MAPIA KPHTIKOY

“Ka0' £é€wv amofolrés, 6UVOPONO TOLVKVGTIKAOV M0ONKAV KU1 AVTIGTOG] 6TV LVGOVLAIvY)”

Iepiinyn

H epedvion xaf’ €€v amoformv givar cvyvd mpoPAnua, agod vroroyiletan 6t 1%
TV {EVYAPIOV £YOVV 1GTOPIKO TPLOV 1) TEPICCOTEP®V AVTOUATOV ATOBOADY, evd 5%
TV {evyaplav &xovv 2 1 Teplocotepeg anTopoTeS omoforéc. Ot kb’ €V avTOUATEG
amoPoAég eival po €TepoyEVNC KOTAOTAON WOV OoQ&eiletal o ddpopa aitie. H
OLGYETION TOV GLVOPOLOL TOAVKVLGTIKOV wodnkmv (ZI1Q) pe tic kad’ E€v amoPoiég
&xer owmotobel oe opketéc peléteg, yoplc Opmg va €xel diepevvnBel o
ATIOTOOOYEVETIKO UNYAVICUOG Yo TIG amoPoAEC Kal 1 OEpATEVTIKY AVTILETMOMTION
toug. To XIIQ ocvoyetiletor pe datapayés TG £KKPoNG Kot tng dpdong g
WGOVAIVNG, HE ONUOVTIKA  OvTioTOON OV WWGOLAIVN] Kol €moakOAovin
VIEPVCOVAVOLUiD. XTNV TopoVco SUTAMUATIKY] £pyacio €ywve Mol OVOLOPOULKTY
perétn tov mepumtocenv kab’ E€v anofoiov tov INavemomuoakod Nocokopeiov
Tov loavvivov, pe kiplo okond va depeuvnBel to T0600Td TV KB’ €5V amoPormv
mov oyetiCovrar pe to ZI1Q, pe Pdomn ta kprripro Potepvrap ko ta kprmpo. NIH.
Agvtepoyeveig oKomol TG HEAETNG NTAV: O) 1 LEAETT] TNG AVTIGTAONG GTNV VGOLAIVY
o€ yovaikeg pe XI1Q xon k0’ €Ev amoPforéc oe cVYKPLON e YOVOIKEG OVTIGTOUYNG
nAkiog Kot copatikng Haloc pe omodederylévn YoVIHOTNnTe Kot Y®Pic 16TOPIKO
aVTOUATOV OmOPOA®V Kal B) M MWAOTIKY HEAETN TNG EMIOPACNG TNG IGOPPOTNUEVIG
Sl0TPOPNG Kat GOKNONG Me T XOPIG opNynon MeTgopuivig oty ékPaocn emopevng
Konong. XI1Q pe Paon ta kpumpu tov Potepvrop mopatnpndnke oe 16% tov
yovakov pe kaf’ €Ev amofolég ko pe Bdon ta kprmpe NIH (6mov avapéveton vo
VILAPYOLY KOl TEPIGGOTEPEG TEPUTTAGELS LLE OVTIOTOON OTNV VGOLAIVN) pévo o€ 5%
TOV YOVUKOV e Ko’ €Ev amoBoiéc. Mia koAl oyeOAGUEVT TPOOTTIKY LEAETN Elvar
amoapoitnTn Yo vo amodeietl to mbovo poAo TG HeT@opuivng /Kot TG O TPOPNG LE
YOUNAO YAvKoyukd delktn o€ cuvdvacud Le Nro Aoknon ot Helmon Tov Kvohvou
Y10 U TOUATES ATOPOAEG OTIG Yuvaikeg e Kab €5v amoPfoléc ko XI1Q.



Abstract

Recurrent miscarriage (RM) is the loss of three or more consecutive pregnancies
before viability or at a fetal weight of 500 g or less. It is estimated that 1% of couples
have a history of three or more spontaneous miscarriages, whereas 5% of couples
have 2 or more spontaneous miscarriages. The main causes of recurrent miscarriages
are genetic, anatomical, thrombophilic, endocrine and immune. Following routine
investigations, approximately 50% of cases remain unexplained.

Polycystic ovary syndrome (PCOS) is a common endocrine disorder that is associated
with recurrent miscarriage. Despite the many studies that have investigated the
prevalence of PCOS in RM, the extent to which PCOS contributes remains unclear.
PCOS is associated with impaired insulin secretion and action with significant insulin
resistance and consequent hyperinsulinemia. The present thesis is a retrospective
analysis of the cases of RM that have been investigated at the Recurrent Miscarriage
Clinic of the University Hospital of loannina. The aim of the study was to investigate
the prevalence of RMs related to PCOS, based on the Rotterdam and NIH Criteria.
The secondary objectives of the study were: a) the investigation of insulin resistance in
women with PCOS and RMs, and b) the examination of the effect of diet and physical
exercise with or without metformin in subsequent pregnancy outcome. Using the
Rotterdam criteria, PCOS was found in 16% of RM cases, whereas using the NIH
criteria PCOS was found in 5% of RM cases. A carefully designed prospective trial is
necessary in order to investigate the potential role of metformin along with low
glycemic index diet and physical exercise in reduction of RM risk in women with
PCOS.



