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Introduction 

olycystic ovary syndrome (PCOS) is the most common 

endocrine disorder in women, having wide range of 

clinical manifestations. These women may present with 

reproductive, dermatological, metabolic, psychological and 

neoplastic implications from adolescence to menopause 

(Gainder and Sharma, 2019). 

Polycystic ovary syndrome is considered the most common 

cause of anovulatory infertility; around 90–95% of anovulatory 

women seeking treatment for infertility have PCOS (Teede et al., 

2010). 

Moreover, PCOS has different long-term effects as 

metabolic syndrome, type 2 diabetes mellitus (DM), coronary 

heart disease (CHD), hypertension, infertility, miscarriage, 

preeclampsia, gestational diabetes and endometrial cancer 

(Genazzani et al., 2010). 

Polycystic ovary syndrome is a common cause of ovarian 

dysfunction that is characterized by chronic anovulation, 

hyperandrogenism, and/or the presence of polycystic ovary 

morphology (PCOM) in ultrasound examination (Dumesic et al., 

2015). 

Vitamin D (VD) deficiency has become a modern-day 

epidemic, being the most common nutritional deficiency 

worldwide. In the United States at least one third of the 
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population is VD deficient, with 41.7% of adults between the 

ages of 20 - 64 being VD deficient, and 63% of infertile women 

had insufficient VD levels (Forrest and Stuhldreher, 2011). 

Vitamin D insufficiency is present in 58% to 91% of 

women with infertility, it is more common in women with 

elevated body mass index (BMI), PCOS, and those of asian 

or black ethnicity (Rudick et al., 2012). 

Women who have PCOS are three times more likely to 

be severely deficient in VD than those who do not have PCOS ; 

the prevalence of VD deficiency in women with PCOS is about 

67 - 85 percent (Lin and Wu, 2015). 

In obese women, VD is deposited in adipose tissues, 

making it unavailable for the body to use. As a result, obese 

people are expected to have low levels of serum VD 

(Yildizhan et al., 2009). 

There is an observed decline in androgens level 

following 3-months supplementation with VD and calcium in 

overweight women with PCOS. Reduction in total 

testosterone (TT) by 12% and androstenedione by17% is 

comparable in magnitude to the effect described with the 

metformin use (Pal et al., 2012). 

Vitamin D and calcium supplementation in addition to 

metformin therapy in women with PCOS could result in the 

beneficial effects on menstrual regularity and ovulation 

(Rashidi et al., 2009). 
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Aim of the Work 

he aim of the study was to evaluate the effect of VD 

supplement on ovulation rate in overweight women with 

PCOS who underwent induction of ovulation by clomiphene 

citrate. 

Research question: 

In overweight women with PCOS who will undergo 

induction of ovulation by clomiphene citrate can the addtion of 

VD supplement improve the ovulation rate compared to 

placebo? 

Alternative hypothesis: 

In overweight women with PCOS who will undergo 

induction of ovulation by clomiphene citrate the addition of 

VD supplementat will not improve the ovulation rate 

compared to placebo. 

T 


