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Abstract; [Objective] This study was designed to identify the risk factors related with reproductive endocrinology disorder in
Chinese women of child-bearing age with epilepsy. [Methods] The clinical data of 102 women with epilepsy were collected. The
patient were grouped according to seven aspects (seizure onset age, seizure type, seizure frequency, duration of epilepsy, AED
type, age of start AED therapy and duration of therapy) and the contribution of these factors in development of PCOS and its
components were analyzed. [ Results] The incidence of hyperandrogenemia in the patients with an early onset age (<14 years old)
was higher than the ones with an onset age >14 years old. Onset age <14 was the risk factor of hyperandrogenemia in logistic
regression analysis. The incidence of a/oligomenorrhea, polycystic ovaries, hyperandrogenemia and PCOS in the valproate-treated
women were 40.63% , 50.00% , 15.65% , and 34.38% , respectively, which were higher than the no-therapy group and non-
valproate treated group. Valproate therapy was the risk factor of PCOS and its components. [Conclusion] Valproate therapy was the
risk factor of PCOS and its components in Chinese women of child-bearing age with epilepsy. Onset age <14 was the risk factor of
hyperandrogenemia.
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Table 1 Risk factors related with PCOS and its component in women of child-bearing age with epilepsy n (%)

Independent variable n Given value  A/oligomenorrhea PCO HA PCOS
Seizure onset age

>14 years old 63 0 12(19.0) 15(23.8) 1(1.6) 5(7.9)

< 14 years old 39 1 8(20.5) 14(35.9) 6(15.4)Y 8(20.5)
Seizure type

Partial seizures 17 0 2(11.8) 6(35.3) 1(5.9) 1(5.9)

Generalized seizure 60 1 12(20.0) 14(23.3) 5(8.3) 8(13.3)

Combined 25 2 6(24.0) 9(36.0) 1(4.0) 4(16.0)
Seizure frequency

no within 3 months 52 0 12(23.1) 16(30.8) 6(11.5) 9(17.3)

yes within 3 months 50 1 8(16.0) 13(26.0) 1(2.0) 4(8.0)
Duration of epilepsy

<5 years 55 0 9(16.4) 14(25.4) 1(1.8) 4(7.3)

> 5 years 47 1 11(23.4) 15(31.9) 6(12.8)? 9(19.2)
AED type

No-therapy 30 0 3(10.0) 5(4.2) 0 0

Non-valproate treated 40 1 4(10.0) 8(20.0) 2(5.0) 2(5.0)

Valproate treated 32 2 13(40.6)¥ 16(50.0)* 5(15.6)” 11(34.4)®
Age of start AED therapy

No-therapy group 30 0 3(10.0) 5(16.7) 0(0) 0(0)

> 14 years old 51 1 12(23.5) 15(29.4) 5(9.8) 9(17.6)

< l4years old 21 2 5(23.8) 9(42.9) 2(9.5) 4(19.0)
Duration of therapy

No-therapy group 30 0 3(10.0) 5(4.2) 0 0

< 2 years 26 1 6(23.1) 8(30.8) 2(7.7) 4(154)

> 2 years 46 2 11(23.9) 16(34.8) 5(10.9) 9(19.6)

PCO: polycystic ovaries; HA: hyperinsulinemia; PCOS: polycystic ovary syndrome; 1)Variable regression P = 0.042, compare with > 14
years old group, P = 0.012; 2) Variable regression P > 0.05, compare with duration of epilepsy <35 years, P = 0.046; 3) Variable regression P
= 0.004, compare with no-therapy group and non-valproate treated group, P = 0.006,0.002, respectively; 4) Variable regression P = 0.005,
compare with no-therapy group and non-valproate treated group, P = 0.006,0.007 respectively; 5) Variable regression P = 0.050, compare with
no-therapy group, P = 0.031; 6) Variable regression P = 0.001, compared with no-therapy group and non-valproate treated group, P < 0.001,
0.001, respectively
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