AOHNA-MAPIA MEMOY

“Argpgovnon tTov poérov ™G Proeativing Ko TG ameliving 6T peTaforn TG svoodo-sEapTONEG
ayyewoowactor)s (FMD) ko otnv £KKPIGN VGOVAIVIIG 6 voppofapeic yuovaikeg PHE GUVOPONO
TOAVKVGTIK®OV M0ONK®OV, NETA 00 doKipacia doknonc.”

Iepiinyn

Ewoayoyn: To XOvopopo twv Ilodvkvotikov Qobnkov (XI1Q) elvor n  ocvyvotepn
EVOOKPIVOTTAOEID TOV YUVOIK®OV OVOTOPUYOYIKNG. XOUQOVO HE TO KPP, Tov O1efvoig
Ivotitovtov Yyelag (NIH), ot yvvaikeg mov mhoyovv amd 10 GHVOPOLO TOAVKLGTIKOV mOONK®OV
Eemepvolv 1o 10% (, evd ovppova pe To yevikotepa Kpithpla tov Rotterdam gtavouv to 20%.
H omehivn, n Pogativn kor n petaforr g evooOA0-eEapTOUEVNG AYYEIOOIGTOANG  €lvarl
TOPAYOVTEG TOV PEAETHONKOAV G’ OLTHV TNV 0vaCKOTNON KaBdg Kot 1) enidpactn TG AoKNoNG 6€
yovaikeg pe PCOS.

Amnoteréoparta: [Topatnpeiton petopévn FMD oe yovaikeg pe PCOS katd kopro Aoyo. Emiong,
emonuavOnke Ko avtiotaocn Tovg oty tvoovAivn. Ta enimeda g amelivng elvan petopéva
og avtifeon pe ta enineda ¢ Propativng mov eivan avénpéva o yovaikeg pe PCOS cuykpitikd
pe v opdoo ehéyyov . Emiong, ociynke 6t n agpoPfia doknomn odnynoe o€ younAdtepa
emimeda Progativng kabd¢ Kot vymAdTEPQ EMMEdD AMEAIVIG OE GYECT LLE TNV OUAOO TTOVL EKAVE
kafiotik) (1. Aev VITAPYOLY OPKETH CTOLYEID Y10 AVAGKOTNOT GXETIKA e TO POAO TNG AGKNONG
otV enidpaon g Progativng kot aneiivng oy opdda PCOS oe oyéon pe v opdda eAEYYOVL.
Yvpnepdopora: H FMD amotelel évav mapdyovia KivdOvov yio KopdlayyeloKky vooo Kabdg
eueovifeTon HE®PIEVT, YEYOVOS TOV LITOONAMVEL TNV €VOOOMNALOKY] SLGAEITOVPYiOL GE YVVaIKES
ov mhoyovv and PCOS. Awmotdbnkav petwpéva enineda ameiivng oe yovaikeg PCOS ko
aVTO PTOpPEl VO LVTOONAMVEL TOV TPOCTATEVTIKO POAO TNG aAAL dVO peAéteg £deiEav avtifeta
amoteléopara, toviCovtag tn ocvvoeon PCOS kot moyvoapkiog. H Piopativn katd misioyneia,
oeiyOnke avénuévn oe yovaikeg pe PCOS kot avtd umopel va oyetileton pe to omloyvikd AMmog
Kol TNV evoodnhoxn Asttovpyle kot M peiwon TG peTd amd doknorn eivor mbavotota
amoTéAeca  OmMOAENG PApovg Kot PETOPOADY  Tng ocboTaong Tov couatos.. H doknon €xet

€VEPYETIKO PpOAO 6TV VOO Asttovpyio KOOGS Kot 6€ TOAAES LETAPOAKES TP AUETPOVCE.



Summary

Introduction: Polycystic Ovary Syndrome (PCOS) is the most common endocrinopathy of

women. According to International Institute of Health (NIH), women who suffer from polycystic
ovarian syndrome are more than 10% and in accordance with the general criteria of Rotterdam
reach 20%. Apelin, visfatin and Flow-mediated Dilation are studied in this review as well as the
effect of exercise in women with PCOS.

Results: FMD is reduced in women with PCOS and it is highlighted that these women have
resistance to insulin.. Apelin’s levels are reduced in contrast to the levels of visfatin which are
elevated. Exercise improves the above factors. Also, it has been shown that aerobic exercise
resulted in lower levels of visfatin and higher levels of apelin compared to the group which had
sedentary life. There are no enough data for review on the role of exercise in the effect of visfatin
and apelin in the PCOS group compared to control group.

Conclusions: FMD is a risk factor for cardiovascular disease, suggesting endothelial dysfunction
in women with PCOS. Also, apelin may indicate a protective role even though two studies
showed adverse effects, highlighting the relation of PCOS and obesity. Visfatin may be
associated with visceral fat and endothelial function and its reduced after exercise probably as a
result of weight loss and changes in body composition. Exercise has beneficial role in endothelial

function and in many metabolic parameters.



