el 188 asluo g adsi pole alxo
103-114 wlxéo 1394 luwsl 2 o losis a5 Jlw

3,8l yo Sl o Loudgd YS! @.‘35 iy Y 96yl s ,511;\;: w5y ol
Oldlao poolw gy9-. M.Jsb O‘..\.o.ﬁu" P ydoew 4 Sl

3 2 1
Ol (on ¢ Prbae (53l ¢ Glan! sl

OIS i e (S pole oRaily )eiS Slie mlis g Glasdss Olidss gl (o0 mlio 5 4 dss pele 0aSiils Wi pele wl )l bl IS somils -1

Sl
o
i e (S pale oKl qendgilie g 33 5009,8 998 pole 0aSlamgh a9y 908 slacs e ;0 435 Slabod S e tagh gaas SIS geals -2
Sl o) s
ORI O

pole 0uSadly o Gloyd 135 5 (sidb 4355 09,5 qradailin 5 52,009,0 308 pole caSimgh 3y 9,8 saé lag Lo Ho 4 dss Sladod (S e (Laiils ¢ Jotus saius sl -3
mirmiran@endocring.ac.ir | Ssg xSl oy (! oo 5 oo gl (Sl pole olKails eS8 mlio g glaydss Sl gl (oldé mlo g 4d%

93/10/15: 5 pdy &6 937112 b o 0,6

oUwS>

“

5ol (Sl 5 (e adgr O aais 40 (g yemme LB A Bl galS 0 wlg e o8 w3, oS 5 50 Ol IBud g dle
2ol w5y S s 5y oS e udy Sl gyt anllan ) il 5 G 3l se w8yl (PCOS) <SS Ly o o jokies
2ol PCOS 4 Mo o131 5 St 5 ltan gy YL

o3ls L oS5 ;0 "Glycemic Index"s "Weight" (Lifestyle" ."Carbohydrate” ("Protein” ."Diet" sollS 5515 :logigy 9 Slgo
2014 5 2003 o L o google scholar 4 Science Direct PubMed slacyle o sxiws gz ' polycystic ovary syndrome”

ad 6 yslaer wsllae CoiiS L 55550 DVis 5 (Sl slap eI  olin
Slgs o ] oo Cawd 4 olhé 125, 855 Doe Vb Cosgaze (b o S 059 W10 B U zals a5 wsls ylis clalllas ‘badl

2 G5 oS @l oy 5l Cend ]y syt cute ol Wil cllas iy sp |y (Selslie 5 teads YL

D0l e SInlie 5 Leads Jelse 09 50 (288 w235 @51 e p0 e e (S Wlgiee b (BL) oS L L (GI)
PCOS 4 Sio oly3l jo Sdglie 5 (Jieadss OS] sgugp 0 e o] oS 5 5l Jiiae oI3E ma5, 65531 Cudgasme &G g ddid
GlL olié lams) sy a8 @ (Jg 0)5 e ) (2138 23 ceslio oS5 plgieel polo Sl j0 colidllas s 4y azgi b ogd o0

il dee o Sdelie o (dieadgr CYMST dgps ;0 b GL L

Oan 2 @ ) coemdS (aPLE (IS (o5 15 (2BE w2y S B SeianS (et ey [ wlS O 319

FPRY-T )
PCOS . ("" "Tb l; O‘ \ P Py ,

Sl o‘]o.ﬁ L5~>LM’U‘5) 9 ‘Si.\.]yL«A SJ.«A .).Jj.) YN )‘

(s )L 90 5 Cals Dl Sl Wl e 5 (4)
b ook s g sl Gl o g5 5 o8 (slags Lo
G35 59k o oo 0T 39l sl (46) was il
6ol o 5l silitee wles 3 ax 5 ol outs s lis
B9 sut laplaass Jald (oo Soail Jlb isu Jlez 50
o b GBSl g 5d9mn = geVlignd joome (5ulS
cdb (3 7-9) ol suis slgiin oy 8L asile o gu]

p—oals 5l s (Polycystic ovary syndrome)
i 503 00,010 B9 a8 el 55009,0 daé Y
ol e Sl o (1) scmo e 18 3t s 1) 690t
L 711 5 ooliul )90 canis slo)los 45 dis pjaie
15 IS Ly PCOS (2) ol sus U 55 oo 1416
Sloghaas 5 Lag sl (s Yo v iS5

ey il b pjans (0l (3) 95800 At SnS b


www.sid.ir

Sen g Slus! Sl L (6551 o8 i w3

104

el )b by dlie 2 5 wdSSl L5 4 allis 251
5 sl alas S aallias 32 cylpe ool 5l 48 wiass
L e adlin 2 5 clie (oLl b Ju 5 slo e
S50 o3l (59,0 adlllae Cuz LS jsb 4 cogllae coaS
WD) 8 o) 2
15 i Sl sy 45 s les S Sldlas
1, aslasls ;s PCOS a Ses ol 3l j3 lié ay5, slsioee
st o)) 6551 slyiome 53 e (Lojom 90 50 Ol (o0
393 45 Sle ) slasdae Cibyd cuS 5,8 s (2
9 SeS 50 S L sl « e n n slap), ol
0,5 gamai b (gl o Slyae g S Coas
oo g asl e
PCOS ;=5 0 5! 3l ogame olde gy j, 51
Sl ol Sl SIS 5l (o 659,k PESTL )90k pos
aiile  —alises slagls (17) cwl PCOS 4 Miie ol 3
9y oo SISl 0l oo Slin GheglS g (e ygdes
ol Lol il ails _Saels 55 SHl 5 (6,55 Ko Wl
(17) wls (558 s 5 Gl ol 3l jo Sleys slos oo,
=l Ol aiejls ol 31 cpl jo (659,L Seme opl plo
aS b ool ;yLii (18) ()l 5en g Clark aslllas ;o .aib o0
35l 3Lz 0Ls 58 ¢85 5kS B3 i 4) (55 2alS
9 (6,105 Sz 39 b (S S s aslip oo 6 b
o 4 olaiel 5 555, ol il e S 51 sl sl
J"ﬁ) u'-Jﬁl u|9,..c A )9 QAAQLS cdxllas U‘Jl 3o ] c‘)‘o.b
lmasli s ool ons bty 45,bb e U5 o Sleys
Sl i Pim Sl ol @) Jold (S5 S s
oy Slgieny 5 PCOS a5 Mise 3l 5 55 L1 Lo o131
loaali p as cowl oals cols lias calize Slalllas jo .l
9 69 St cz 9o 4S5 (nl podle (FW) S s
Jolse rals™ jo ailey o gl o0 PCOS dl o5de
sl 1 Joaz jo 08l 3o o2 (Bgyem ol slas
A8 5 5551 o5 (2138 Slaw); DSl oy p 4 a8 (L
I, aslazsls, PCOS ag Sere olhlaws 1o o1 51 b 039
Sials (19) LS 3 ThoMson axlllas ;o .ass o Lt
wlol o olydl o aan 20 b o p,55LS 9 e 4 59
Lo g aye 4 odigh fate ndguglS iolidl (FAI) ol
a5 Ol o o086k 0 Shos 35040 5 (SHBG) (i
anlllae ;5 aled dloul (o Joa T (9558 Tolans )3 (5 s

Senglie sloml 3ok ) pliol (02 S8l ohs @ s 22
SiPidPly 5o aliioe (epe Sl Laulyd g (gl
ezt 9 (9,0~ (ol 5 (SIplie (B)lye 5 PCOS
(10) sl asls (i o] 51 (256 (5,9,b OMSte ol
o8l o Gl (Bl ohg g Sl a5 cl > o (0
slml alawly 45 Sl (11) 5,10 oYU g4 PCOS 4 Mo
o (95908 S0 plgie 4 Wl oo (Sl gandl Cenglie
Grb 3l L 5 095 Lagygo il jis jo Pl el 5 oS
69y peiims yoé Ly puiine o b ay Lo Sgt wgno]
o 1y Loy ] Sl g S 51 b ylaass 5 ugeYbsean
e o e (53, Slgi e Sules 55 g 9o 13 5
5 Sl bl azg b (11.12) asl 5 5 laasy sl
gl g 4o 59 Sa e « PCOS L (o gl Cunglie
o 0995 (axlis L PCOS & M ()15 sl oleyo Lo
S J ol b.(13 14) el oas slgrin 25 5 iy
039 Sopde J2 ol g wiiwn 2V PCOS 4 Y ol 315
So o8L lple (15) cos cnlis plilow a6l

(16) o)ls conl Sca ,2Y o131 gl canlio (o0, , S,
Slr Oloys b odgl Glyie 42 59 Cunde Sinl ) e
s sLe)lSaly s (g cnl pyin (nl 4 (Ll
LS g o slagiie ety S 5 Ao 3l oslles
9 e Jsle o9 ol wilS 59 Lid> 5 059
ol (54950 andllan (cpl ol el sais aS bl S glie
5 S 5 9 551 oS (218 ) SIS ey Bua b
A M o, 31 o (Sdgbe g Lieadg WS 5 olde
W dy O ye0 PCOS
gy golge o

UDiet” oS 55l ond S Bam g gl 4o
"Weight"  lifestyle” ."Carbohydrate" ."Protein"
polycystic ovary " o5ls L <S5 ,o "Glycemic Index"y
3 edSSl L5 4 Y e (59> 5 Cew g SYNdrome
o google scholar 4 Science Direct PubMed slaco s
s S 1,8 oolaiwl 00 s0de 2014 5 2003 sloile
fyis oS LS5ls 5l enlial by o)l L 4 Y lie
=S 0255 4039 JES (0j9 (LS SeieS (y laess
Iran  Magiran slacole ;0 (ufigm w5, «Dloupg S
YL (B i 2Ad (6] @ex SID 5 Medex
P95 42 e Slalllae sl )o ol sl ciagh
S5z Sz bl il Cews @y (Sd (5575 Cr
(S S 9 Sz g W ofly S B )b a5 O e


www.sid.ir

105 1394 s 2 ojless comd Jlo ) olie mlio g 4355 ple dloxe
Foo |y JUbguil o Shee ilgs oo a5 (23) csl oy (3,155 L 59 a3lsl Lo ol 3l ,o a5 (20) l,\Sen 5 Palomba

Slrd 2)le Wi oo 0jg (AL (ages Cuxex ;5015
9 Moran .a_es o4 1, (25 26) 13¢ 51 o o] 4 (24)
4 i ol 8l e o a5 aols lis (27) o), e
St 4y 0l oo lawgie ()39 AaLS 5 PCOS

09 138 Sl amy (oosd 5 (B95e sl el

Wb pladl Sl yaeslS 4 pglin PCOS a4 i 5l

A i G5 L olee (65,5] Cusgama b (2l 023,
W38 (6 RS S Sgn 9 2910 Gleys 4 Ewly B
il 51,5 Lo b PCOS a5 wlools oLt lelllas 5l 5
Bl JLligas o) Shos Pasl Jro 9,805 5T (w055
PCOS a S ol 31 50 13¢5l s cowd 9 (21 22) o ko

Sl 5 Sigay9m S g5 T slo el (6550 5l sgame slawss, Slleanss gy b slaales 5 L Jgur
PCOS 4 Moo b3 5o

3y90 &

o a8l g 5 o3lul alsloe axflas | Lo g 34
y S5 o) bk il Jbo 5 Bime
St 3 05,5 0 (6,18 SsS liee - R S35 05 wiy t e 1 -
WIH &35 sl Gl sl s ;96
(P =0/008) 2,1 o535 ;! 4t aslae oy Jgl axin 22 i Palomba
54095 ) s - 2 o9 g S il bl e i b 9
P O05) s 5501 o _ b 9098 it b oo a5 2 Silee (B Moo @l b 09 20) o Sen
i) IS (e Sgte L. St GiaslS b gl o ain oly
LHFSH.T 5,55 55 5 PCOS o
(P < 008) gl ol 5 (< e et S et s 3 s 2010
_ O 9 . . 1O
35legs ol 5 595 Sl s rienslS
= 9
(S tegyg il 1
Ol 55> 95 599 4039
i leige 50 2 ) ) b bl 5 Pasquali
Opielyail o e a8 = ool o o S Sallad g 65 o5 55 < )‘\; @ M 5 65 (28) o) San
(7 <0lo01) Osizals il s gl ‘jj“:; (5,5 5:51200-1400) "f'; ’ PCOS 011
(S glie ole Blcbo
S5 JydS il gudleS oI5
A kS
S tageynl 1 s e
59 el Q13 @3, 1
s b o S5 s WIH BMI > s ; 4 e o3 57
Olows 6% jo Kelb JSiw 3gnps - DEXA (595 » /555 600 sals) b ol PeOS Nybcka
s T/SHL;Z;I)Q e e B0t 2 a2 j ufi@ BMIP2T (29 o tses
037 (); u‘&;lv)“z 1 . SHBG.T TN e )“( ] __) oo fimke JLs 18-45 2011
- 9 (SJsie 3 e
g ST RISTRE
o351 59,01 pasls Gials - Soemel AT
(P=01004) 78 et Sy ol Vosnakis
(P< 00L) oty caslics j2lS - ligorsn 2 ool alyon 4 g5 81 3, < ’4; 43ke 53 80 532) e
0002) (5o T garsn Ao - o 50,815 LHFSH ¢ oo il Sliasd)l (59,15 9 (S5 @Fu ) PCOS vy
iy e s 24 2013
odged g6
9 ,» 8 hsCRP S g LhalS -
05,5 . - 4 Mo ;30
- Cae 0,5 1 b byl PO lolgis!
(P=01004 205,5.P 201008 : Lo, ) hsCRP .\ o 4 ) e pcos o l““"
Canglio 10,5 Lo s inn ialS - edm] Sl (sl S Lo 2 S5 0 s 05 e BMIs27 B obises
< (¢35 57%-107 pzals) wan 12 1o 2013
S5 05 w3 055 5 elged] e JL 20-30
(P =0/001)
[ Seytegigyl L 039 SIS 3 w5, 1
035 3 ;2 5 BMI s ine tals - b ot a5 s WIH BMI (595 » 55k 600 sals) b LS @ e 43 , Nybcka
(P <0/001) aes 3 yriw Jsl 05,5 5 DEXA s 2 e s PCOS (30) 51 5e
. .
ST 5 g gt Jo ghre falS - b osess 2 4560 s 4 iin o b 2-3) Lj BMI>27 26)1)3
- ol Ode
055555 (P <0I00L) (90350 s 5o olse S osossm 5T SHBG - vle 5 Sy balys il i Ju.18-45
Jsl Sdgls 3 (5% ,2
Ol 0t Gy S I3 s, 3
PCOS: polycystic ovary syndrome ; BMI: body mass index; LH: luteinizing hormone; FSH: follicule - stimulating hormone;

T: Testosteron; SHBG:sex hormone binding glubolin; DEXA: Dual-energy X-ray absorptiometry; hsCRP: high sensitive C-reactive protein;
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PCOS: polycystic ovary syndrome , BMI: body mass index, HP: high protein, SP: Standard protein, TC: Total cholesterol HDL_C: High density lipoprotein- cholesterol,
LDL-C: Low density lipoprotein- cholesterol, CHO: carbohydrate pro: protein, T: Testosteron, SHBG:sex hormone binding glubolin, hsCRP: high sensitive C-reactive
protein,IL-6: Interleukin-6, W/H: Waist to hip ratio, SICAM-1& sVCAM-1: soluble cell adhesion molecules
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Background and Obijectives: Alteration in dietary composition can be effective in reducing obesity that
plays a pivotal role in exacerbating reproductive and metabolic disturbances of polycystic ovary syndrome
(PCOS). The current review was conducted to investigate the effects of hypo-caloric diet and diet with
different compositions on reproductive and metabolic disorders in women with PCOS.

Materials and Methods: PubMed, Science Direct and Google scholar were searched for studies published
between 2003 and 2014. “Diet”, “Protein”, “Carbohydrate”, “Lifestyle”, “Weight” and “Glycemic Index”
in combination with “Polycystic Ovary Syndrome” were used as search terms. Clinical trials with high
quality and review articles were collected.

Results: A weight reduction by 5% to 10% of initial body weight through long-term restriction in calorie
intake can improve reproductive and metabolic disturbances in PCOS women. There is no evidence
supporting that adherence to low calorie, high protein diet has an additional beneficial effect versus low
calorie diet with standard protein. Diet with low glycemic index (GI) or low glycemic load (GL) may
improve reproductive and metabolic disturbances, independent of calorie intake.

Conclusion: Restriction of energy intake, independent of the composition of the diet can lead to
improvement in reproductive and metabolic disturbances of PCOS. The optimal composition of diet to
improve the reproductive and metabolic disturbances of PCOS remains to be elucidated though low GI or
GL diets might be effective.

Keywords: Polycystic ovary syndrome; Dietary composition; Hypo-caloric diet; Glycemic index; High
protein diet
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