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The Scale of the Problem
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Editorial

Premature ovarian failure:

a growing concern
Nick Panay and Anna Fenton

EDITORS-IN-CHIEF

Premature ovarian failure (POF) has been esti-
mated to affect about 1% of women younger than
40 vears, 0.1% under 30 and 0.01% of women
under the age of 20. However, as the cure rates of
cancers in childhood and young women continue
to improve, it is likely that the incidence
of prematurely menopausal women will rise
rapidly'. The recent adverse media reports on
hormone replacement therapy (HRT) could not
have come at a worse time. We live in an era
when the naturally menopausal population is
growing, but of even greater concern is the impact

clinics that manage women with POF. The data
will undoubtedly demonstrate extreme variations
in management and defciencies will emerge.
Armed with this information, departments of
health can then be petitioned to provide appro-
priate funding for the setting up of multdisciplin-
ary units for the management of the particular
psychological and physical needs of women
with POF. Of even more concern are the young
women who are not attending recognized clinics
and are essentially ‘lost to follow up’. The reality
is that we will never know the true scale of the



POF 1 A Growing Concern

A Chen WY Manson JE 2006 JNCI
AfAPremature Ovarian Failur

New I nsights, Loomi ng Con
A 598 000 hysterectomies 1994-1999 in women below

40 (1/3 with BSO) i.e. 100 000 pa!

A ie. Every year in US 33 000 left menopausal and 66
000 left with increased risk of POF.



Definition & Diagnosis



Premature Ovarian Failure
Definition

A Ovulation may occur again in spontaneous POF
leading to unexpected bleeding and pregnancy

A ?Premature ovarian dysfunction rather than failure
A Kalu & Panay Gyne Endocrinol 2008

ANel son L et al Fertil Steril
menopauseo
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Premature Ovarian Failure
Making the Diagnosis

A Vital to make the diagnosis of idiopathic
premature ovarian failure in a timely manner

50% of women with secondary amenorrhea saw three

or more clinicians before any laboratory testing was
performed

(Aluzubaidi NH et al. 2002)



Premature Ovarian Failure
Diagnosis

A At least two elevated FSH levels (>30) required to
make the diagnosis (at least one month apart)

A Anti i mullerian hormone (produced by primordial
follicles) not cycle dependent / no fluctuations 1
most reliable test of ovarian reserve currently

A Antral follicle count on TV USS i severely
reduced in POF (0T 5)



The POF Database



West London Menopause
Service

A Consultant led across 2 Teaching
Hospitals
I Queen Charl otteodOs HosF¢g
I Chelsea & Westminster Hospital

A Multidisciplinary Approach
I Specialist nurses
I Psychologist
I Psychosexual counsellor
I Nutritionist / Dietician



Premature Ovarian Failure
Other tests / monitoring

A Thyroid Function, Prolactin, Auto-antibodies
(ovarian / thyroid / adrenal), Karyotyping (as
appropriate)

A Baseline DEXA bone mineral density scan i
repeated every 2 to 5 years according to findings

A Baseline fasting lipids and insulin resistance i
repeated annually depending on risk factors

A Follicle tracking by USS i if fertility and issue



Methodology

A Analysis of POF database
I 249 women diagnhosed <40

A Data compiled from:
I Symptom guestionnaires
I History
I Initial investigation
I Ongoing treatment



POF DATA — Chelsea & Westminster NHS Trust
Patient label

Fatient details
Year of birth

Year of diagnosis

DVagnosis
|diopathic
Genefic
Cancer
Benign

Treatment (tick all that appiy)

West oCT oRT oBMTo TAHBSD o BSOo NONE

Symptoms

L O n d O n o Flushing o Swears 1 Vag Dryness 0 Headache oDepressed /f
anxiety
0 Sleep dist o Uogynae o Libido oTiredness

P O F o Other

Bloods
Database fna £2 T

Investigations

o Antibodies result;
oS result:
o DEXA result:
o Karyotype result:

HRT
0 testosterons
o Stopped treatment

o b=

o Other treatment

Fertility
o Tried fertility Bx  which:
0 Successful




Patient Profiles (1) - Age
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Patient Profiles (2)
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[1 Aetiology of POF



Aetiology




Patient Profiles (3)
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By Age at Diagnosis
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By Age at Diagnosis
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By Aetiology

[1Malignant B Non-malignant
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Summary

A 39% Malignant Aetiology

A Widespread symptomatology at presentation

A Significanty sy mpt o438sgroupn 3 0
I Libido
I Vaginal Dryness

I Depression / Anxiety

I Tiredness / Lethargy

| Memory Loss

i Joint Pain

Ay symptoms in Malignant Aet
Libido

Vaginal Dryness

Hot Flushes



Conclusion

Our data highlight the importance of
managing POF within dedicated
clinics with appropriate

needs of patient group that may vary
by age or aetiology.




