JULY 2009 « WWW.CLINICALENDOCRINOLOGYNEWS.COM

BY JOYCE FRIEDEN

WASHINGTON — Women with poly-
cystic ovary syndrome who have a high
body mass index or poor body self-es-
teem are more likely to be depressed, ac-
cording to results from a study of 67 un-
treated PCOS patients.

Depression is very common in PCOS
patients, with previous studies showing
depression rates of 35%-50% in PCOS
patients compared with 12%-14% in the
general female population, said Lisa Pa-
store, Ph.D., of the department of ob-
stetrics and gynecology at the Universi-
ty of Virginia, Charlottesville, at the
annual meeting of the Androgen Excess
and PCOS Society. Prior research also has
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shown neither the degree of hirsutism
nor that of acne are related to body self-
esteem in PCOS patients, she added.

Eligibility criteria for the current study
included a diagnosis of PCOS using the
National Institute of Child Health and
Human Development criteria, age 18-43
years, weight less than 250 pounds, and
at least one menses in the past 6 months
but no more than eight periods in the
most recent 12 months without hor-
monal intervention. Exclusion criteria
included use of metformin or hormones
in the prior 60 days, current pregnancy
or breastfeeding in the prior 30 days,
acupuncture treatment for ovulatory dis-
orders in the prior 30 days, and any
bleeding disorder.

The mean age of study participants
was 27 years; 54% were single. Overall,
39% of participants were normal weight,
12% were overweight, and 49% were
obese; 27% were of minority ethnicity.

Study participants were asked to rate
each of 35 items, including body parts
and functions, on a 5-point Likert scale
with possible responses ranging from 1
(very negative feelings) to 5 (very positive
feelings). A lower score indicated a worse
body image.

Respondents also completed the Quick
Inventory of Depressive Symptomatol-
ogy-Self Report, which includes 16
items used to assess depressive episodes
or major depressive disorders. Areas cov-
ered include sad mood, concentration,
self-criticism, suicidal ideation, decreas-
es or increases in appetite and weight,
and sleep disturbances. Participants self-
reported frequency and severity of symp-
toms over the previous 7 days, rating
severity on a scale of 0-3.

Patients underwent chemiluminescent
immunoassay of total testosterone and
testing for dehydroepiandrosterone sul-
fate and sex hormone binding globulin
(SHBG). In addition, mathematically de-

rived free testosterone was calculated.

Respondents’ total testosterone ranged
from 19 ng/dL to 161 ng/dL with a
mean of 62 ng/dL. SHBG ranged from
2 nmol/L to 86 nmol/L with a mean of
31 nmol/L. Free testosterone ranged
from 3 pg/mL to 45 pg/mL with a mean
of 13 pg/mL. Nearly half of the patients
in the study were depressed; 70% of
those had mild depression, according to
Dr. Pastore, the study’s lead author.
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Body Esteem, BMI Linked to Depression in PCOS

The study was consistent with an as-
sociation between depression severity
and body esteem among PCOS patients
after the researchers controlled for age,
education, and BMI. Higher BMI also
was correlated with depression, although
body self-esteem was an independent
predictor of depression in both lean and
obese women.

In addition, although none of the an-
drogens were predictive of depression

severity, “there was some curvilinear re-
lationship,” with depression severity
lowest among patients with very high or
very low free testosterone levels, Dr.
Pastore said.

The study was supported with funding
by the National Center for Comple-
mentary and Alternative Medicine and
the National Center for Research Re-
sources. Dr. Pastore disclosed no con-
flicts of interest. [ |
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Indications and usage

Levemir® is indicated for once- or twice-
daily subcutaneous administration for the
treatment of adult and pediatric patients
with type 1 diabetes mellitus or adult
patients with type 2 diabetes mellitus who
require basal (long-acting) insulin for the
control of hyperglycemia.

Important safety information

Levemir® is contraindicated in patients
hypersensitive to insulin detemir or one of
its excipients.

Hypoglycemia is the most common
adverse effect of all insulin therapies,
including Levemir®. As with other
insulins, the timing of hypoglycemic
events may differ among various insulin
preparations. Glucose monitoring is
recommended for all patients with
diabetes. Levemir® is not to be used in
insulin infusion pumps. Any change of
insulin dose should be made cautiously
and only under medical supervision.
Concomitant oral antidiabetes treatment
may require adjustment.

Inadequate dosing or discontinuation of
treatment may lead to hyperglycemia and,
in patients with type 1 diabetes, diabetic

Please see brief summary of Prescribing Information on adjacent page.
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ketoacidosis. Levemir® should not be
diluted or mixed with any other insulin
preparations. Insulin may cause sodium
retention and edema, particularly if
previously poor metabolic control s
improved by intensified insulin therapy.
Dose and timing of administration may
need to be adjusted to reduce the risk of
hypoglycemia in patients being switched
to Levemir® from other intermediate or
long-acting insulin preparations. The dose
of Levemir® may need to be adjusted in
patients with renal or hepatic impairment.

Other  adverse  events  commonly
associated with insulin therapy may include
injection site reactions (on average, 3% to
4% of patients in clinical trials) such as
lipodystrophy, redness, pain, itching,
hives, swelling, and inflammation.

"Whether these observed differences
represent true differences in the effects of
Levemir®, NPHinsulin, and insulin glargine
is not known, since these trials were not
blinded and the protocols (eg, diet and
exercise instructions and monitoring)
were not speifically directed at exploring
hypotheses related to weight effects of
the treatments compared. The clinical
significance of the observed differences in
weight has not been established.

FlexPen® and Levemir® are registered trademarks of Novo Nordisk A/S.
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For your patients with

type 2 diabetes,

start once-daily Levemir®

Levemir® helps patients with diabetes achieve their

A1C goal.'?
e 24-hour action at a once-daily dose3#

¢ Provides consistent insulin absorption and action,
day after day?>¢

e Less weight gain’*
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