Quality of life improvements after bariatric surgery in reproductive age women with and without PCOS: a cohort study
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Abstract
Obesity can negatively influence quality of life (QoL). Polycystic Ovarian Syndrome (PCOS), closely associated with obesity, may present with sub-fertility, hyperandrogenism, and/or insulin resistance. These features can also negatively influence QoL. This study aimed to determine whether bariatric surgery improves QoL in women of reproductive age, both with and without PCOS. The hypothesis was that greater improvement in QoL would be seen, after bariatric surgery, in women with PCOS. 
Women undergoing bariatric surgery (n = 77) completed questionnaires exploring health-related quality of life (HR-QoL) prior to surgery and again at three, six and twelve months after surgery. Weight loss and change in clinical symptoms over time were assessed and any association between these variables and change in QoL assessed, overall and by PCOS status.
Bariatric surgery resulted in significant improvements in QoL in the first three months post-surgery, independent of menstrual irregularity. Oligo/amenorrhoea was reported in 68% of women at baseline, decreasing to 35% by 12 months. Sixty five percent of women whose menstrual irregularity completely resolved over follow up had a diagnosis of PCOS. Hirsutism was reported in 64% of women at baseline, decreasing to 19% by 12 months. All women who reported complete resolution of hirsutism had a diagnosis of PCOS. Weight loss at 12 months was 45.8 ± 20.7 kg for women without PCOS compared to -44.3 ± 16.8 kg in the women with PCOS (.p=0.07). Weight loss had a moderate association with QoL at 12 months for both groups. 
Bariatric surgery can ameliorate the clinical syndrome of PCOS and provide significant QoL benefits, however QoL improvements are seen regardless of baseline PCOS diagnosis. Bariatric surgery should be considered early in the management of women with obesity, both with and without PCOS, to provide maximal physical and psychological benefit, and improve their clinical management.

