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INTRODUCTION






  For the past thirty years I have been successfully using natural methods to treat women with a variety of conditions from osteoporosis to hormonal issues such as PMS,

  irregular, painful and heavy periods, menopause and endometriosis. But some of the most startling and satisfying improvements I have seen have been with women whose lives are blighted by polycystic

  ovary syndrome (PCOS).




  By the time women with PCOS walk through my door they are usually desperate. Many will have tried the various drug options suggested by their doctors, the vast majority will have struggled with

  diets in a bid to lose weight, but a large number are also depressed and at the end of their tether because they think they’ll never be free from the truly horrible symptoms of this

  condition, or because they face the very real fear that they will never be able to have a baby.




  PCOS affects women in so many different ways. In some cases I know exactly what’s wrong the moment I see them, while others look completely normal, but inside, their chaotic hormones are

  wreaking havoc on both their bodies and minds. Invariably, they are miserable, and despairing as to whether they will ever be free from the debilitating symptoms of PCOS.




  But after a few tests, some sound advice and a few lifestyle changes, most of the women I see are able to start to turn their lives around. Within three months of following my recommendations,

  most begin to see positive improvements in their symptoms. Many return for subsequent appointments saying the change is ‘miraculous’: their skin problems improve,

  their unwelcome facial and body hair thins and dwindles and most of them see the beginnings of a regular menstrual cycle.




  Many women come to me having been told that PCOS means they may never get pregnant, but I have found, time and time again, that if erratic hormones can be settled naturally, fertility will fall

  into place. In my experience, PCOS certainly does not mean you cannot have a baby.




  WHO AM I?




  I am a registered nutritionist and chartered psychologist and a Fellow of The Royal Society of Medicine and have studied and practised nutrition for thirty years, both in the UK

  and in the USA.




  My focus has always been on the natural approach to female hormone problems and, in all my years of practice, I have found that with PCOS, like so many conditions affecting women, the

  gentle, natural approach works remarkably well.




  I believe good diet topped up by supplements and herbs works in harmony with the body, and very often achieves the same effect as drugs, but without any of the potentially negative side

  effects.




  Having said that, many women happily use my recommendations alongside their drug treatments. Sometimes the improvements they feel allow them to reduce the dosages of their drugs (in

  consultation with their doctor, of course), or even come off them completely.




  But in all circumstances, whether you are taking prescription drugs or not, my recommendations will help. In the case of IVF, for instance, they can even boost the effectiveness of the fertility

  drugs and really can increase your chances of having a baby.




  Julie’s story is very typical of the women I see:




  CASE STUDY: JULIE’S STORY




  During my early twenties my periods became quite erratic. While I was at university I put this down to stress, but when I reached thirty I noticed that I was also developing

  more hair around my chin and inner thighs. I had some acne on my back, which was very unusual, as I had always had such clear skin, and I found I was putting on weight rapidly, particularly around

  my middle.




  I saw my GP who diagnosed PCOS and recommended I go on the Pill to regulate my periods. I was reluctant, and asked for more investigations, but he refused.




  I did a bit of research and came across the Dr Marilyn Glenville Clinic and booked an appointment with her. We discussed my diet, which, without me realizing, had become very low

  in fresh food and contained far too many starchy refined carbohydrates, coffee and sugar – these were the foods I had impossible-to-resist cravings for!




  She advised that I eat fewer starchy carbohydrates, avoiding them altogether after 6pm, switch to eating plenty of fresh vegetables and protein (fish, eggs, beans, quinoa and nuts

  and seeds), eliminate or at least reduce my coffee intake to one cup per day and to always have it alongside a meal and not on an empty stomach. She also said that I had to eat every three hours to

  keep my blood sugar stable, as long gaps would result in fluctuations, which are not conducive to hormonal balance.




  She recommended a combination of herbs containing agnus castus, black cohosh and milk thistle to help to lower LH levels (see here), support my liver and,

  hopefully, regulate my cycle. Alongside this, she suggested a good multivitamin and mineral, a fish-oil supplement and additional chromium and zinc.




  Within eight weeks of following the diet I noticed I had more energy, my skin seemed to be clearing and I even had a period!




  After sixteen weeks, my cycle had started to regulate and I’d lost a significant amount of weight. I was delighted! I had lots of lovely comments from friends and family and

  this really encouraged me to continue. A year down the line, my hormones are getting back into balance and I now have a regular thirty-two-day cycle. I still have some excess

  hair, but much lighter in colour so I take this as a very positive sign.




  HOW THIS BOOK CAN HELP YOU




  I have decided to write this book because my recommendations have helped so many women with PCOS that I now feel really strongly it is time to bring the benefits to women who

  can’t come to see me personally.




  If you read this book and take on board my suggestions, you will be doing the best you possibly can to understand PCOS and how it affects you, and you will be able to manage it naturally, with

  natural solutions that will not do anything to affect adversely the delicate balance of your body.




  Although you may have been told that PCOS cannot be cured, you really can be free of symptoms, and the sooner you control your PCOS symptoms the better chance you have of protecting yourself

  against the potentially long-term damage out-of-control PCOS can have on your health.




  You need to read this book if you have been given a diagnosis of PCOS and you are looking for answers as to what it means, how it affects your body, your fertility and your long-term

  health and, most crucially, what you can do about it.




  You should also read this book if you think you might have PCOS, but are finding it difficult to get a diagnosis and want to know what tests you should be asking for and what it will mean

  if you do have it.




  But, most importantly, you must read this book if you have PCOS and you are struggling to get pregnant. Trust me. My methods really do work.




  Let’s face it, you’ve got nothing to lose by trying my methods; they are all natural, safe and will only boost your general health. Wouldn’t it be a

  wonderful bonus if they banished your PCOS too? Yes, you’ll need to be committed, and some of the nutritional tests and supplements you will have to pay for privately, but believe me, it will

  be so worth it.




  I have divided the book into three parts: Part One tells you everything you need to know about PCOS – what it is, how it is diagnosed and how it is conventionally treated; Part Two offers

  my unique natural programme of treatment – dietary recommendations and supplements and lifestyle changes to support them; and Part Three deals with coping with the condition long term –

  how to live with PCOS, how to boost fertility and conceive and how to safeguard your future health.




  This book will both inform and inspire you. And, above all, it will give you back control over your body, letting you know that you do not have to put up with PCOS for a single day longer.




  Wishing you good health.




  Marilyn
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  [image: ]




  WHAT IS PCOS?






  Polycystic ovary syndrome (PCOS) is a hormonal imbalance that affects an estimated 5 to 10 per cent of women of reproductive age across the world, and results in irregular or

  absent periods, acne, excess body hair and weight gain. It can also cause problems with fertility.




  PCOS gets its name because under an ultrasound scan, the ovaries can look like a bunch of grapes, each one covered in what look like multiple cysts. In fact, these aren’t cysts at all, but

  are small, undeveloped follicles.




  Doctors have known of the existence of PCOS for over seventy years – it was first spotted in 1935 and named Stein-Leventhal syndrome after the two doctors who identified it – but

  although it is the single most common hormonal imbalance in women of reproductive age and a major cause of infertility, it is, even today, still frequently misdiagnosed and often missed completely.

  As a result, many women suffer on in silence, unaware of the many tests and treatments available and the huge difference a few simple diet and lifestyle changes can make.




  The first step to controlling PCOS is understanding what it is and how it works. Only then can you start to break down the interlinking elements and set your life back on track.




  SYMPTOMS OF PCOS




  Not every woman with PCOS will get the same symptoms, but common signs to look out for include:




  

    

      

        

          	

            •  


          



          	

            few or no periods


          

        




        

          	

            •  


          



          	

            excess hair on the face or breasts, insides of the legs or around the nipples


          

        




        

          	

            •  


          



          	

            acne


          

        




        

          	

            •  


          



          	

            oily skin


          

        




        

          	

            •  


          



          	

            thinning or loss of scalp hair (male-pattern baldness)


          

        




        

          	

            •  


          



          	

            skin tags (known as acrochordons)


          

        




        

          	

            •  


          



          	

            skin discolouration (known as acanthosis nigricans), where the skin looks ‘dirty’ on the arms, around the neck and under the breasts


          

        




        

          	

            •  


          



          	

            mood swings


          

        




        

          	

            •  


          



          	

            depression


          

        




        

          	

            •  


          



          	

            lack of sex drive


          

        




        

          	

            •  


          



          	

            weight gain, especially around the middle of the body


          

        




        

          	

            •  


          



          	

            difficulty in losing weight


          

        




        

          	

            •  


          



          	

            cravings and binges


          

        




        

          	

            •  


          



          	

            irregular or no ovulation


          

        




        

          	

            •  


          



          	

            difficulty in becoming pregnant


          

        




        

          	

            •  


          



          	

            recurrent miscarriages.


          

        


      


    


  




  If you have already been diagnosed with PCOS, many of these symptoms will seem horribly familiar. If you haven’t been given a diagnosis and you are bothered by any of the

  above, you should make an appointment to see your GP.




  Even if you are diagnosed with PCOS, you should be reassured that many women with polycystic ovaries enjoy regular monthly cycles and have no problem at all getting pregnant. A PCOS diagnosis is

  only a problem if you also have the hormonal imbalances that cause excess hair or acne or if it affects your menstrual cycle (see here).




  

    

      

        SYMPTOMS AND THEIR LINK WITH PCOS




        

          

            

              	

                Symptom  


              



              	

                Percentage with PCOS


              

            




            

              	

                Irregular periods  


              



              	

                90 per cent


              

            




            

              	

                No periods  


              



              	

                30–50 per cent


              

            




            

              	

                Infertility caused by not ovulating   


              



              	

                90 per cent


              

            




            

              	

                Acne  


              



              	

                95 per cent


              

            




            

              	

                Excess hair (hirsutism)  


              



              	

                95 per cent


              

            


          


        


      


    


  




  THE CAUSES OF PCOS




  Unfortunately, doctors don’t yet know what causes PCOS. Some experts believe the problem lies with the ovaries not producing the correct balance of hormones, others hold

  that the symptoms are triggered in women who produce much too much of a hormone called ‘luteinizing hormone’ (LH), while others still maintain that PCOS strikes women because they are

  overweight, or because they seem to have unnaturally high levels of insulin. One theory is that female babies exposed to excess male hormones while inside the womb could be more likely to develop

  PCOS as adults.1 There are, however, exceptions to many of these theories: you can be slim and have PCOS, and you can have all the PCOS symptoms, but low

  levels of LH.




  Whatever the explanation, experts have found a possible genetic connection – the condition is known to run in families – and numerous studies show that diet and lifestyle are

  important. An unhealthy diet and lack of exercise could be enough, in some cases, to push women into developing PCOS, if there is a family susceptibility lurking in the background; or perhaps the only reason PCOS runs in families is because family members eat and behave in the same (unhealthy) way that stimulates PCOS. There is also a theory that in

  some women PCOS lies dormant, never appearing unless triggered by an unhealthy diet and poor lifestyle with little exercise.




  In my opinion, there is probably no one cause for PCOS. It is most likely to be a combination of factors that come together at the same time.




  I have found – over and over again – that by treating PCOS as a multi-factorial condition, and addressing as many of the factors as possible at the same time, you can improve the

  condition considerably. On many occasions I have even seen PCOS reverse completely.




  HOW PCOS DEVELOPS




  In a normal healthy menstrual cycle, several follicles develop on the surfaces of the ovaries each month. In one of those follicles, a single egg will mature more quickly than

  the others and be released into the Fallopian tube (sometimes two eggs are released and, if fertilized, will result in twins). The remaining follicles then disintegrate away naturally. But with

  PCOS, the undeveloped follicles tend to remain on the surface of the ovaries, making them appear enlarged when scanned.




  This distortion of the ovary is the most common outward sign of PCOS, but it is merely one of a sequence of hormonal irregularities. The word ‘hormone’ comes from the Greek

  ‘hormon’ and means ‘urging on’. Your hormones are the chemical messengers that trigger specific activity in glands and organs of your body, and it is glitches with these

  messengers that cause the sometimes debilitating symptoms of the condition.




  The main function of a healthy menstrual cycle is for one of your ovaries to release a mature egg ready for fertilization. It sounds simple, but the process requires a number

  of glands and hormones to be precisely synchronized and the smallest change can throw the whole system out of balance. And that’s what PCOS does.




  

    [image: ]


  




  It is a bit like the thermostat on your central heating system. Information about the temperature in the house is fed back to the thermostat and adjustments are made based on that feedback, the

  boiler going on or off accordingly, so regulating the temperature. But if any part of that feedback loop malfunctions (say the thermostat registers the wrong temperature) the whole system will

  falter.




  Similarly, PCOS creates a destructive vicious cycle of hormonal imbalance which has huge knock-on effects throughout the rest of the body.


[image: orn]


  With PCOS, the problem often starts with the ovaries, which are unable to produce the hormones they should, and in the correct proportions. But linked to this is the very

  common problem of a condition called insulin resistance. Insulin is produced by the pancreas to regulate blood sugar. It should help move glucose from the blood after a meal

  into the muscles to give you energy. But if you develop insulin resistance, your cells can’t respond to insulin as they should (they become resistant). Women with PCOS very often have such

  difficulties with blood-sugar levels, and this too can exacerbate hormonal imbalances.




  Inflammation plays a large and sometimes destructive role too. This is not the hot, swollen inflammation you get when you’ve sprained your ankle or have an infection from a splinter, but a

  specific process that goes on within the body of someone with PCOS. It is just the body trying to do its utmost to heal itself when PCOS has thrown so many delicate processes out of kilter. It

  sends out chemicals to try to correct all the imbalances, but, frustratingly, these chemicals very often disrupt the balance even further.




  YOUR MENSTRUAL CYCLE




  This is what is supposed to happen in a normal menstrual cycle:




  

    

      

        

          	

            1.  


          



          	

            On the first day of the menstrual cycle, the pituitary gland at the base of the brain releases follicle-stimulating hormone (FSH), which stimulates the ovaries to

            mature one of their eggs in a follicle and, at the same time, to produce oestrogen.


          

        




        

          	

            2.  


          



          	

            As oestrogen levels increase, FSH levels drop and the pituitary gland releases a surge of LH (luteinizing hormone), which triggers the now mature follicle to release

            the egg (this is ovulation).


          

        




        

          	

            3.  


          



          	

            The egg is released and the now empty follicle becomes the ‘corpus luteum’, which produces the hormone progesterone that the body needs to maintain the

            pregnancy if the egg is fertilized.


          

        




        

          	

            4.  


          



          	

            If the egg is not fertilized, the womb lining (endometrium) breaks away, and that manifests as bleeding, which we know as a period, and levels of

            both oestrogen and progesterone fall back into equilibrium once more.


          

        


      


    


  




  This is what happens during a menstrual cycle when you have PCOS:




  

    

      

        

          	

            1.  


          



          	

            If you have PCOS, you probably don’t have a menstrual cycle or, if you do, it may be irregular with very long gaps in between. FSH is low in relation to LH and

            the ovaries do not mature a follicle.


          

        




        

          	

            2.  


          



          	

            The complications of PCOS mean that you typically have continually high levels of LH and no discernible surge of LH to trigger ovulation. This means ovulation is less

            likely to occur and the follicle remains on the surface of the ovary.


          

        




        

          	

            3.  


          



          	

            No egg is released, and there’s no ‘corpus luteum’ to produce progesterone.


          

        




        

          	

            4.  


          



          	

            You may have a period, even if ovulation doesn’t happen, but when the pituitary gland registers a lack of progesterone it rightly assumes ovulation hasn’t

            happened and so produces more LH to try to stimulate the follicle to release the egg. This high level of LH triggers the body to produce the male hormone, testosterone, which, ironically,

            prevents ovulation and causes the creation of those small, multiple follicles on your ovaries. It is these high levels of testosterone that cause the unpleasant PCOS symptoms of excess

            hair (particularly on the face), thinning hair on the head and acne.


          

        


      


    


  




  THE ROLE OF INSULIN




  Adding to the confused hormone cocktail is the fact that the majority of women with PCOS also suffer from some degree of insulin resistance (see here). The

  insulin receptors on cells are like little locks that need a key (insulin) to open them. So when the receptors are resistant to insulin, the key won’t work, the lock can’t be opened and

  the cell and insulin can’t bind together to move the glucose from your blood to use as energy.




  

    

      INSULIN RESISTANCE – THE SIGNS




      

        

          	

            •  


          



          	

            Tired all the time


          

        




        

          	

            •  


          



          	

            Increased appetite


          

        




        

          	

            •  


          



          	

            Cravings for chocolate, bread, cakes, caffeine and alcohol


          

        




        

          	

            •  


          



          	

            Tendency to gain weight especially around the middle


          

        




        

          	

            •  


          



          	

            Energy slump in the afternoon, needing a bar of chocolate or something to keep you going


          

        




        

          	

            •  


          



          	

            Wanting to eat something sweet after a good meal


          

        




        

          	

            •  


          



          	

            Feeling sleepy after eating


          

        




        

          	

            •  


          



          	

            Eating during the night


          

        




        

          	

            •  


          



          	

            Not sleeping well – can be waking at 3 or 4am


          

        




        

          	

            •  


          



          	

            Brain fog – not thinking clearly and difficulty concentrating


          

        


      


    


  




  Some women inherit a genetic predisposition to becoming insulin resistant. This doesn’t mean to say that you will, just that you are more likely to become insulin resistant than the rest

  of the population and therefore more likely to develop PCOS.




  For many women with PCOS, problems with insulin only arise if they eat a lot of refined food (white flour and sugar). Our bodies haven’t evolved to function very well on a modern diet of

  refined foods which are digested too fast and too easily, causing quick spikes in blood-sugar levels. This stimulates the body to produce insulin far more frequently than it should. The result

  – after years of poor diet – is the insulin overload that causes the cells to become insulin resistant.




  Unfortunately, insulin resistance doesn’t stop insulin from doing its other job – fat storing. It happily ensures that any glucose in the blood is diverted to the liver, where it is

  converted into fat and transported in the bloodstream to be stored throughout the body. This process can lead to very difficult-to-shift weight gain and obesity.




  If you have PCOS, and you are battling with your weight, it may be comforting to understand that yours is highly likely to be a metabolic problem and that this is why the weight will be harder

  to shift than it is for most people. But you can do it!




  Because an insulin-resistant body cannot use insulin effectively, it will typically ask the pancreas to pump out more and more of it all the time as it attempts to get blood glucose converted

  into energy. But as insulin levels rise further, there is an unwanted side effect – the excess insulin can stimulate the ovaries to produce yet more testosterone.




  The high levels of insulin also stimulate your adrenal glands to produce other male hormones and stimulate the pituitary gland to produce yet more LH.




  Another damaging effect of excess insulin is that it causes a drop in production of a specific protein called sex-hormone-binding globulin (SHBG).




  Normally, this protein works hard to ‘bind’ sex hormones like testosterone (bundling them up so they can be shipped out of the system without causing any trouble) and, in so doing,

  exerts some sort of control over hormone levels circulating in the blood. But high levels of insulin mean low levels of SHBG, which can lead to uncontrolled levels of testosterone.




  

    

      TESTOSTERONE




      All women produce testosterone and all men produce oestrogen – but the quantities vary. Men typically have ten times more testosterone in their

      systems than women, but women’s levels don’t have to be particularly high to start seeing negative effects.


    


  




  

    THE VICIOUS CIRCLE


  




  

    [image: ]


  




  WHY BODY WEIGHT IS IMPORTANT




  Many women with PCOS end up overweight. Insulin resistance certainly plays a part, and overweight women are more likely than others to have insulin resistance. Although being

  overweight does not cause PCOS, it certainly seems to make things worse. Studies show that overweight women with PCOS have higher levels of testosterone, so their ‘male’ symptoms of

  excess hair and acne can be more severe.




  Also, because the female hormone, oestrogen, is stored in (and to some extent also manufactured by) fat, the more body fat you have, the higher your oestrogen levels are likely to be. The good

  news is, this means you are less likely to be at risk of problems like osteoporosis (caused by lower levels of oestrogen), but the bad news is you could be at risk of an

  abnormal thickening of the womb lining (endometrial hyperplasia).




  Half of all women with PCOS do not have any problems with their weight, yet they can still have the high LH levels that make the ovaries produce more testosterone. Even if you are not

  overweight, you may still have higher insulin levels than normal too,2 and although blood tests may not show that testosterone levels are any higher than

  they should be, you may experience problems if proportional levels of testosterone and oestrogen are not balanced. This is because slim women have fewer fat cells (to store and manufacture

  oestrogen), so the male hormones may appear to be dominant (through symptoms of acne and excess hair growth).




  Stubborn weight gain is one of the most infuriating symptoms of PCOS, but whatever your weight, if you follow the recommendations in this book you should be able to balance your hormones,

  improve insulin resistance, get back to a regular menstrual cycle and significantly improve your general health.




  STRESS




  Stress is known to play a pivotal role in worsening hormonal problems.




  When you are under stress your adrenal glands go into overdrive, releasing two hormones: adrenaline and cortisol. Adrenaline ensures you are focused and alert and cortisol increases levels of

  sugar and fat in your bloodstream, ready for you to run or fight for your life – the fight-or-flight response.




  But in the modern world, so many women live their lives under chronic stress, without any break. The resulting constant stream of cortisol increases insulin levels on a continual basis, so

  stimulating the ovaries to produce yet more testosterone.




  Added to all of this is the fact that women also produce male hormones (androgens) from their adrenal glands – they are responsible for about 25 per cent of your

  circulating testosterone, as well as two other male hormones: androstenedione and DHEAS (dehydroepiandrosterone sulphate).




  What all this means is that if you are under stress, you will most likely be producing even more of the male hormones (androgens) that make the skin and hair symptoms of PCOS worse.




  THE PCOS VICIOUS CYCLE




  With PCOS, everything is linked in a complicated series of connections:




  

    

      

        

          	

            •  


          



          	

            Too much insulin makes the ovaries produce too much testosterone which affects the development of the follicles in your ovaries.


          

        




        

          	

            •  


          



          	

            When the follicles don’t mature properly, you don’t ovulate, which makes your body produce too much LH; this, in turn, stops you ovulating.


          

        




        

          	

            •  


          



          	

            LH also stimulates the ovaries to produce too much testosterone.


          

        




        

          	

            •  


          



          	

            Insulin stops your liver from producing the SHBG that mops up excess testosterone and makes your ovaries produce yet more testosterone, which further prevents them

            from functioning properly.


          

        




        

          	

            •  


          



          	

            The increase in testosterone production exacerbates the insulin resistance, leading to more weight gain, which makes you even more insulin resistant.


          

        


      


    


  




  When you understand this vicious cycle, and the way in which each part is connected, you will see how it might be possible, bit by bit, to break it. In the coming chapters, I

  will show you how to reset the delicate balance of hormones and get yourself back to good general health.




  

    

      CULTURAL DIFFERENCES




      PCOS affects women all over the world. Scientists have looked at the varying severity of the condition among different cultures in an effort to get a

      better understanding of it, and interesting distinctions have been found.




      Japanese women seem to have fewer problems with excess hair than Italian and US Caucasians, despite similar levels of male hormones. Furthermore, they are rarely overweight,

      but have similar problems with insulin resistance to Caucasian women.3




      We know that the incidence of insulin resistance is higher in Mexican–American women with PCOS than native white women, but they have similar testosterone

      levels,4 whereas South Asian women develop PCOS at a younger age and have more problems with infertility, insulin resistance and lower SHBG than white

      women.5


    


  




  PCOS AND THE PILL




  The Pill has become one of the first drugs doctors reach for when treating PCOS, but all my years of working with sufferers and hearing their stories lead me to suspect that

  – paradoxically – the contraceptive Pill could itself trigger PCOS symptoms in some women.




  The Pill works by suppressing ovulation, making the lining of the womb too thin for implantation and causing the cervical mucus to block the passage of sperm. In suppressing ovulation, it stops

  the ovary from releasing the egg and renders the ovaries effectively dormant.




  Studies show that many women find it takes a long time for ovulation to kick in after stopping the Pill and, very often, conception can be delayed.6 Certainly, the Pill causes the ovaries to have the appearance of PCOS when seen under an ultrasound scan.




  Some experts query the use of the Pill as the standard treatment for PCOS, and questions are being asked as to whether it could actually worsen the problem. One respected study calls for greater

  research into the long-term effects of oral contraceptives.7




  This may still be a controversial view, but I believe there could be some groups of women who are so sensitive to the ovarian suppression from the Pill that their ovaries remain inactive when

  the chemical contraception is removed. It is certainly possible that this inactivity could set up a domino effect throughout the body, triggering all the harmful hormone changes that we associate

  with PCOS, so I would not recommend using the Pill to treat it.




  LONG-TERM HEALTH EFFECTS




  If you read this book, and take the steps I recommend, you will certainly notice a reduction in your symptoms and a return to a more normal, balanced state of health. But it is

  important for you to realize that the lifestyle changes you make now will also have a very significant long-term impact on your health in general.




  You may feel that your current PCOS symptoms are bad enough, but unfortunately, statistics show that women with PCOS are seven times more likely to go on to develop Type 2 diabetes because of

  the problems associated with insulin resistance. They are also at greater risk of heart disease, high blood pressure and stroke (see here). And because they may be having

  fewer (or no) periods, there is an increased risk of the womb lining building up, possibly leading to complications such as endometrial (womb) cancer.




  The very good news, however, is that if you follow my recommendations and get your hormones back into healthy balance, you will not only see the symptoms of PCOS diminish but

  will also be doing the most you possibly can to change your underlying physiology in the long term, benefiting your physical health and, by extension, your mind, and every aspect of how you think

  and feel.




  


 







  
CHAPTER 2




  [image: ]




  DIAGNOSING PCOS






  Unfortunately, there is still no medical consensus on the criteria for diagnosing PCOS, although it is widely accepted that you should have at least two out of these three

  problems:




  

    

      

        

          	

            •  


          



          	

            Infrequent or no ovulation.


          

        




        

          	

            •  


          



          	

            Signs of high levels of male hormones, manifesting either in physical appearance – through hirsutism or acne – or blood tests.


          

        




        

          	

            •  


          



          	

            Polycystic ovaries as seen on an ultrasound scan.


          

        


      


    


  




  However, if you are bothered by any of the symptoms I describe in Chapter 1 – particularly if you have irregular or no periods or are suffering from infertility, excess

  hair or acne – I strongly recommend that you talk to your doctor and ask for some tests. (For fuller details on the different criteria used to make a diagnosis of PCOS, see Appendix I,

  here.)




  TESTS FOR PCOS




  There are a number of tests that help to confirm a diagnosis of PCOS, and because symptoms will vary hugely from woman to woman, you should try to get as

  many of these as possible. When you know exactly where your hormones are out of balance it becomes so much easier to target the specific nutritional and natural remedies needed to address the

  problem.




  BLOOD TESTS




  Normally, your GP will offer a blood test to measure:




  

    

      

        

          	

            •  


          



          	

            LH (luteinizing hormone) – the hormone that normally triggers ovulation and is often high when you have PCOS


          

        




        

          	

            •  


          



          	

            FSH (follicle-stimulating hormone) – this normally stimulates the ovaries to mature an egg


          

        




        

          	

            •  


          



          	

            testosterone – normally high with PCOS


          

        




        

          	

            •  


          



          	

            free androgen index (FAI) – another measure of male hormone levels


          

        




        

          	

            •  


          



          	

            prolactin (a hormone produced by the pituitary glands – high levels can stop periods)


          

        




        

          	

            •  


          



          	

            fasting glucose – to assess insulin resistance


          

        




        

          	

            •  


          



          	

            thyroid function (TSH – thyroid-stimulating hormone) – to discount the possibility of thyroid problems.


          

        


      


    


  




  There are a number of other blood tests that might be useful, especially when it comes to focusing on the nutritional recommendations for women with PCOS:




  

    

      

        

          	

            •  


          



          	

            AMH (anti-mullerian hormone) – this is produced by the ovaries to help the eggs mature each month, and is usually high in women with PCOS (see box, here).


          

        




        

          	

            •  


          



          	

            SHBG (sex-hormone-binding globulin) – this works to control levels of sex hormones and is usually low in people with PCOS.


          

        




        

          	

            •  


          



          	

            Fasting insulin – this gives an indication of possible insulin resistance (see here).


          

        




        

          	

            •  


          



          	

            Glucose tolerance test – this tests for diabetes.


          

        




        

          	

            •  


          



          	

            Lipid profile – this includes total cholesterol, HDL (‘good’ cholesterol), LDL (‘bad’ cholesterol) and triglycerides because PCOS can

            cause higher levels of total cholesterol and LDL cholesterol.


          

        




        

          	

            •  


          



          	

            DHEAS (dehydroepiandrosterone sulphate) and androstenedione – both male hormones – and 17-OH progesterone which are all secreted by the adrenal glands or

            ovaries. Measuring 17-OH progesterone can rule out a condition called congenital adrenal hyperplasia.


          

        


      


    


  




  Your doctor may or may not tell you the specific results of your blood tests, but if you do ask to see the figures you can get some idea of how out of balance you are by

  comparing them with the ‘normal range’ statistics below. If your figures are outside these ranges, but your doctor says you do not have PCOS, you should ask to be referred to a

  gynaecologist:




  

    

      

        

          	

            Test


          



          	

            Normal range


          

        




        

          	

            LH    


          



          	

            2–10 iu/l


          

        




        

          	

            FSH    


          



          	

            2–8 iu/l


          

        




        

          	

            AMH    


          



          	

            28.6 – 48.5 pmol/l


          

        




        

          	

            SHBG    


          



          	

            16–119 nmol/l


          

        




        

          	

            Testosterone    


          



          	

            0.5–3.5 nmol/l


          

        




        

          	

            Free androgen index    


          



          	

            Less than 5


          

        




        

          	

            Prolactin    


          



          	

            Less than 500 mU/l


          

        




        

          	

            Fasting insulin    


          



          	

            Less than 30 mU/l


          

        




        

          	

            Fasting glucose    


          



          	

            Less than 7 μmol/l


          

        




        

          	

            TSH    


          



          	

            0.5–5 iu/l


          

        


      


    


  




  If there is a possibility you may be suffering from PCOS, then the more tests you have the better. With a full set of results at least you know that

  everything is covered, and your GP or gynaecologist can rule out any other possible causes for your symptoms.




  In my opinion, these are the most important tests:




  

    

      

        

          	

            •  


          



          	

            LH


          

        




        

          	

            •  


          



          	

            FSH


          

        




        

          	

            •  


          



          	

            Testosterone


          

        




        

          	

            •  


          



          	

            Fasting glucose (if you are overweight)
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