
-vii-

Thesis

Submitted for the Partial Fulfillment of Master Degree in
Obstetrics and Gynecology

Presented by:
Rina Mohamed Bakr

M.B.B.Ch. Al azhar university

Under Supervision of

Prof. Dr. Hisham Mohamed Fathi
Professor of Obstetrics and Gynecology

Faculty of medicine
Ain shams university

Dr. Ahmed KHairi Mekled
Assistant, professor of obstetric and Gynecology

Faculty of medicine
Ain shams university

Dr. Mostafa Fouad Gomaa
Lecturer of Obstetric and Gynecology

Faculty of medicine
Ain shams university

Faculty of Medicine
Ain Shams University

٢٠١٢
List of contents



-vi-

دلائل الجھاز المناعي فى الدم 
لحالات تكیس المبایض 

رینا محمد بكر مجاھد /ةالطبیب
جامعة الأزھر بكالوریوس الطب والجراحة ـ 

تحت إشـراف
ھشام محمد فتحي /الأستاذ الدكتور 

دأستاذ أمراض النساء والتولی
جامعة عین شمس–كلیة الطب 

أحمد خیري مقلد/ دكتور 
أستاذ مساعد أمراض النساء والتولید

جامعة عین شمس–كلیة الطب 

مصطفى فؤاد جمعة / دكتور 
مدرس أمراض النساء والتولید

جامعة عین شمس–كلیة الطب 

كلیـــــــــــــة الطب
جامعة عین شمس

٢٠١٢

Serologic Markers of
Autoimmunity In Women with

Polycystic Ovary Syndrome



-i-

List of Abbreviations
١٧OH : ١٧a-hydroxylase
ACTH : Adreno-cortico-tropic hormone
AGES : Advanced glycation end products
AIT : Autoimmune thyroiditis
AMA : Anti mullerian hormone
AMA : Antimitochondrial antibodies
ANA : Antinuclear antibodies
Anti DNA : Anti double strand DNA antibodies
AOA : Anti overian antibodies
ARA : Anti reticulin antibodies
ASRM : American society foe reproductive medicine
BMI : Body mass index
BPA : Bisphenol A
CA : Confidance interval
CC : Clomiphene citrate
CVA : Cardiovascular disease
DHEA : Dehydrepiandrsterone
DHEAS : Dehydrepiandrsterone sulphate
DHT : Dihydrotestosterone
DM : Diabetes mellitus type ٢
EIA : Enzyme immunoassay
ELISA : Enzyme linked immuno-sorbent assay
ESHRE : European society for human reproduction and

embryology
Fertil Steril : Fertility and sterility
FSH : Follicular stimulating hormone
FT٤ : Free thyroxine
GH : Growth Hormon
GH : Growth-hormone
GnRH : Gonadotropin releasing hormone
HLA : Human leucocytic antigen
IgA : Immunoglobulin A
IGF-١ : Insulin like growth factor



-ii-

List of Abbreviations (Cont.)

IgG : Immunoglobulin G
Igm : Immunoglobulin M
IL١ : Inter leukin١
IL٤ : Inter leukin٤
IL٦ : Inter leukin٦
IVF : In vitro fertilization
LE : Lupus erythmatosus
LH : Lutinizing hormone
LKMA : Liver kidney microsome antibodies
MHC : Major histo compatibility cmplex
PCA : Gastic parietal cell antibodies
PCO : Polycystic ovary
PCOD : Polycystic ovarian disease
PCOS : Polycystic ovary syndrome
PCR : Polymerase chain reaction
POF : Premature ovarian failure
SCA : Steroid cell antibodies
SHBG : Sex hormone binding globulin
SLE : Systemic lupus erythematosus
SLE : Systemic lupus erythematosus
SMS : Smooth Muscle cell Antibodies
TG : Thyroglobin
TMA : Thyroid microsome antibodies
TPO : Thyroperoxidase
TRH : Thyrotropin releasing hormone
TSH : Thyroid stimulating hormone
TSH : Thyroid stimulating hormone



-iii-

List of tables
Table Title Page

١ Serum autoantibodies in female
infertility and infertility-related diseases.

٤٢

٢ Etiology of female infertility ٥٩
٣ the prevalence of different types of

ANAs for different diseases
٦٥

٤ Clinical characteristics of study group ٦٧
٥ Clinical characteristics of control group ٧٧
٦ Comparison between study and control

groups as regards clinical
characteristics

٧٨

٧ Endocrinal function of study group ٧٩
٨ Serum level of ANA in the study group ٨٠
٩ Serum level of Anti-DsDNA in the

study group
٨١

١٠ Endocrinal function of control group ٨٢
١١ Serum level of ANA in the control

group
٨٣

١٢ Serum level of Anti-DsDNA in the
control group

٨٤

١٣ Comparison between study and control
groups as regards to endocrinal function

٨٥

١٤ Comparison between study and control
groups as regards to autoimmune ANA

٨٩

١٥ Comparison between study and control
groups as regards serum level of Anti-
DsDNA

٩١

١٦ Correlation between serum level of
ANA and clinical characteristics

٩٣



-iv-

List of tables (Cont.)
Table Title Page

١٧ Correlation between serum level of
ANA and endocrinal function

٩٤

١٨ Correlation between serum level of
Anti-dsDNA and clinical characteristics

٩٦

١٩ Correlation between serum level of
Anti-dsDNA and endocrinal function

٩٧



-v-

List of Figures
Figure Title Page

١ Ultrasound of an Ovary in PCOS. ٦
٢ Schema of aetiology and clinical

features including reproductive,
metabolic and psychosocial features of
polycystic ovary syndrome (PCOS).

٤١

٣ Comparison between study and control
groups as regards to LH

٨٦

٤ Comparison between study and control
groups as regards to LH/FSH

٨٧

٥ Comparison between study and control
groups as regards to TSH

٨٨

٦ Comparison between study and control
groups as regards to ANA

٩٠

٧ Comparison between study and control
groups as regards to serum level of Anti-
dsDNA

٩٢

٨ Correlation between serum level of
ANA and endocrinal function

٩٥



-viii-

List of Abbreviations........................................................ i

List of Tables .................................................................. iv

List of Figures .................................................................. vii

Introduction and Aim of the work................................. ١

Review of Literature ...................................................... ٦

* Polycystic ovarian  syndrome (PCOS)................. ٦

* Pathogenesis of PCO ........................................... ٢٤

* Management of polycystic ovary syndrome......... ٤٧

* Theories of Polycystic Ovary (Pco) ..................... ٢٤

* Immune Markers of Polycystic Ovary ................. ٤٧

Patients and Methods ..................................................... ٧٠

Results ............................................................................. ٧٦

Discussion........................................................................ ١٠٠

Summary ........................................................................ ١٠٧

Conclusion ...................................................................... ١١٠

Recommendations ......................................................... ١١١

References ....................................................................... ١١٢

Arabic Summary ............................................................ --



-ix-

First of all, thanks to Allah, the most merciful for
guiding me through and giving me the strength to complete this
work the way it is.

It Is pleasure to express my deepest thanks and profound
respect to my honored professor, Prof. Dr. Hisham Mohamed
Fathi, professor of Obstetrics and Gynecology, Faculty of medicine
Ain shams university, for this continuous encouragement and
valuable supervision and guidance throughout this work. it has
been an honour and a privilege to work under his generous
supervision.

Also I wish to express my deep gratitude to Prof. Ahmed
KHairi Mekled Assistant, professor of obstetric and Gynecology
Faculty of medicine

Ain shams university, for this kind support, help and careful
supervision. I wish to be able one day to return to him a part of
what he had offered to me.

I am also deeply grateful and would like to express my
sincere thanks and gratitude to Dr. Mostafa Fouad Gomaa
Lecturer of Obstetric and Gynecology, Faculty of medicine, Ain
shams university, for his great help and support and his continuous
guidance, correction and explanation.

No words could adequately express my deep appreciation to
my family, for their continuous support and guidance. I shall
remain indebted to them all my life.

Rina Mohammed Bakr



-x-

الملخص العربي

) (

.

٧-٦ %.

 :
).(

٢٠٠٣.
:

١-.
٢-.
٣-.

(LH)

(FSH).

)
.(



-xi-

.
ا

.

LH) (

)FSH ()LH (

.

(DNA) :
.

)٣٦ (
(SMA)



-xii-

)LKMA ((TMA)

(PCA)(ANA)(ARA)

(AMA)

٣٩٢
.

.

)١٠٩() ١٠٩ (

(DNA)

(DNA)

.

:
٢٠١١

١٠٠(٢٠١٢ (
.

:-
١-.
٢-.



-xiii-

٣-.
٤-).(
٥-

.
:

١-.
٢-

.
٣-.
٤-.
٥-

).....(

.

.
١-

.....
٢-.
٣-

.
-

                                               .



-xiv-

.
- :.

:
١-(LH)

(FSH).
٢-(PH)

(TSH).
٣-).(
٤-.
٥-.
٦-

(DNA)).(
)

حالـة  ١٠٠). 
:

:٥٠.
:٥٠

.
) -

 (
.

.



Introduction and Aim of the Work

١

Introduction

Polycystic ovarian syndrome is the commonest
endocrine disorder in women of a reproductive age, occurring
in approximately one in seven women. Of these women
approximately two-thirds will not ovulate on a regular basis
(Hart,     ).

The prevalence of polycystic ovarian syndrome varies
by ethnic group and geographic area studied. However, the
best population based studies suggest the prevalence is
approximately ٧-٦٪ in reproductive aged women (Lewis,

).

The definition of the polycystic ovary syndrome has
been controversial for a long time. Rotterdam consensus
established precise criteria since two among three set the
definition as follow: anovulation, hyperandrogenism and
polycystic ovaries (Mourali et al.,     ).

According to the joint meeting of the European Society
for Human Reproductive and Embryology (ESHRE) and the
American Society for Reproductive-Medicine (ASRM) in
Rotterdam, ٢٠٠٣; PCOS is defined as the presence of two of
the following three criteria: oligo-ovulation or anovulation;
clinical and/or biochemical hyper androgenism; and polycystic
ovaries on ultrasound examination (Rotterdam ESHRE/
ASRM- sponsored PCOS Consensus Workshop Group
(Revised     .

Polycystic ovary syndrome is characterized by an
excessive number of small antral follicles in the ovaries that
fail to produce adominant follicle on a regular basis and by
dissociation in LH and FSH release (Adams et al.,      ).


