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Long-Term Metformin Curbs
Metabolic Syndrome in PCOS 

B Y  D I A N A  M A H O N E Y

Ne w England Bureau

B O S T O N —  Treatment with
metformin significantly improves
body mass index and other meta-
bolic parameters in women with
polycystic ovary syndrome and
significantly decreases the preva-
lence of metabolic syndrome in
this population, a retrospective
study has shown.

The findings confirm the util-
ity of metformin, coupled with
diet and exercise, as a primary
therapy for minimizing the
long-term risks of developing
metabolic syndrome–associated
cardiovascular disease and dia-
betes in women with the hor-
monal disorder, Kai I. Cheang,
Pharm.D., said at the Fifth An-
nual World Congress on the In-
sulin Resistance Syndrome.

To date, short-term studies
have demonstrated beneficial
metabolic effects associated with
metformin in women with poly-
cystic ovary syndrome (PCOS),
but long-term data have been
lacking, according to Dr.
Cheang, of Virginia Common-
wealth University, Richmond. 

To assess the impact of long-
term metformin use, Dr.
Cheang and colleagues re-
viewed the charts of consecu-
tive PCOS patients treated at
the university-affiliated clinic
from 2000 to 2005. Patients with
more than 6 months of treat-
ment with metformin were in-
cluded in the final analysis if
baseline and follow-up assess-
ments of metabolic syndrome
parameters were available.
Those patients with diabetes at
baseline and those taking other
medications that would affect

metabolic parameters, such as
thiazolidinediones, weight-loss
agents, antihypertensives, lipid-
lowering agents, or antidiabetic
agents, were excluded. 

Of the nearly 250 PCOS pa-
tients treated with metformin
during the study period, 71 met
the inclusion criteria; their mean
age was 31.2 years. For the pur-
poses of the investigation, meta-
bolic syndrome was defined by
National Cholesterol Education
Program Adult Treatment Panel
III (ATP-III) criteria, with the ex-
ception of waist circumference;
body mass index (BMI) was sub-
stituted for that criterion.

“This is because waist cir-
cumference was not available
for most of the patients,” Dr.
Cheang noted. “Based on cor-
relation between BMI and waist
circumference of local PCOS
women with PCOS women
who entered into our clinical
studies, we determined the BMI
cut-off value corresponding to a
waist circumference of 88 cm
was 32 kg/m2,” she reported.

The average period from ini-
tiation of metformin therapy to
the most recent assessment for
the study population was 31
months. The data for those pa-
tients who began lipid-lowering
or antihypertensive therapy dur-
ing follow-up were analyzed up
until the beginning of such ther-
apy, according to Dr. Cheang. 

The investigators assessed
baseline and follow-up meta-
bolic syndrome parameters us-
ing a two-sided student’s paired
t test and observed that, com-
pared with baseline, follow-up
values for BMI, diastolic blood
pressure, and high-density
lipoprotein were significantly

improved with metformin ther-
apy, Dr. Cheang reported. 

Additionally, metformin ther-
apy significantly decreased the
overall prevalence of metabolic
syndrome from 31% at baseline
to 14% following 31 months of
treatment. Observed improve-
ments in systolic blood pressure,
triglycerides, and fasting glucose
measures did not reach statisti-
cal significance.

The findings were limited by
the study’s retrospective design,
Dr. Cheang said. “As informa-
tion was not being collected
specifically for the study, certain
data [were] not available for all
patients.” Additionally, the time
between patient visits was in-
consistent, and there is a possi-
bility of selection bias because
the clinic from which the patient
pool was collected specializes in
PCOS care, she said.

According to study coauthor
Dr. John E. Nestler, chair of the
university’s division of en-
docrinology and metabolism,
previous studies have shown
that treatment with metformin,
coupled with diet and exercise,
improves ovulation and lowers
androgens in PCOS women and
possibly prevents or retards pro-
gression to glucose intolerance.
With these new data, “[met-
formin treatment] also appears
to ameliorate several compo-
nents of the metabolic syn-
drome,” he said in an interview.

The clinical significance of
these findings is substantial, giv-
en the extremely high risk for
the metabolic disorder in PCOS,
he added. 

None of the investigators re-
ported conflicts of interest rela-
tive to this study. ■

Menopause Not at Fault
In Hyperparathyroidism

B Y  K AT E  J O H N S O N

Montreal  Bureau

M O N T R E A L —  The higher in-
cidence of primary hyper-
parathyroidism in women, com-
pared with men, appears to be
unrelated to the
onset of meno-
pause, according to
a study of more
than 11,000 pa-
tients who were
surgically treated
for the condition.

Previous studies
have reported a fe-
male-to-male ratio
ranging from 3:1 to
5:1 for the condi-
tion, and the dis-
p r o p o r t i o n a t e
number of women,
particularly those
over the age of 50, “has been at-
tributed, at least in part, to changes
in estrogen and other hormones
that occur at the onset of
menopause,” said Dr. Barbra
Miller, who presented results of a
new analysis at a meeting spon-
sored by the International Society
of Surgery.

Dr. Miller, of the University of
Michigan Health System in Ann
Arbor, said her analysis shows a
gradual increase in the female-to-
male ratio starting around the age
of 26 years and plateauing around
the age of 50 years. “We saw no
significant change in ratio after
the age of 50. This tells us that if
hormonal changes were respon-
sible for an increase in females’
having primary hyperparathy-
roidism, we should see a diver-
gence around the age of 50, and
instead we see a plateau where the
ratio stabilizes,” she said.

The study analyzed 10,190 pa-
tients (74% female) from the Na-
tionwide Inpatient Sample (a
20% random sample of all hos-
pital discharges containing mul-
tiple data points between 1995
and 1999) and 1,066 patients

(74% female) from
the University of
Michigan en-
docrine surgery
database (1999-
2005).

“Since there is
no national data-
base that accurate-
ly reflects the inci-
dence of primary
hyperparathyroid-
ism in the United
States, we used sur-
gically treated hy-
perparathyroidism
as a surrogate

marker for the condition,” said Dr.
Miller, acknowledging that this
was one of the study’s limitations,
along with the fact that the analy-
sis did not capture patients treat-
ed nonsurgically.

Both data sets showed an over-
all female-to-male incidence ratio
of 2.8:1, with the ratio begin-
ning a slow divergence at 1.6:1
around the age of 26 years, and
continuing until it reached 3:1 at
around age 50 years, she said.

The peak incidence for both
genders occurred between the
ages of 56 and 60 years, reaching
13% among women and 12.2%
among men.

“This study sheds new light
on the age and sex distribution
of primary hyperparathyroid-
ism, and should stimulate new
hypotheses regarding the fe-
male-to-male ratio,” concluded
Dr. Miller. ■

Perceptions, Practices Vary on Urinary Incontinence Screening
B Y  D A M I A N  M c N A M A R A

Miami Bureau

H O L LY WO O D,  F L A .  —  Although most
primary care physicians recognize the im-
portance of diagnosis and treatment of
urinary incontinence, routine screening is
not always done, according to survey re-
sults presented at the annual meeting of
the American Urogynecologic Society.

Although “98% of primary care physi-
cians consider screening somewhat or very
important, only 60% screen their patients
all [or most] of the time,” Dr. Gunhilde M.
Buchsbaum said.

Dr. Buchsbaum and her associates
mailed a survey to 1,466 primary care
physicians practicing in Monroe County,
New York state, to determine perceptions
and practices regarding urinary inconti-
nence screening. Of the 554 responses,

43% were from internists, 28% from fam-
ily physicians, 23% from obstetricians and
gynecologists, and 6% from geriatricians.
The majority of the respondents (65%)
were 35-54 years old; 61% were men, and
83% were white. A total of 58% were in
private practice.

“We asked about their overall percep-
tion of the importance of urinary incon-
tinence screening,” said Dr. Buchsbaum,
director of urogynecology and recon-
structive pelvic surgery at the University
of Rochester (N.Y.) Medical Center.

A total of 42% felt that such screening
was “very important,” and another 56%
replied it was “somewhat important.” Bro-
ken down by specialty, the following per-
ceived screening as “very important”: 63%
of geriatricians, 58% of ob.gyns., 43% of
internists, and 30% of family physicians.

The researchers asked how routinely

these primary care physicians screen for
urinary incontinence. A total of 18%
replied “always,” 42% said “most of the
time,” 26% replied “occasionally,” and
14% indicated they “rarely or never”
screen their patients.

The propensity to screen varied by spe-
cialty as well, with ob.gyns. and geriatri-
cians more likely to report screening all or
most of the time, compared with in-
ternists and family physicians.

Among physicians not routinely screen-
ing, time constraints were cited by 38% as
the primary reason. Another 27% cited re-
imbursement concerns, 23% pointed to a
lack of support staff, and 12% indicated
they would not know what to do about a
positive result, Dr. Buchsbaum said.

Physician comfort with diagnosis of uri-
nary incontinence and use of conservative
management were associated with higher

screening rates, she said. Ob.gyns. and
geriatricians more often said they were
“very comfortable” or “somewhat com-
fortable” with diagnosis, compared with
internists and family physicians.

Physicians were asked about additional
education regarding urinary incontinence.
Overall, 75% indicated they wanted to
learn more, particularly those younger
than 35 years and those who had been in
practice for less than 10 years. “Although
many are interested in learning more
about urinary incontinence, only 35% feel
it [screening] will alter their practice,” Dr.
Buchsbaum said.

Based on these findings, the researchers
suggested that continuing medical educa-
tion programs on urinary incontinence for
primary care physicians be targeted in
particular at younger and less-experienced
physicians. ■

‘This study sheds
new light on . . .
primary hyper-
parathyroidism,
and should
stimulate new
hypotheses
regarding the
female-to-male
ratio.’


