic medical condition associated with men-

strual cycle disturbance, polycystic changes in the ovaries,

obesity, and hyperandrogenism [2]. It is expected that

symptoms of PCOS might have negative impact on pa-

tient’s mental and physical well-being [3]. For these rea-

sons, health-related quality of life (HRQoL) in women with

PCOS might be decreased compared to normal controls. 

To measure HRQoL in women with PCOS, different

questionnaires have been used. One generic HRQoL ques-

tionnaire is the 36-item Short-Form Health Survey (SF-36)

[4]. It is a reliable and well-validated questionnaire used in

a wide range of medical conditions [5]. However, generic

questionnaires such as SF-36 has failed to detect problems

particular to PCOS. For this reason, a PCOS-specific

HRQoL (PCOSQ) questionnaire has been developed [6]. 

One main treatment for PCOS is oral contraceptive pills

(OCP) [7-9]. Use of OCP in women with PCOS has re-

sulted in correction of menstrual cycle abnormalities and

improvement in acne and hirsutism [10, 11]. 

A number of studies have shown that the HRQoL is de-

creased in women with PCOS [12-14]. However, effect of

OCP in HRQoL in women with PCOS is currently un-

known. In addition, data regarding HRQoL and OCP treat-

ment are scarce. Therefore, the objective of this study was

to compare HRQoL in women with PCOS at the time of

PCOS diagnosis and six months later after OCP treatment

using both SF-36 and PCOSQ. 

Materials and Methods

Patients were recruited from the outpatient clinic of Department

of Obstetrics and Gynecology at Pusan National University Hos-

pital from April 2015 to August 2016. Forty-eight women were di-

agnosed with PCOS based on the criteria of Rotterdam consensus

[15]. Ovulation induction was begun in five patients who desired

to become pregnant. For six patients with BMI of more than 25,

lifestyle changes were suggested to reduce body weight. In case

of normal weight or hoping to control irregular bleeding, prog-

estin or OCP was offered. After explaining the strength and weak-

ness of the two medical options, medication was chosen by each

patient. In this study, 32 women with PCOS who chose OCP were

included. 

Quality of life and psychosocial well-being of patients with

PCOS were assessed with two standardized and validated ques-

tionnaires. Generic quality of life was assessed with the Korean

version of SF-36. This instrument has been widely used and vali-

dated [4, 16]. It contains the following eight subscales: physical

function, physical role function, body pain, general health, vitality,

social function, emotional role function, and mental health [4, 16].

For PCOSQ assessment, the instrument developed by Cronin

et al. [6] was used. It consists of 26 questions in the following

five domains with the highest impact on women with PCOS: body

hair, emotions, infertility, weight, and menstrual problem. Each

item asked in the PCOSQ is associated with a seven-point scale

ranging from maximum impairment of HRQoL (1 point) to no

problem or difficulty (7 points). Lower scores of PCOSQ indicate

Revised manuscript accepted for publication June 6, 2017

CEOG

Clinical and Experimental

Obstetrics & Gynecology

7847050 Canada Inc.
www.irog.net

Clin. Exp. Obstet. Gynecol. - ISSN: 0390-6663

XLV, n. 4, 2018

doi: 10.12891/ceog4228.2018

Effect of oral contraceptives treatment on quality of life 

of Korean women with polycystic ovary syndrome

Jeong Tae Kim

1*

, Jong Kil Joo

2*

, Hwi Gon Kim

2

, Seung Chul Kim

2

, Ook Whan Choi

2

1Department of Obstetrics & Gynecology, Pusan National University Graduate School, Busan
2Department of Obstetrics & Gynecology, Medical Research Institute, Pusan National University Hospital, Busan (Korea)

Summary
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increased without statistical significance. In PCOSQ, emotions, infertility, and menstrual problem scores were significant different be-
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higher impairment. Surveys using the two questionnaires were

conducted before starting OCP and at six months after using OCP. 

SPSS version 18.0 was used for all statistical analyses after en-

tering data into database and verifying data by an independent

person. Differences between before using OCP and six months

later after OCP treatment were compared using Wilcoxon rank

sum test. Statistical significance was set at p < 0.05. 

Results

Basic characteristics of patients included in this study are

summarized in Table 1. All patients complained of irregular

menstruation. Sixteen patients belonged to hyperandro-

genism(HA)/irregular menstruation (IM)/PCOS subgroup, two

patients belonged to HA/IM subgroup, and 14 patients were

included in IM/PCOS subgroup. 

Results of SF-36 questionnaire are summarized in Table

2. Scores of all subscales except body pain were increased

at six months after OCP treatment compared to that at ini-

tial diagnosis of PCOS. The score of emotional problem

was especially increased (231.2 ± 103.0 vs. 265.6 ± 48.3, p
= 0.070). However, differences in all subscales were not

statistically significant.

Results of PCOSQ questionnaire are shown in Table 3.

Scores of emotion, infertility , and menstrual problems

were increased while body hair and weight were decreased

at six months after OCP treatment. Scores of emotion, in-

fertility, and menstrual problems were especially and sig-

nificantly different between the two survey points (emotion

score: 40.6 ± 3.4 vs. 42.9 ± 3.0, p < 0.000; infertility: 22.5

± 1.4 vs. 23.0 ± 1.0, p = 0.033; menstrual problem score:

21.2 ± 1.2 vs. 23.3 ± 1.1, p < 0.000). 

Discussion

HRQoL can be measured by different questionnaires.

Such questionnaires are either generic or specific to a cer-

tain medical condition [17]. Generic instruments allow

comparison of effects of different health conditions on

HRQoL, while illness-specific instruments allow more ac-

curate estimation for HRQoL in a particular illness groups

[17]. In this study, both generic and specific instruments

were used for assessing quality of life of PCOS patients.

Generic instrument SF-36 has been widely used and vali-

dated. As a specific instrument for assessing PCOSQ, the

questionnaire developed by Cronin et al. [6] was used in

this study. This questionnaire has been reported to be reli-

able and valid for clinical use in PCOS patients [17]. 

Consistent research have suggested that the presence of

PCOS might have a negative effect on HRQoL. Acne and

hirsutism have been identified as causes of stress and psy-

chological morbidity [18-20]. Irregular menses and infer-

tility might cause problems within a family. They might

also impair sexual function [21, 22]. However, data on

HRQoL of women with PCOS are limited. The present au-

thors cannot find any report regarding HRQoL of Korean

women with PCOS. It has been recognized that clinical rep-

resentation of PCOS can vary with culture and ethnicity

[23]. For example, it is known that women with PCOS

without HA are common in Korea [24]. Also, they are less

likely to have metabolic dysfunction, insulin resistance, or

elevated blood pressure compared to Western women with

PCOS [24]. These differences might have various impact

on HRQoL [25]. 

Table 3. — Results of PCOSQ score before using OCP and
at six months after OCP treatment.

Before OCP  Six months after  p-value 

treatment OCP treatment

Emotion 40.6±3.4 42.9±3.0 0.000  

Body hair 24.0±3.0 23.8±2.3 0.607  

Weight 22.5±4.2 22.4±3.3 0.842  

Infertility problems 22.5±1.4 23.0±1.0 0.033 

Menstrual problems 21.2±1.2 23.4±1.1 0.000 

PCOSQ: PCOS-specific health-related quality of life; OCP: oral contraceptive
pill.

Table 2. — Results of SF-36 score before using OCP and at
six months after OCP treatment.

Before OCP Six months after p-value

treatment  OCP treatment 

Physical 879.7±37.8 914.4±110.9 0.159  

Role physical 300.0±110.7 306.2±152.3 0.823  

Role emotional 231.2±103.0 265.6±48.3 0.070  

Vitality 233.1±72.0 235.0±74.7 0.983  

Mental health 310.6±70.4 323.1±77.7 0.363  

Social function 155.5±47.8 170.0±48.2 0.181  

Body pain 159.5±38.5 157.8±33.5 0.879  

General health 266.4±89.0 279.7±82.9 0.761 

OCP: oral contraceptive pill.

Table 1. — Characteristics of patients used in this study
Number of patients 32     

HA-IM-PCO (%) 16 (50)     

HA-IM (%) 2 (6.25)     

HA-PCO (%) 0 (0)     

IM-PCO (%) 14 (43.75)  

BMI (kg/m

2

) 22.2±3.1  

Hormonal evaluation  

FSH (mIU/mL) 6.2±1.4     

LH (mIU/mL) 8.3±4.8     

Prolactin (ng/mL) 15.0±10.6     

total testosterone (ng/mL) 13.8±20.9     

free testosterone pg/mL) 1.2±0.7    

DHEA-S (ug/dL) 246.4±76.0  

Modified F-G score 5.9±2.8  

HA: hyperandrogenism; IM: irregular menstruation; PCO: polycystic ovary;
BMI: body mass index; FSH: follicle stimulation hormone; LH: luteinizing
hormone; DHEA-S: dihydroepiandrosterone sulfate; F-G score: Ferriman-
Gallwey score. Data are presented as mean ± SD.
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Management of patients with PCOS can be directed to-

wards alleviation of patients’ symptoms and prevention of

long-term complications including development of metabolic

syndrome and associated sequelae [26]. For long-term man-

agement and better compliance, improving their quality of

life by treatment is necessary. However, changes of HRQoL

in PCOS patients during treatment have been overlooked.

Huang et al. have reported that metformin might improve

HJRQoL of women with PCOS by ameliorating psycholog-

ical disturbances due to acne, hair loss, and infertility prob-

lem, especially for overweight and hyperandrogenic patients

[25]. Ramos et al. reported that a 16-week of resistance ex-

ercise training program can modestly improve the quality of

life of women with PCOS [27]. In this study, the authors an-

alyzed changes in quality of life of women with PCOS after

using OCP. In SF-36, all subscales except body pain showed

tendency of improvement. However, the improvement was

not statistically significant between before using OCP and at

six months after OCP treatment. In PCOSQ questionnaire,

improvement in emotion, infertility, and menstrual problems

was confirmed after treatment with OCP. In body hair do-

main, score was decreased at six months after OCP treatment.

However, the difference of score was very small. This might

be due to the fact that hirsutism is relatively rare in Korean

women with PCOS and therapeutic effect of OCP on hir-

sutism usually appears six months after taking OCP. Score of

weight was also decreased slightly after OCP treatment. It

might be due to the side effect (weight gain) of OCP. 

OCP is the most commonly used medication for long-term

treatment of women with PCOS. It has been recommended by

the Task Force of the Endocrine Society and the PCOS con-

sensus group as first-line treatment for HA and IM in women

with PCOS [7, 8]. OCP can decrease LH secretion and free

testosterone level. It can improve acne and hirsutism, correct

menstrual cycle abnormalities, and provide a mean for effec-

tive contraception [28]. The present results suggest that OCP

might also be able to improve the quality of life of women

with PCOS. 

This study has several limitations. First, the number of pa-

tients included in this study was relatively small. However,

the present authors cannot find any other study reporting

HRQoL in women with PCOS after using OCP. Second, pa-

tients who wanted to become pregnant were excluded. There-

fore, scores related to infertility might have been

underestimated. The third limitation is concerning the ques-

tionnaire. PCOSQ questionnaire used in this study was trans-

lated in Korean by reproductive endocrinologist. It has not

been validated by authority. There is possibility of mistrans-

lation. As mentioned earlier, there are differences in symp-

toms of PCOS according to ethnicity. Therefore, developing

a certified and adjusted questionnaire is an important task

considering ethnic difference. 

Despite these limitations, this study has its importance as

the first report that describes the effect of OCP treatment on

HRQoL of Korean women with PCOS. 
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