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Abstract
Background: Few studies have assessed whether the amelioration of the clinical signs of polycystic ovary
syndrome (PCOS) achieved by treatment leads to improvement in the health-related quality of life (HRQoL) of
patients. This study was aimed to examine the HRQoL of ethnic Chinese women with PCOS who received
metformin treatment.
Methods: This prospective study was conducted at a medical center in Taiwan. Study participants aged 18–45
years were diagnosed as having PCOS according to the Rotterdam criteria, and all received metformin treatment.
Their HRQoL was assessed using generic (WHOQOL-Bref) and PCOS-specific (Chi-PCOSQ) instruments. Mixed effect
models were used to examine the effects of metformin on repeatedly measured HRQoL. Additional analyses using
stratified patients characteristics (overweight vs. normal; hyperandrogenism vs. non-hyperandrogenism) were done.
Results: We recruited 109 participants (56 % were overweight, 80 % had hyperandrogenism). Among the domain
scores of WHOQOL-Bref, the psychological domain score was the lowest one (12.64 ± 2.2, range 4–20). Weight (3.25
± 1.59, range 1–7) and infertility (3.38 ± 1.93, range 1–7) domain scores were relatively low among the domain
scores of Chi-PCOSQ. Overweight and hyperandrogenic patients had significantly lower HRQoL as compared with
those of normal weight and non-hyperandrogenic patients, respectively. Metformin significantly improved the
physical domain of WHOQOL-Bref (p = 0.01), and the infertility (p = 0.043) and acne and hair loss aspects (p = 0.008)
of PCOS-specific HRQoL. In the subgroup analysis, significantly improved HRQoL following metformin treatment
appeared for only overweight and hyperandrogenism subgroups.
Conclusions: Metformin might improve health-related quality of life of polycystic ovary syndrome women by
ameliorating psychological disturbances due to acne, hair loss and infertility problems, especially for overweight
and hyperandrogenic patients.
Keywords: Metformin, Polycystic ovary syndrome, Chinese, Health-related quality of life, Overweight,
Hyperandrogenism
Abbreviations: Chi-PCOSQ, Chinese version of health-related quality-of-life questionnaire for women with
polycystic ovary syndrome; HRQoL, Health-related quality of life ovary syndrome; PCOS, Polycystic ovary;
PCOSQ, Health-related quality-of-life questionnaire for women with polycystic; WHOQOL, World Health Organization
Quality of Life; WHOQOL-Bref, An abbreviated version of World Health Organization Quality of Life
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Background
Health-related quality of life (HRQoL) is generally defined
as the functional effect of a clinical condition and/or its
treatments upon a patient, which is subjective and multidimensional, including physical function, psychological
state, and social interactions [1]. With medical advances
that have improved life expectancy, population health is
measured not only on the basis of saving lives but also in
terms of improving the quality of life. The ultimate goal of
healthcare is to improve, restore, or preserve the quality of
life of patients [2]; survival per se may no longer be perceived to be only important outcome. Hence, in addition
to traditional measures of health (e.g., survival), HRQoL is
an important indicator that captures the burden of illness.
For chronic illnesses or clinical conditions for which there
is no cure, it is critical to provide therapy that makes
patients feel better. To assess HRQoL, the degree to which
the disease or its treatment influences the patient’s life is
quantified from an individual’s perspective. Assessing
HRQoL helps healthcare providers understand whether
patients are satisfied with their health and associated
treatments. Also, HRQoL is important to consider when
evaluating various symptom management plans [3] and
disease treatments [4], especially when they provide similar
effects on life expectancy. According to U.S. Food and Drug
Administration’s guidance for industry, HRQoL can be used
as a clinical outcome to claim the effect of treatment [5].
Polycystic ovary syndrome (PCOS) is the most common
endocrine disorder in reproductive-aged women [6]. Clinical presentations associated with PCOS, such as overweight/obesity, hirsutism, acne, hair loss/ androgenic
alopecia, oligomenorrhea, amenorrhea and infertility and
can lead to mood disturbances, affect the emotional wellbeing as well as sexual satisfaction of women, and cause a
reduction in the HRQoL of patients [7, 8]. Obesity, clinical
signs of hyperandrogenism (i.e., acne, hair loss), and infertility are the main contributors to psychological morbidity
[9–11]. The HRQoL of women with PCOS has been investigated in several studies for some countries [7, 12, 13];
however, data on the HRQoL of Chinese women with
PCOS is limited. It has been recognized that clinical
representations of PCOS vary with culture and ethnicity
[14], and may thus have different impacts on HRQoL. For
example, the prevalence of hirsutism and obesity in
Chinese women with PCOS appears to be lower than that
from Caucasians patients [14]; contrarily, acne and hair
loss were common problems reported in ethnic Chinese
women with PCOS [15]. Therefore, assessing the impact
of PCOS on the HRQoL of patients across ethnic groups
is important.
Metformin, which increases insulin sensitivity, is one
of common treatments for PCOS in Taiwan. Some studies showed that metformin improves the body weight,
insulin sensitivity, acne, hirsutism, and menstrual cycle
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of women with PCOS, and that the effects of metformin
may vary depending on a patient’s characteristics (i.e.,
obesity, hyperandrogenism) [16–19]. However, other
research found that, among obese women with PCOS,
metformin may not lower body weight or improve the
menstrual cycle and weight loss alone through lifestyle
modifications improves menstrual function [20]. Of
notice, previous research primarily focused on clinical
effectiveness of metformin [16–20], but only a few studies [7, 21] have determined whether the amelioration of
the clinical signs of PCOS achieved by treatment leads
to improvement in the HRQoL of patients. Therefore,
this study aimed to assess the impact of PCOS on the
HRQoL of ethnic Chinese women with PCOS and the
effects of metformin on the HRQoL of PCOS patients.

Methods
This was a prospective observational study. Before commencement of the study, permission was obtained from
the Institutional Review Board of National Cheng Kung
University Hospital, Tainan, Taiwan (A-ER-103-287).
Participants

All participants were recruited from the Department of
Obstetrics and Gynecology at National Cheng Kung
University Hospital during February to August, 2015.
They met the following inclusion criteria: (1) aged 18–45
years, (2) diagnosed with PCOS according to the Rotterdam
criteria, defined as the presence of at least two of the
following three criteria: (i) oligo-anovulation (a cycle
length of > 35 days or amenorrhoea), (ii) clinical hyperandrogenism (hirsutism recorded as m-FG score of ≥ 6 with/
without acne or androgenic alopecia) and/or biochemical
hyperandrogenism (total testosterone level of more than
0.95 ng/mL), and (iii) polycystic ovaries (≥12 follicles
measuring 2–9 mm in diameter, or ovarian volume >
10 ml in at least one ovary) [22], and (3) competent in
Mandarin Chinese. We excluded those: (1) diagnosed with
similar clinical presentations (e.g., hyperprolactinemia,
thyroid dysfunction, Cushing syndrome), (2) diagnosed
with diabetes or had fasting plasma glucose ≥ 126 mg/dL
or 2-h glucose ≥ 200 mg/dL before PCOS diagnosis,
(3) taking any medications that may influence insulin level
or contraceptive pills at 3 months before PCOS diagnosis,
(4) suffered a major traumatic event at least 6 months
prior to the data collection (i.e., divorce, separation, or
death of intimate partner or relatives). This is because the
people experiencing these life events are likely to have
negative emotions (e.g., depression, sad, anxiety), which
may affect their psychological well-being [23–25]. All participants gave a written informed consent regarding their
willingness to participate in the research. The second author
used the questionnaires to face-to-face interview each participant at every time when they returned for a visit during
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6 months of metformin treatment. Patients were scheduled for a following visit within 1 to 2 months. The author
confirmed that all participants had completed all study
questionnaires and demographic questions measuring age,
gender, residence, highest education, disease duration,
comorbidities, and exercise behavior. Routine physical
examination (i.e., weight, height, PCOS-specific physical
appearance: acne, hirsutism) was conducted at each visit.
Overweight was defined using body mass index (BMI)
calculated by weight and height, and a BMI ≥25 kg/m2
suggests overweight. A blood test was taken at each visit
to determine hormone and glycemic levels.
Once PCOS was diagnosed, all patients were treated
with metformin (500 mg TID). Patients who can not
tolerate the immediate-release formulation (i.e., due to
gastrointestinal intolerance side effects) could reduce the
dose of metformin (from TID to BID) or were switched
to extended-release metformin.
Study measurements

The following questionnaires were administered to each
participant before, during, and after 6 months of metformin
treatment.
Health-related quality-of-life questionnaire for women
with polycystic

Ovary Syndrome (PCOSQ) [26] is a disease-specific
HRQoL questionnaire that contains 26 questions using a
seven-point rating scale (1: maximum impairment and 7:
no impairment of HRQoL) in the following five domains:
emotions (7 items), hair growth (5 items), body weight
(5 items), infertility (5 items), and menstruation (4 items).
The psychometric properties of the PCOSQ showed
good test-retest reliability (all intraclass correlation coefficients > 0.8), acceptable internal reliability (all Conbroach’s
α values > 0.7), and satisfactory concurrent validity with
the SF-36 [27]. The present study used a Chinese version
of PCOSQ (Chi-PCOSQ), which was recently developed
by Ou et al. [15]. Its score was shown to be reliable and
valid in a sample of Chinese-speaking women with PCOS.
WHOQO-Bref [28] is a short version of the World
Health Organization Quality of Life (WHOQOL)-100. It
has 26 items. The Taiwan version of WHOQOL-Bref
additionally includes two domestic items. There are 26
items distributed into four domains: physical health
(7 items), psychological health (6 items), social relations
(4 items), and environment (11 items). Items are rated
on a 5-point Likert scale (low score of 1 to high score of 5).
The mean score for each domain is calculated, resulting in
a mean score per domain that is between 4 and 20. The
total score of WHOQOL-Bref is the sum of all domain
scores; it ranges from 16 to 80, with a higher score indicating better quality of life. Internal consistency (Cronbach’s
α = 0.70–0.91), test-retest reliability (r = 0.76–0.80), and
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construct validity (comparative fit index = 0.89) have been
established for the Taiwan version scores [29].
MMSA-8 In order to account for the effect of medication behavior, the Morisky 8-item medication adherence
scale (MMAS-8) [30] was applied to measure medication
adherence. The MMAS-8 is one of the most commonly
used self-report adherence questionnaires. The Chinese
version of MMAS-8 has been validated among a convenience sample of 176 patients in China [31]. The scale
showed acceptable internal consistency (Cronbach’s α =
0.77) and test-retest reliability (r = 0.88), and good construct validity.
Statistical analyses

Descriptive analyses were used to present the demographics of the study sample and the WHOQOL-Bref
and Chi-PCOSQ total and domain scores. Repeated
measures analysis of variance (ANOVA) was performed
to detect the changes in the HRQoL outcomes along
with treatment time between subgroups. Mixed effect
models were applied to assess the effects of metformin
on repeated outcomes measures (including total and
domain scores of WHOQOL-Bref and Chi-PCOSQ). Study
patients were stratified by BMI (overweight vs. normal)
and clinical and/or biochemical hyperandrogenism. Mixed
effect models were applied within each subgroup to detect
significant change in the HRQoL following metformin
treatment. The SAS 9.4 was utilized for all aforementioned
analyses.

Results
A total of 109 eligible women were enrolled in the study,
with average follow-up time of 5.18 (±1.06) months.
There were 83 patients who completed 6 months of
follow-up, 12 patients who were lost follow-up, 11 patients who got pregnancy, and 3 patients who switched
to oral contraceptive pills. The mean age of the participants was 28.3 years; 56 % of them were overweight and
80 % had hyperandrogenism. The detailed baseline characteristics are presented in Table 1.
The changes of HRQoL were revealed by the total and
domain scores of both WHOQOL-Bref and Chi-PCOSQ
within the period of metformin treatment (Table 2).
Overall, PCOS patients had the lowest score in the
psychological aspect of HRQoL, with similar trends
found within subgroups. These imply higher impact of
psychological disturbances to patients’ quality of life.
Overweight patients had significantly lower HRQoL
(relatively poorer quality of life) as compared to that of
normal weight patients in WHOQOL-Bref scores. Repeated measures ANOVA indicated that the changes in
psychological and social domain scores along with treatment duration between overweight and normal weight
subgroups were significantly different (p = 0.027 and
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Table 1 Demographics of study population
Characteristics

Subgroups

All (n = 109)

Normal weight
(BMI < 25 kg/m2)
(n = 48)

Overweight
(BMI ≧ 25 kg/m2)
(n = 61)

Non-hyperandrogenism
(n = 22)

Hyperandrogenism
(n = 87)

Mean ± SD

Mean ± SD

Mean ± SD

Mean ± SD

Mean ± SD

Age (years)

28.3 ± 5.1

27.12 ± 4.47

29.3 ± 5.47

27.6 ± 4.9

28.0 ± 5.2

BMI (kg/m2)

26.8 ± 6.4

21.1 ± 1.9

31.6 ± 4.6**

23.8 ± 4.9

27.6 ± 6.5*

Systolic BP (mmHg)

121.9 ± 16.3

113.1 ± 12.3

129.2 ± 15.7**

110.3 ± 11.3

125.2 ± 16.1*

Diastolic BP (mmHg)

76.4 ± 13.7

69.8 ± 9.7

81.9 ± 14.3**

69.4 ± 9.9

78.4 ± 14.1*

mF-G score

3.2 ± 2.1

2.8 ± 2.3

3.5 ± 1.9

2.5 ± 1.5

3.4 ± 2.2

Hormones

Mean ± SD

Mean ± SD

Mean ± SD

Mean ± SD

Mean ± SD

TSH (μIU/mL)

1.72 ± 0.91

1.40 ± 0.72

2.00 ± 0.87*

1.49 ± 0.74

1.79 ± 0.95

LH (mIU/mL)

8.78 ± 4.82

11.02 ± 5.40

6.78 ± 3.17**

11.28 ± 5.80

8.01 ± 4.25*

FSH (mIU/mL)

5.29 ± 2.07

5.50 ± 1.93

5.10 ± 2.20

5.24 ± 2.12

5.31 ± 2.08

E2 (pg/mL)**

40.13 ± 41.74

36.41 ± 27.37

43.56 ± 51.73

40.21 ± 31.34

40.11 ± 44.56

PRL (ng/mL)

9.12 ± 3.92

8.90 ± 3.59

9.31 ± 4.24

9.48 ± 4.01

9.01 ± 3.93

0.58 ± 0.32

0.57 ± 0.37

0.59 ± 0.27

0.54 ± 0.24

0.59 ± 0.34

Mean ± SD

Mean ± SD

Mean ± SD

Mean ± SD

Mean ± SD

TT (ng/mL)
Glycemic parameters
2-h glucose (mg/dL)

113.2 ± 29.0

103.6 ± 26.9

121.2 ± 28.6*

105.4 ± 24.0

115.4 ± 30.1

2-h insulin (μIU/mL)

89.8 ± 91.1

46.2 ± 25.3

126.9 ± 109.2**

52.8 ± 50.5

100.0 ± 97.3*

Clinical presentation
Hirsutism

n (%)

n (%)

n (%)

n (%)

n (%)

12 (16.2)

5 (14.7)

7 (17.5)

0 (0.0)

12 (20.7)

Acne

36 (48.6)

16 (47.1)

20 (50.0)

0 (0.0)

36 (62.1)**

Weight gain

33 (44.6)

11 (32.4)

22 (55.0)

5 (31.3)

28 (48.3)

Hair loss

40 (54.1)

15 (44.1)

25 (62.5)

0 (0.0)

40 (69.0)**

Impaired glucose intolerance

14 (18.9)

4 (11.8)

10 (25.0)

1 (6.3)

13 (22.4)

Insulin resistance

54 (73.0)

20 (58.8)

34 (85.0)*

8 (50.0)

46 (79.3)*

Abbreviations: BMI body mass index, BP blood pressure, LH luteinizing hormone, FSH follicle stimulating hormone, E2 estradiol, PRL prolactin, TT total testosterone,
mF-G modified Ferriman-Gallwey, SD standard deviation
*p < 0.05, **p < 0.001

p = 0.016 for psychological and social domains, respectively). Hyperandrogenic patients had significantly lower
HRQoL as compared to that of those without hyperandrogenism. The changes in total score and physical,
psychological, and social domain scores along with treatment time between hyperandrogenism and non- hyperandrogenism subgroups were significantly different (repeated
measures ANOVA showed p = 0.014, 0.012, 0.013, and
0.015 for total score and physical, psychological, and social
domain scores, respectively).
PCOS patients had the lowest score on the weight domain of Chi-PCOSQ and the highest score on the body
hair domain. This means that weight associated psychological disturbances had the greatest impact on patients’
HRQoL, while patients had less impact of body hair
problems on their HRQoL. Overweight patients had significantly lower PCOS-specific HRQoL (relatively poorer
PCOS-specific quality of life) as compared to that of

normal weight patients. Repeated measures ANOVA
indicated that the change in weight domain score along
with treatment duration between overweight and normal
weight subgroups was significantly different (p < 0.0001).
Also, hyperandrogenic patients had significantly lower
PCOS-specific HRQoL as compared to that of nonhyperandrogenic patients. The change in acne and hair
loss domain score along with treatment time between
hyperandrogenism and non- hyperandrogenism subgroups
was significantly different (p < 0.0005), implying that the
improved HRQoL, especially on acne and hair loss aspects,
was greater in hyperandrogenic patients than that in
non-hyperandrogenic patients.
Table 3 shows that the physical domain of WHOQOLBref significantly improved with treatment time (p = 0.01).
Overweight patients had significantly improved physical
domain scores during the treatment period, whereas no
improvement trend was found for normal weight patients.
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Table 2 Change in HRQoL in Chinese women with PCOS along with metformin treatment duration
WHOQOL-Bref

Subgroups
Total
Mean (SD)

Normal weight
Mean (SD)

Overweight
Mean (SD)

Non- hyperandrogenism
Mean (SD)

Hyperandrogenism
Mean (SD)

Visit 1 (baseline)

55.05 ± 6.75

56.51 ± 6.27

53.80 ± 6.97

58.34 ± 6.27

54.14 ± 6.65

Visit 2 (1st -2nd month of treatment)

56.19 ± 7.38

57.54 ± 7.15

55.05 ± 7.48

60.87 ± 6.98

55.90 ± 7.02

Visit 3(3rd- 4th month of treatment)

55.25 ± 7.81

57.00 ± 7.53

53.72 ± 7.85

59.91 ± 7.62

54.16 ± 7.52

Visit 1

14.38 ± 1.78

14.52 ± 1.71

14.26 ± 1.86

15.11 ± 1.64

14.18 ± 1.78

Visit 2

14.97 ± 1.90

15.03 ± 1.89

14.91 ± 1.93

16.00 ± 1.87

14.68 ± 1.82

Visit 3

14.78 ± 1.96

14.98 ± 2.12

14.60 ± 1.82

15.79 ± 1.70

14.54 ± 1.95

Visit 1

12.64 ± 2.27

13.12 ± 2.04

12.23 ± 2.40

13.46 ± 2.10

12.41 ± 2.29

Visit 2

12.77 ± 2.37

13.25 ± 2.31

12.35 ± 2.37

14.29 ± 2.27

12.34 ± 2.24

Visit 3

12.68 ± 2.48

13.36 ± 1.91

12.09 ± 2.78

14.06 ± 2.56

12.35 ± 2.37

Visit 1

14.01 ± 1.85

14.47 ± 1.58

13.63 ± 2.00

14.94 ± 1.48

13.76 ± 1.88

Visit 2

14.27 ± 2.17

14.82 ± 1.98

13.80 ± 2.23

15.69 ± 1.85

13.88 ± 2.09

vVisit 3

13.88 ± 2.16

14.41 ± 1.99

13.42 ± 2.23

15.27 ± 2.00

13.55 ± 2.08

Visit 1

14.02 ± 1.90

14.40 ± 1.91

13.69 ± 1.84

14.83 ± 1.86

13.79 ± 1.86

Visit 2

14.19 ± 2.01

14.43 ± 1.93

13.99 ± 2.08

14.89 ± 2.06

14.00 ± 1.97

Visit 3

13.92 ± 2.13

14.26 ± 2.31

13.62 ± 1.95

14.79 ± 1.97

13.71 ± 2.13

Visit 1 (baseline)

24.53 ± 7.61

25.37 ± 7.56

23.82 ± 7.68

27.68 ± 6.50

23.66 ± 7.72

Visit 2 (1st -2nd month of treatment)

25.41 ± 7.33

26.47 ± 7.40

24.51 ± 7.25

28.31 ± 7.41

24.61 ± 7.17

Visit 3(3rd- 4th month of treatment)

25.63 ± 7.21

27.37 ± 7.88

24.12 ± 6.32

28.58 ± 7.60

24.94 ± 7.02

Visit 1

3.25 ± 1.59

3.91 ± 1.58

2.67 ± 1.38

3.69 ± 1.18

3.12 ± 1.68

Visit 2

3.34 ± 1.61

4.17 ± 1.59

2.63 ± 1.25

3.98 ± 1.38

3.16 ± 1.62

Visit 3

3.43 ± 1.49

4.20 ± 1.55

2.76 ± 1.08

3.89 ± 1.25

3.32 ± 1.54

Visit 1

3.38 ± 1.93

3.27 ± 1.78

3.48 ± 2.07

3.88 ± 2.17

3.25 ± 1.86

Visit 2

3.59 ± 2.01

3.43 ± 1.84

3.73 ± 2.16

3.75 ± 2.36

3.55 ± 1.93

Visit 3

3.76 ± 1.91

3.84 ± 1.85

3.70 ± 2.00

4.00 ± 2.18

3.71 ± 1.87

Visit 1

3.67 ± 1.53

3.67 ± 1.48

3.68 ± 1.60

3.55 ± 1.42

3.71 ± 1.57

Visit 2

3.94 ± 1.45

3.98 ± 1.40

3.92 ± 1.50

3.81 ± 1.35

3.98 ± 1.48

Visit 3

3.92 ± 1.31

4.10 ± 1.30

3.76 ± 1.31

4.04 ± 1.38

3.89 ± 1.31

Visit 1

4.65 ± 1.77

4.72 ± 1.59

4.59 ± 1.97

4.90 ± 1.77

4.58 ± 1.78

Visit 2

4.84 ± 1.65

4.93 ± 1.53

4.76 ± 1.76

5.13 ± 1.69

4.76 ± 1.64

Visit 3

4.79 ± 1.71

5.04 ± 1.78

4.47 ± 1.64

5.05 ± 1.86

4.73 ± 1.69

Total scores (16–80)

Physical domain (4–20)

Psychological domain (4–20)

Social domain (4–20)

Environment domain (4–20)

Chi-PCOSQ
Total scores (6–42)

Weight domain (1–7)

Infertility domain (1–7)

Menstrual domain (1–7)

Emotions domain (1–7)
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Table 2 Change in HRQoL in Chinese women with PCOS along with metformin treatment duration (Continued)
Body hair domain (1–7)
Visit 1

5.37 ± 1.60

5.45 ± 1.73

5.30 ± 1.50

6.19 ± 0.99

5.14 ± 1.67

Visit 2

5.38 ± 1.55

5.61 ± 1.56

5.18 ± 1.53

6.20 ± 1.17

5.15 ± 1.57

Visit 3

5.31 ± 1.62

5.67 ± 1.65

5.00 ± 1.54

6.02 ± 1.27

5.14 ± 1.65

Visit 1

4.21 ± 1.63

4.34 ± 1.57

4.10 ± 1.69

5.48 ± 1.16

3.86 ± 1.57

Visit 2

4.32 ± 1.58

4.35 ± 1.66

4.29 ± 1.53

5.44 ± 1.37

4.01 ± 1.50

Visit 3

4.41 ± 1.40

4.50 ± 1.60

4.34 ± 1.22

5.58 ± 1.33

4.14 ± 1.28

Acne & Hair loss domain (1–7)

As for the hyperandrogenism and non-hyperandrogenism
subgroups, significantly improved physical domain scores
were found only for the former. Table 4 indicates that the
infertility and acne and hair loss domains of Chi-PCOSQ
significantly improved with treatment time (p < 0.05).
Overweight patients had significantly improved acne and
hair domain scores, and hyperandrogenic patients had significantly improved infertility and acne and hair domain
scores.

Discussion
There is a lack of research that assesses HRQoL in ethnic Chinese women with PCOS. Also, clinical evidence
showing the effect of treatment for PCOS women on
HRQoL is scarce. The present study found that psychological disturbances due to PCOS associated problems
(i.e., acne, hair loss, infertility) may lead to a reduction
in the HRQoL for ethnic Chinese women with PCOS.
Overweight and hyperandrogenic patients had significantly

Table 3 Mixed effect model analysis of metformin effect on general HRQoL outcome measured via WHOQOL-Bref
WHOQOL-Bref

Subgroups
Total
Coefficient (SE)

Normal weight
Coefficient (SE)

Overweight
Coefficient (SE)

Non- hyperandrogenism
Coefficient (SE)

Hyperandrogenism
Coefficient (SE)

Visit 2 (reference = visit 1)

−0.93 (1.04)

0.47 (0.77)

−1.72 (1.44)

1.49 (1.26)

0.79 (0.56)

Visit 3 (reference = visit 1)

0.06 (0.94)

0.07 (0.75)

−0.27 (1.45)

0.52 (1.30)

0.70 (0.56)

Total scores
Treatment time

Physical domain
Treatment time

p = 0.010

p = 0.036

p = 0.015

Visit 2 (reference = visit 1)

0.58 (0.20)*

0.50 (0.29)

0.57 (0.28)*

0.62 (0.50)

0.55 (0.22)*

Visit 3 (reference = visit 1)

0.54 (0.20)*

0.50 (0.29)

0.64 (0.27)*

0.29 (0.51)

0.60 (0.22)*

Visit 2 (reference = visit 1)

−0.90 (0.06)

−0.17 (0.34)

−1.49 (0.57)

0.63 (0.58)

−0.16 (0.23)

Visit 3 (reference = visit 1)

−0.06 (0.39)

−0.14 (0.33)

−0.76 (0.57)

0.17 (0.60)

0.002 (0.23)

Visit 2 (reference = visit 1)

−0.61 (0.39)

0.10 (0.31)

0.18 (0.24)

−0.83 (0.69)

0.05 (0.21)

Visit 3 (reference = visit 1)

−0.31 (0.35)

−0.31 (0.30)

0.14 (0.25)

−0.02 (0.63)

−0.14 (0.21)

Visit 2 (reference = visit 1)

0.13 (0.15)

−0.07 (0.23)

0.29 (0.21)

−0.34 (0.27)

0.23 (0.18)

Visit 3 (reference = visit 1)

0.07 (0.16)

−0.06 (0.22)

0.17 (0.22)

−0.16 (0.28)

0.10 (0.18)

Psychological domain
Treatment time

Social domain
Treatment time

Environment domain
Treatment time

Note: Visit 1 is 1st office visit when patients were diagnosed with PCOS (baseline). Once PCOS was diagnosed, patients started metformin treatment. Visit 2 was
2nd office visit (1st-2nd month of treatment). Visit 3 was 3rd office visit (3rd- 4th month of treatment). The analysis was adjusted for the effect of medication
adherence via the Morisky 8-item medication adherence scale
Abbreviations: HRQoL health-related quality of life, SE standard error
*p < 0.05
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Table 4 Mixed effect model analysis of metformin effect on PCOS-specific HRQoL measured via Chi-PCOSQ
Chi-PCOSQ

Subgroups
Total
Coefficient (SE)

Normal weight
Coefficient (SE)

Overweight
Coefficient (SE)

Non- hyperandrogenism
Coefficient (SE)

Hyperandrogenism
Coefficient (SE)

Visit 2 (reference = visit 1)

0.44 (0.56)

0.75 (0.86)

0.20 (0.75)

−0.58 (0.89)

0.61 (0.66)

Visit 3 (reference = visit 1)

1.25 (0.56)

1.77 (0.84)

0.80 (0.78)

0.11 (0.92)

1.45 (0.66)*

Visit 2 (reference = visit 1)

−0.06 (0.14)

0.11 (0.22)

−0.18 (0.19)

−0.04 (0.28)

−0.07 (0.17)

Visit 3 (reference = visit 1)

0.12 (0.15)

0.15 (0.21)

0.10 (0.20)

−0.01 (0.29)

0.15 (0.17)

Total scores
Treatment time

Weight domain
Treatment time

Infertility domain
Treatment time

p = 0.043

p = 0.048

Visit 2 (reference = visit 1)

0.25 (0.18)

0.34 (0.23)

0.15 (0.29)

−0.06 (0.33)

0.32 (0.21)

Visit 3 (reference = visit 1)

0.46 (0.18)*

0.34 (0.24)

0.59 (0.28)*

0.12 (0.34)

0.52 (0.21)*

Visit 2 (reference = visit 1)

0.10 (0.18)

0.21 (0.29)

0.02 (0.24)

0.26 (0.39)

0.08 (0.20)

Visit 3 (reference = visit 1)

0.19 (0.18)

0.36 (0.27)

0.04 (0.25)

0.58 (0.41)

0.11 (0.20)

Visit 2 (reference = visit 1)

0.07 (0.15)

0.15 (0.21)

0.01 (0.21)

0.82 (0.33)*

0.04 (0.18)

Visit 3 (reference = visit 1)

0.14 (0.15)

0.30 (0.21)

0.003 (0.21)

0.43 (0.29)

0.13 (0.18)

Visit 2 (reference = visit 1)

0.03 (0.14)

0.18 (0.19)

−0.08 (0.20)

−0.34 (0.20)

0.10 (0.17)

Visit 3 (reference = visit 1)

0.02 (0.14)

0.24 (0.18)

−0.16 (0.21)

−0.37 (0.21)

0.10 (0.17)

Menstrual domain
Treatment time

Emotions domain
Treatment time

Body hair domain
Treatment time

Acne & Hair loss domain
Treatment time

p = 0.008

p = 0.043

p = 0.007

Visit 2 (reference = visit 1)

−0.51 (0.28)

−0.10 (0.19)

0.01 (0.20)

−0.46 (0.18)*

−0.55 (0.35)

Visit 3 (reference = visit 1)

0.45 (0.26)

0.08 (0.19)

0.33 (0.21)

−0.28 (0.19)

0.71 (0.32)*

Note: Visit 1 is 1st office visit when patients were diagnosed with PCOS (baseline). Once PCOS was diagnosed, patients started metformin treatment. Visit 2 was
2nd office visit (1st-2nd month of treatment). Visit 3 was 3rd office visit (3rd- 4th month of treatment). The analysis was adjusted for the effect of medication
adherence via the Morisky 8-item medication adherence scale
Abbreviations: PCOS polycystic ovary syndrome, HRQoL Health related Quality of life, SE standard error
*p < 0.05

lower HRQoL as compared with that of normal weight
and non-hyperandrogenic counterparts. Metformin may
provide benefits to the HRQoL of PCOS women by ameliorating psychological disturbances due to acne, hair loss
and infertility problems, especially for the patients who
present overweight and hyperandrogenism.
HRQoL in PCOS patients treated with metformin

Few studies [7, 21] have assessed treatment effects on
HRQoL outcomes for PCOS women. Hahn et al. [21]
examined the HRQoL of 64 German women with PCOS

with 6-month treatment of metformin. They found
positive effects of metformin on HRQoL outcomes,
especially on psychosocial, emotional, and psychosexual
aspects of well-being. The present study also observed
that the emotions domain of HRQoL was generally
improved following treatment, although the change was
not statistically significant.
Acne and hair loss/androgenetic alopecia could increase women’s self-consciousness, feelings of unattractiveness and emotional distress [10, 11]. Previous studies
have shown that metformin alleviates clinical signs of
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hyperandrogenism (i.e., acne) [32, 33]. However, no studies assessed potential benefits of metformin on HRQoL
outcomes associated with the improved clinical signs of
hyperandrogenism (i.e., acne). This is in part because acne
and hair loss issues are not included in the original
PCOSQ [26], which is the most commonly used PCOSspecific HRQoL instrument. The present study used the
Chi-PCOSQ, which is a Chinese version of PCOSQ and
contains the acne and hair loss domain, and found significantly relieved acne and hair loss associated psychological
disturbances (i.e., worried, embarrassed) after metformin
treatment. In fact, more than half of study participants
having acne or hair loss problem at baseline reported no
these problems after 3 – 4 months of treatment, which is
even profound in the hyperandrogenism subgroup; 81 %
of hyperandrogenism patients without acne or hair loss
problems at 3 – 4 months of treatment. Thus, the improved clinical signs of hyperandrogenism as a result of
metformin may lead to satisfactory HRQoL of PCOS
patients.
Previous research has supported that insulin sensitizers (e.g., metformin) provide fertility benefits to PCOS
patients (i.e., improve pregnancy rate [16]), especially
those with hyperinsulinemia or insulin resistance, which
could be responsible for the abnormal ovarian response
[34]. Guyatt et al.’s study observed significant improvements in the infertility aspect of the PCOS-specific
HRQoL (measured via PCOSQ) after 44 weeks of troglitazone treatment [7]. Troglitazone, an insulin sensitizer
like metformin, was previously used in PCOS. The
present study also observed improved infertility aspect
of PCOS-specific HRQoL, especially in hyperandrogenic
patients. Thus, the amelioration of ovulation problems
achieved by insulin sensitizers (i.e., troglitazone, metformin) may alleviate emotional distress due to infertility
and thus contribute to the improvement of the HRQoL
of PCOS patients. The infertility domain in Chi-PCOSQ
consists of three items: “concerned about infertility
problems”, “afraid of not being able to have children”,
and “sad because of infertility problems”. These items
are associated with patient’s psychological concerns
about fertility. Although we did not find a significantly
increase pregnancy rate in our reproductive-aged participants after treatment, patient’s perceived benefits from
metformin and reduced perceived susceptibility to infertility after treatment [35] may lead to the improved fertility aspect of HRQoL that we observed.
Metformin is recommended as one of treatment
options in PCOS women, especially for those who
present obesity, hyperandrogenism, insulin resistance or
hyperinsulinemia [18]. Consistently, our results showed
significant effects of metformin on HRQoL of PCOS
patients, especially in overweight and hyperandrogenic
patients. Also, insulin resistance is one of important
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characteristics for metformin efficacy [33]. Our previous
study showed that with metformin treatment, overweight PCOS women (BMI ≥ 25 kg/m2) had a significant
reduction in body weight as compared to those with
normal weight and patients with insulin resistance had a
significantly improved 2-h insulin level as compared to
those without insulin resistence [19]. In the present
study, we found that the prevalence of insulin resistance
in the overweight group was higher than that in the normal weight group (85 versus 58 %). This may be another
reason why positive effect of metformin on HRQoL outcomes was observed in overweight patients, but not in
normal weight patients. Moreover, it has been argued
that the combination of menstrual problems, hyperandrogenism and anovulation can be positively affected by
metformin treatment [18]. This may explain our findings
showing that metformin provided significant benefits in
HRQoL outcomes for PCOS women with hyperandrogenism, especially in terms of mitigating the burden of
acne and hair loss, and infertility associated psychological distress on the HRQoL of patients.
Importance of study findings to clinicians and patient
care

Considerable burden of psychological disturbances due
to acne, hair loss and infertility problems on the HRQoL
of ethnic Chinese women with PCOS requires healthcare
providers’ attention. Regularly assessing the HRQoL of
PCOS patients through generic and/or disease-specific
HRQoL instruments would help clinicians detect any
changes in patients’ HRQoL due to clinical signs of
PCOS or treatment interventions. As a supplement to
lifestyle changes (e.g., exercise and weight control), the
amelioration of clinical signs of PCOS achieved by metformin may lead to improvement in HRQoL. Also,
PCOS patients who present overweight or hyperandrogenism may receive the most benefit from metformin
treatment on their HRQoL.
Potential limitations

Several limitations of this study need to be addressed.
First, all participants were from one medical center in
southern Taiwan. Our findings may be applicable to only
a subset of Chinese women. Ethnically Chinese people
are distributed over a large geographic area, and are
likely to have differences in dietary habits, physical activity, and even treatment approaches. Second, all participants knew that they were receiving metformin and
thus, the improved HRQoL which we observed may be
in part because of their motivation to improve. Third,
because this was an observational study and all participants received metformin treatment after PCOS diagnosis, this study did not compare other treatments for
PCOS (e.g., oral contraceptives, as active control) or
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have a placebo control group. However, other types of
treatment (e.g., clomiphene) for PCOS may also provide
benefits (e.g., reproductive) for the HRQoL of patients.
Fourth, because this was not a randomized design study,
selection bias could not be avoided. Moreover, our
results were based on patients’ reporting of HRQoL
outcomes, and thus, self-reporting bias could not be
avoided. Lastly, the present study did not include objective measures (e.g., pregnancy rate) as indicators for
metformin treatment. So, improvement in subjective
outcomes (e,g, HRQoL) may not be explained as the
result of changes in objective measures of clinical outcomes. However, we did observed clinical improvement in
patient’s body weight and acne and hair loss problems.

Conclusions
This is the first study to apply Chi-PCOSQ to assess the
HRQoL of ethnic Chinese with PCOS and to evaluate
the HRQoL outcomes of PCOS patients after metformin
treatment. The results provide important clinical implications for the care of PCOS patients and suggest that
developing interventions for improving the HRQoL of
PCOS patients is needed. Future studies from other
countries/ethnicity are warranted to evaluate the influence of treatment on the HRQoL outcomes of PCOS
women.
Acknowledgments
We gratefully acknowledge all the support from National Cheng Kung
University Hospital.
Funding
The research was supported by two grants: the Medical Science and
Technology Research Grant, National Cheng Kung University Hospital
(NCKUH-10407023) (MHW) and Ministry of Science and Technology, Taiwan,
grants (MOST 104-2320-B-006-008-MY3) (HTO).
Availability of data and material
Not applicable.
Authors’ contributions
HTO contributed substantially to the study concept and design, acquisition
of data, analysis and interpretation of data. PCC contributed to data
collection and analysis. MHW provided clinical interpretation of the results.
CYL contributed to the analysis. HTO wrote the first draft of the manuscript,
and MHW, PCC, and CYL very critically revised the manuscript. All authors
gave approval for the publication of the final version.
Competing interests
The authors declare that they have no competing interests.
Consent for publication
Not applicable.
Ethics approval and consent to participate
This study was approved by the Institutional Review Board of National
Cheng Kung University Hospital, Tainan, Taiwan (A-ER-103-287) and
performed in accordance with the Declaration of Helsinki. All participants
gave a written informed consent regarding their willingness to participate in
the research.

Page 9 of 10

Author details
1
Institute of Clinical Pharmacy and Pharmaceutical Sciences, College of
Medicine, National Cheng Kung University, 1 University Road, Tainan 7010,
Taiwan. 2Department of Obstetrics and Gynecology, College of Medicine,
National Cheng Kung University and Hospital, Tainan, Taiwan. 3Department
of Rehabilitation Sciences, Faculty of Health and Social Sciences, The Hong
Kong Polytechnic University, Hung Hom, Hong Kong.
Received: 4 March 2016 Accepted: 13 August 2016

References
1. Schipper H, Clinch J, Olweny CL. Quality of life studies: definitions and
conceptual issues. Qual Life Pharmacoeconomics Clin Trials. 1996;2:11–23.
2. Osoba D, King M. Meaningful differences. Assessing Qual Life Clin Trials.
2005;2:243–57.
3. Cella D, Wagner L, Cashy J, Hensing TA, Yount S, Lilenbaum RC. Should
health-related quality of life be measured in cancer symptom management
clinical trials? Lessons learned using the functional assessment of cancer
therapy. Monogr-National Cancer Inst. 2007;37:53.
4. Osoba D. What has been learned from measuring health-related quality of
life in clinical oncology. Eur J Cancer. 1999;35:1565–70.
5. U. S. Food and Drug Administration. Guidance for industry. Patient-reported
outcome measures: use in medical product development. 2009. Retrieved
from http://www.fda.gov/downloads/Drugs/…/Guidances/UCM193282.pdf.
6. Asuncion M, Calvo RM, San Millan JL, Sancho J, Avila S, Escobar-Morreale
HF. A prospective study of the prevalence of the polycystic ovary syndrome
in unselected Caucasian women from Spain. J Clin Endocrinol Metab.
2000;85:2434–8.
7. Guyatt G, Weaver B, Cronin L, Dooley JA, Azziz R. Health-related quality of
life in women with polycystic ovary syndrome, a self-administered
questionnaire, was validated. J Clin Epidemiol. 2004;57:1279–87.
8. Barnard L, Ferriday D, Guenther N, Strauss B, Balen AH, Dye L. Quality of life
and psychological well being in polycystic ovary syndrome. Hum Reprod.
2007;22:2279–86.
9. Elsenbruch S, Hahn S, Kowalsky D, Öffner AH, Schedlowski M, Mann K,
Janssen OE. Quality of life, psychosocial well-being, and sexual satisfaction
in women with polycystic ovary syndrome. J Clin Endocrinol Metab. 2003;
88:5801–7.
10. Elsenbruch S, Benson S, Hahn S, Tan S, Mann K, Pleger K, Kimmig R, Janssen
OE. Determinants of emotional distress in women with polycystic ovary
syndrome. Hum Reprod. 2006;21:1092–9.
11. Lipton MG, Sherr L, Elford J, Rustin MHA, Clayton WJ. Women living with facial
hair: the psychological and behavioral burden. J Psychosom Res. 2006;61:161–8.
12. Coffey S, Bano G, Mason HD. Health-related quality of life in women with
polycystic ovary syndrome: a comparison with the general population using
the Polycystic Ovary Syndrome Questionnaire (PCOSQ) and the Short Form36 (SF-36). Gynecol Endocrinol. 2006;22:80–6.
13. Schmid J, Kirchengast S, Vytiska-Binstorfer E, Huber J. Infertility caused by
PCOS–health-related quality of life among Austrian and Moslem immigrant
women in Austria. Hum Reprod. 2004;19:2251–7.
14. Zhao Y, Qiao J. Ethnic differences in the phenotypic expression of polycystic
ovary syndrome. Steroids. 2013;78:755–60.
15. Ou H-t, Wu M-H, Lin C-Y, Chen P-C. Development of Chinese Version of
Polycystic Ovary Syndrome Health-Related Quality of Life Questionnaire
(Chi-PCOSQ). PLoS One. 2015;10:e0137772.
16. Sivalingam VN, Myers J, Nicholas S, Balen AH, Crosbie EJ. Metformin in
reproductive health, pregnancy and gynaecological cancer: established and
emerging indications. Hum Reprod Update. 2014;20:853–68.
17. Nestler JE. Metformin for the treatment of the polycystic ovary syndrome.
N Engl J Med. 2008;358:47–54.
18. Genazzani AD, Ricchieri F, Prati A, Chierchia E, Rattighieri E, Bosco G, Despini
G, Campedelli A, Farinetti A, Santagni S. PCOS and metformin: from
pharmacology to clinical use for women’s health. Trial. 2012;12:14.
19. Ou H-t, Chen P-C, Wu M-H: Effect of metformin by employing 2-hour
postload insulin for measuring insulin resistance in Taiwanese women with
polycystic ovary syndrome. Journal of the Formosan Medical Association 2016.
20. Tang T, Glanville J, Hayden CJ, White D, Barth JH, Balen AH. Combined
lifestyle modification and metformin in obese patients with polycystic ovary
syndrome. A randomized, placebo-controlled, double-blind multicentre
study. Hum Reprod. 2006;21:80–9.

Ou et al. Health and Quality of Life Outcomes (2016) 14:119

Page 10 of 10

21. Hahn S, Benson S, Elsenbruch S, Pleger K, Tan S, Mann K, Schedlowski M,
van Halteren WB, Kimmig R, Janssen OE. Metformin treatment of polycystic
ovary syndrome improves health-related quality-of-life, emotional distress
and sexuality. Hum Reprod. 2006;21:1925–34.
22. Rotterdam EA-SP. Revised 2003 consensus on diagnostic criteria and longterm health risks related to polycystic ovary syndrome (PCOS). Hum Reprod.
2004;2004(19):41–7.
23. Hallberg H, Mattsson B. Life after divorce: A study of newly divorced
middle-aged men in Sweden. Fam Pract. 1989;6:9–15.
24. Bourassa KJ, Knowles LM, Sbarra DA, O’Connor M-F. Absent but Not Gone
Interdependence in Couples’ Quality of Life Persists After a Partner’s Death.
Psychol Sci. 2016;27:270–81.
25. Marks NF, Jun H, Song J. Death of Parents and Adult Psychological and
Physical Well-Being A Prospective US National Study. J Fam Issu.
2007;28:1611–38.
26. Cronin L, Guyatt G, Griffith L, Wong E, Azziz R, Futterweit W, Cook D, Dunaif
A. Development of a Health-Related Quality-of-Life Questionnaire (PCOSQ)
for Women with Polycystic Ovary Syndrome (PCOS). J Clin Endocrinol
Metab. 1998;83:1976–87.
27. Jones GL, Benes K, Clark TL, Denham R, Holder MG, Haynes TJ, Mulgrew NC,
Shepherd KE, Wilkinson VH, Singh M, et al. The Polycystic Ovary Syndrome
Health-Related Quality of Life Questionnaire (PCOSQ): a validation. Hum
Reprod. 2004;19:371–7.
28. Development of the World Health Organization WHOQOL-BREF quality of
life assessment. The WHOQOL Group. Psychol Med. 1998;28:551–8.
29. Yao G, Chung CW, Yu CF, Wang JD. Development and verification of validity
and reliability of the WHOQOL-BREF Taiwan version. J Formos Med Assoc.
2002;101:342–51.
30. Morisky DE, Green LW, Levine DM. Concurrent and predictive validity of a
self-reported measure of medication adherence. Med Care. 1986;24:67–74.
31. Yan J, You LM, Yang Q, Liu B, Jin S, Zhou J, Lin C, Morisky DE. Translation
and validation of a Chinese version of the 8‐item Morisky medication
adherence scale in myocardial infarction patients. J Eval Clin Pract.
2014;20:311–7.
32. Palomba S, Falbo A, Zullo F, Orio Jr F. Evidence-based and potential benefits
of metformin in the polycystic ovary syndrome: a comprehensive review.
Endocr Rev. 2009;30:1–50.
33. Genazzani AD, Lanzoni C, Ricchieri F, Baraldi E, Casarosa E, Jasonni VM.
Metformin administration is more effective when non-obese patients with
polycystic ovary syndrome show both hyperandrogenism and
hyperinsulinemia. Gynecol Endocrinol. 2007;23:146–52.
34. Rice S, Christoforidis N, Gadd C, Nikolaou D, Seyani L, Donaldson A, Margara
R, Hardy K, Franks S. Impaired insulin-dependent glucose metabolism in
granulosa-lutein cells from anovulatory women with polycystic ovaries.
Hum Reprod. 2005;20:373–81.
35. Sheeran P, Abraham C. The health belief model. Predicting Health Behav.
1996;2:29–80.

Submit your next manuscript to BioMed Central
and we will help you at every step:
• We accept pre-submission inquiries
• Our selector tool helps you to find the most relevant journal
• We provide round the clock customer support
• Convenient online submission
• Thorough peer review
• Inclusion in PubMed and all major indexing services
• Maximum visibility for your research
Submit your manuscript at
www.biomedcentral.com/submit

