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e\ [ Introdi uctz’on]'
Introduction

Women with polycystic ovary syndrome have chronic anovulation
and androgen excess. This codition occurs in 5-10% of woinen. Important
characteristics are insulin resistance, hyperandrogenism, and altered

gonadotropin dynamics (Guzick, 2004).

Women with polycystic ovarian syndrome typical]y present
because of wrregular bleeding, hirsutism, infertility, obesity, baldness,

acne and cardiovascular diseases (Rajkhowa et al., 2000).

Vascular endothelial growth factor, which is an endothelial cetl

mitogen, had been considered as an important mediator of the syndrome.

It is possible that the hypersecretion of vascular endothelial growth
factor in women with polycystic ovary syndrome is due to an increase in
the number of vascular endo.theiial growth factor secreting cells or that
the cells individually hypersecrete vascular endothelial growth factor.
Increased vascular endothelial growth factor may be responsible for the
fluid shift from the vascular bed to the extravascular space, which

~ characterizes polycystic ovary syndrome (Agrawal, 2000).

N- acetylecysteine (NAC) is the acetylated precursor of both the
amino acid L- cysfeine and reduced glutathione {GSH). 1t s used as a
mucolytic agent in chronic respiratory illness, antidote for hepatotoxicity
due to acetaminophen overdose, powerful antioxidant and a potential
therapeutic agent in the treatment of cancer, heart discases, HIV
infection, heavy metal toxicity, and other diseases characterized by fiee -

radical oxidant damage (Borgstrom et al., 1986).
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