PCOS: Why a Lifestyle
approach?
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LIFESTYLE MEDICINE

2y Why is the prevalance of
3 Cardiometabolic syndrome incn?asing?
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Chronic Sleep Disruption Alters Gut
Microbiota, Induces Systemic and
Adipose Tissue Inflammation and

1 in 4 women are classed as
physically inactive - this means less Insulin Resistance in Mice
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than 30 minutes of moderate physcial Sy e S T - G’
activity per week ‘ ;

Prevalence of
Cardiometabolic
risk factors

1. Impaired GTT 15-34%
2. T2ZDM upto 15%
3. Dyslipidemia 35-70%
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Greater than 50% of
females in the UK

5-10 % of the UK Approximately 70% of

female population females diagnosed

are not properly with PCOS may
diagnosed experience some

have been

diagnosed with
PCOS difficulty with infertility

A multi-system personalised approach: We need to consider the
physiology in order to optimise long term health and outcomes.

e Gut microbiome
enetic risk

actors and in utero exposure: e Epigenetics and lifestyle

e AMH excess e Insulin resistance
e Growth restriction e Obesity

PCOS Phenotype

- Anrogen excess
Potental pathogenic factors in PCOS

Risks associated with PCOS diagnosis

Endometrial Cancer 3 x risk factor
Type 2 diabetes 4x risk factor
GDM 3 x risk factor
Abnormal lipid profile
Obesity upto 85%

Hyperandrogenism

e Under recognised condition poorly treated

e Mutlidisciplinary approach needed

e Nutritional support with current evidence based guidance

« Minimise the need for gynaecological support if treated
early and empower women with their own health needs

An Integrative and Lifestyle Medicine approach to the treatment of

PCOS at The Synthesis clinic

Dr Amy Shacaluga

Consultant Obstetrician and Gynaecologist

Lifestyle Medicine Physician
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Essential to treatment of PCOS is the understanding of the underlying multifactorial

physiology of the condition:

Epigenetic changes
DNA hypomethylation
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PCOS Case History

Periods cease, hair loss begins and acne
worsens. This is coupled by increasing work
stressors, lack of sleep and minimal self care.
She incorporates no exercise, feels exhausted
every morning and begins to notice bloating and
change in bowel habits. She is diagnosed with
PCOS, declines hormones but is commenced on
spironolactone. Stopped this owing to synovitis.
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1st Consultation

£$) Gut microbiome test

Fungal and bacterial dysbiosis noted on testing
- Pau d'arco tea for 2 weeks

- Berberine complex

- Increase rosemary, oregano and thyme

- Probiotic: S Boulardii

- Gut health personalised program

Her Health Goals:

Improve health

Natural cycles

Improve acne
Non hormonal approach
Improve anxiety

_______ e 2021

- Covid and lockdown: no socialising,
increasingly depressed and withdrawn
- Blfgins a "vegan" but highly processed diet
a symptoms worsen. She is "plant based
but without whole foods"

. No longer constipated but bloated with certain foods
gluten and crucifers are particularly problematic
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_S_mgiile_epwg&mt_: ' Exercise and movement: :
1. Yoga Nidra to aid with sleep E 1. Exercise program beginning "low and slow"
2. Breathwork to improve resilience and engage | and increasing as mood and energy levels increased
parasympathetic NS - to include long slow walks and yoga 3 x a week
3. Sleep hygiene : no work after 5 pm - 2. Resistance bands for strength
4. Magnesium supplementation owing to lower - 3. Time in nature
levels -
:
=~ @ Nutrition
E 1. Whole food anti-inflammatory diet @
- 2. Mediterranean style approach
. 3. Increasing legumes and protein
: 4. Adding phytonutrients and eating a rainbow
- 5. 12 hour overnight fast
- 6. Hydration
- 7. Limited caffeine and replacement with herbal
' teas - camomile, spearmint
E 8. Improving protein intake as negligible and
- educating on plant based sources of protein
- 9. Chose to work with our nutritionist to help with
: lifestyle changes
- 10. Increased omege 3 sources
- 11. Blood sugar balance
.
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Supplementation :
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* Omega 3 (EPA/DHA)
e Vitamin D 2000iu
- Spearmint Tea 2022 3/12 Followup
e Camomile tea in the evenings
* Magnesium glycinate nocte Symptoms:
e Broccoli sprouts whole food 1. Has had 3 periods
2. Acne now only on chin prior to period
3. Has more energy every morning
4. Feels happier
! e e 5. Hair regrowth noted
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Final consultation *

1. 2 spin classes per week

. Enjoying evenings again

. Sleeps 8 hours per night and awakes rested
. Acne negligible

Regular bowel motions

Mood has improved
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1. Tolerating cruciferous vegetables and
increasing amounts

2. Bloating eased unless eats processed foods
3. Cycling regularly

4. Has stopped gut treatment and continued
probiotics




