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FSH receptor polymorphism
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PCOS phenotypey
FSHR polymorphism affects the phenotype
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PCOS Phenotype
Combined FSHR 680 Asn/Ser and LHR 312 Ser/Asn polymorphisms

Risk allele score:  basal FSH levels
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Treatment: WHOII anovulationTreatment: WHOII anovulation
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LH receptor polymorphismp p y p
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PCOS phenotypep yp
LH-R insLQ polymorphism affects PCOS risk
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LH receptor polymorphismLH receptor polymorphism 
LH-receptor insLQ polymorphism affects the phenotype of PCOS
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Conclusions

FSH receptor 680 Asn / Ser polymorphism:

is associated with a higher setpoint for gonadrophic hormones  g p g p
(FSH and LH).

can be used as a predictor of outcome of ovulation induction 
( l i h it t d FSH)(clomiphene citrate and FSH).

LH receptor ins-LQ polymorphism:

possibly protects for PCOS in homozygous carriers (needs 
confirmation)confirmation)

is associated with lower ovarian volume and estradiol levels in 
homozygous carriershomozygous carriers.
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