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Abstract 

Introduction: Polycystic Ovary Syndrome (PCOS) is a women disorder with 

irregular menses, hirsutism, androgenic alopecia, acne and elevated 

androgens. Globally it affects 4% to 20% of women. Rotterdam criteria is 

used for diagnosis of PCOS. Phenotypically it is classified as PCOS class A, 

B, C and D.  

Objective: The objective of this study was to determine the prevalence of 

Polycystic Ovary Syndrome (PCOS) and its phenotypes in Swabi based on 

Rotterdam Criteria.  

Material and Methods: A Descriptive Cross-sectional study of 384 

participants performed at the Department of Gynecology, DHQ Hospital 

Swabi. Female participants of age 18-45 years were included in the study. 

Data was collected through questionnaire after Pelvic ultrasound for the 

ovarian morphology and observation for the signs of Hyperandrogenism and 

history of menstrual cycles. Data was analyzed through Statistical Package 

for Social Sciences (SPSS) version 29. 

Results: In this study 26.04% females found to be Polycystic Ovary 

Syndrome (PCOS) positive. Hyperandrogenism was most common (86%) 

followed by Polycystic ovaries (77%). Among the PCOS phenotypes, the 

most prevalent was phenotype A.  

Conclusion: Among 384 patients, 100 patients were found with Polycystic 

Ovary Syndrome (PCOS), with Hyperandrogenism and Phenotype A being 

the most prevalent. These 26.04% PCOS positive women need proper 

guidance and counseling about PCOS and phenotypes from which they were 

affected. 
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Introduction 

Polycystic Ovary Syndrome (PCOS) is women disorder with symptoms of irregular menstrual cycles, 

hirsutism, androgenic alopecia, acne, high level of androgen and irregular ovulation. In many cases women 

start seeking treatment because of irregular menses and fertility problems (1-3). For diagnosis of PCOS 

Rotterdam criteria is commonly applied. This criteria recognize PCOS by three main features; Ovulatory 

dysfunction, Hyperandrogenism and Polycystic Ovarian Morphology (PCOM) (4, 5). Diagnosis of PCOS 

is challenging due to wide range of symptoms and numbers of factors that affect these symptoms (6, 7). 

PCOS affects 4% to 20% women globally at their reproductive age (8). In UK women prevalence ranges 

from 20% to 25%. PCOS is estimated to be more prevalent in south Asian women, with 52% Pakistani 

women. (9).  

Phenotypically PCOS can be classified into class A, B, C and D. Class A and B are known as typical 

PCOS. Women with typical PCOS have abnormal menstrual cycles, high blood insulin, high resistance to 

insulin and prone to other metabolic disorders.  Class C PCOS women has lipid metabolism problems, 

higher testosterone and hirsutism. Class D women has normal testosterone, elevated endocrine indicators 

and lessor level of metabolic impairment (10, 11). 

This study sought to assess the implications for patients and practitioners in light of the significant 

modifications made to the diagnostic criteria. The primary objective of this study was to evaluate the 

potential impact of modifying the minimum antral follicle count criterion on the diagnosis of polycystic 

ovary syndrome (PCOS). Significantly, the study sought to assess the disparities in metabolic health risks 

between those who satisfy the revised diagnostic criteria and those who are excluded based on these 

updated guidelines (12-15). 

Material and Methods  

This descriptive cross sectional study was performed at Gynecology department of District Headquarter 

hospital (DHQ) Swabi. Ethical approval was granted by DHQ Swabi. This study was focused on women 

attending DHQ Swabi. This study included young women of age 18-45 years attending gynecology 

department at DHQ Swabi. Women with other endocrine abnormalities were excluded from study. Total 

of 384 patients were studied. First an informed consent was taken from the patient. Then signs like 

hirsutism, acne, androgenic and alopecia were collected through a questionnaire. Ovulatory dysfunction 

was assessed through inquiring about history of menstrual cycles. Then patient was taken for pelvic 

ultrasound to investigate Polycystic Ovaries Morphology (PCOM). On base of this data, patients were 

categorized positive or negative for PCOS following Rotterdam criteria. All data was analyze through 

Statistical Package for Social Sciences (SPSS) version 29.  

Results  

To find out the prevalence of PCOS and its phenotypes, 384 patients of age 18-45 years with mean age of 

26 years were examined who visited the Gynecology department of DHQ Hospital Swabi. Among them 

100 (26.04%) were identified with PCOS. Among the PCOS positive patients the most common 

phenotype was phenotype A with 42% prevalence followed by phenotype B with 23%. The prevalence of 

phenotype C and D was found to be 22% and 13% respectively. During the analysis, Hyperandrogenism 

was found to be present in 86% of the PCOS positive patients followed by polycystic ovaries with 77% 

and 76% of the patients with Ovulatory dysfunction. 

The statistics of Hyperandrogenism, polycystic ovaries and irregular menstruation (Ovulatory 

dysfunction) and age are given in tables and figures 1, 2, 3 and 4 respectively. 
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Table 1: Frequency of Hyperandrogenism signs among patients 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid Yes 86 86.0 86.0 86.0 

 No 14 14.0 14.0 100.0 

 Total 100 100.0 100.0  

Table 2: Frequency of Polycystic Ovaries among studied patients 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid Yes 77 77.0 77.0 77.0 

 No 23 23.0 23.0 100.0 

 Total 100 100.0 100.0  

Table 3: Prevalence of Ovulatory dysfunction among studied patients 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid Yes 76 76.0 76.0 76.0 

 No 24 24.0 24.0 100.0 

 Total 100 100.0 100.0  

Figure 1 Bar chart depicts frequency of Hyperandrogenism signs among participants 
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Figure 2 Bar chart depicts the prevalence of Ovulatory dysfunction among participants 

 

Table 4: Ages of the Participants 

Ages Frequency Percent Valid Percent Cumulative 

Percent 

Valid 18 1 1.0 1.0 1.0 

 19 2 2.0 2.0 3.0 

 20 5 5.0 5.0 8.0 

 21 9 9.0 9.0 17.0 

 22 8 8.0 8.0 25.0 

 23 12 12.0 12.0 37.0 

 24 9 9.0 9.0 46.0 

 25 12 12.0 12.0 58.0 

 26 4 4.0 4.0 62.0 

 27 5 5.0 5.0 67.0 

 28 4 4.0 4.0 71.0 

 29 5 5.0 5.0 76.0 

 30 9 9.0 9.0 85.0 

 32 4 4.0 4.0 89.0 

 33 2 2.0 2.0 91.0 

 34 1 1.0 1.0 92.0 

 35 3 3.0 3.0 95.0 

 38 1 1.0 1.0 96.0 

 40 4 4.0 4.0 100.0 

Total 
 

100 100.0 100.0  
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Figure 4 shows ages of participants through a Histogram 

 

Discussion:  

In this study, where 384 patients was analyzed for PCOS, it was found that 26.04% of the patients were 

positive for PCOS. Throughout the world, prevalence of PCOS is considered to be from 4% to 20% that 

falls nearer to our findings, however there is much ethnic variation in expression of PCOS. 

In our study the Hyperandrogenism was the most common character present in 86% of PCOS patients that 

falls in close proximity to the study carried out at Reproductive Medical center Beijing china, where 

Hyperandrogenism were found to be present in 70% patients (16). Another study published in 2022 also 

suggest that about half of patients were found possessing characters of PCOS (17). 

In our study, phenotype A was the most common among PCOS Phenotypes with 42% prevalence that are 

supported by a study published in 2022 in Karachi, Pakistan found that the phenotype A was the most 

common (18). 

It is evident from the above discussion that the expression of the overall prevalence of PCOS, its 

phenotypes and characteristics varies among different ethnicities. This could possibly be due to the fact 

that PCOS is multifaceted syndrome that depend on a wide variety of factors including diet, body weight, 

lifestyle, family history, genetics and psychological pattern that varies from country to country and ethnic 

groups. Moreover, the differences could may be attributed to the fact that different diagnostics criteria are 

used for the assessment of PCOS that may lead to different outcomes. 

Conclusion:  

From this study we conclude that the 26.04% of women were positive for PCOS. Among which Phenotype 

A was the most common phenotype with 42% prevalence and Hyperandrogenism was the most prevalent 

character followed by Polycystic Ovarian Morphology (PCOM). The prevalence of Phenotype B and C 

were present in close proximity to each other with 23% and 22% prevalence respectively while phenotype 

D was comparatively low with 13% prevalence. 
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Recommendations: 

For a women healthy life, the correct identification of PCOS and its phenotypes is necessary. The 

implementation of awareness sessions regarding PCOS and early detection techniques are important. 

Further investigations and the identifications of specific factors that contribute to the PCOS prevalence 

along with cultural and lifestyle factors are recommended.  
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