
2) and 68 NO (Age 15.8
±1.3 years, BMI 22.6±3.4 kg/m2). OB presentedwithmore se-
vere acanthosis (p<0.0001) and higher HbA1c (OB 5.5±0.5,
NO 5.2±0.3; %, p<0.0001), ALT (OB 35±30, NO 22±17; IU/
L, p=0.0006), and triglycerides (OB 145±90, NO 110,±88;
mg/dL, p=0.002). OB also presented with higher free testos-
terone (OB 219±188% vs NO 158±125% above upper limit
of normal; p=0.003), while NO presented with higher total
testosterone (OB 121±68%, NO 152±88% above upper limit
of normal; p=0.003), androstenedione (OB 87±37%, NO 125
±62 above upper limit of normal; p=0.002), and LH (OB 9.7
±4.9, NO 15.2±10.4; mIU/mL, p=0.0001). No differences in
FerrimanGallwey score or number ofmenses in the 6months
prior to diagnosis were detected.
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PCOS by Rotterdam criteria is defined by the presence of at
least two of the following: oligomenorrhea, hyperandrogen-
ism and polycystic ovaries. Although not required for diag-
nosis, PCOS often has metabolic manifestations,
particularly insulin resistance. In studies of non-PCOS
populations, it appears a nexus may exist between insulin
resistance and neuropsychological outcomes, such as cogni-
tive performance (particularly executive function skills),
cognitive aging, and depression. Cognitive performance,
such as verbal and spatial skills, may also be impacted by
gonadal hormones. It is therefore surprising that the rela-
tionship between PCOS and neuropsychological outcomes
has been only minimally investigated. This study was
therefore designed to measure and compare cognition in
Rotterdam-PCOS subjects with and without hyperandro-
genism and to test the hypothesis that executive function
performance (cognitive control, verbal fluency and working
memory) is lower in those with hyperandrogenism.
Methods: Forty-eight sequential subjects with PCOS
were recruited from a multi-disciplinary PCOS clinic.
Those with clinical/biochemical hyperandrogenism (in add-
ition to oligomenorrhea/polycystic ovaries) were designed
"NIH-PCOS" (n=35); while those without hyperandrogen-
ism (only oligomenorrhea and polycystic ovaries) were
designated "non-androgenic PCOS" (n=13).
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Neuropsychological test administration and scoring were
performed by trained personnel. Verbal and perceptual rea-
soning were measured with Wechsler Adult Intelligence
Scale (WAIS); memory was measured by California
Verbal Learning Trials (long delay recall), and processing
speed by WAIS symbol search. Executive functions were
measured with Delis-Kaplan System: Stroop and Trail
Making (cognitive control); Design and Verbal Fluency
(generativity); WAIS: Digit Span (working memory); and
Weschler Memory Scale: Symbol Span (working memory).
Sample-based z-scores were calculated for cognitive out-
comes. We compared z-scores using linear regressions, ad-
justing for age, race, and years of education. A composite
executive function score was calculated as the mean z-score
on all six executive function tests. Results: Groups were
similar for age and BMI, but NIH-PCOS showed greater
mean (SD) Homa-IR (4.2 (6.1) vs. 1.82 (1.9); p=.06), com-
pared to non-androgenic PCOS. Cognitive performance
was similar for measures of "pre-morbid" IQ, including ver-
bal and perceptual reasoning, memory and processing
speed. However, subjects with NIH-PCOS demonstrated
lower relative performance for executive functions (β-coeffi-
cient for executive function composite z-score: -0.44, 95%
CI: -0.79, -0.09; p=0.016). Subdomains showing decreased
performance (β-coefficient) included verbal fluency (-0.62;
p=.04), working memory (-0.75; p=.04) and cognitive con-
trol (-0.53; p=.05). We additionally assessed cognitive per-
formance in relation to insulin resistance (Homa >2.1).
Considering non-androgenic PCOS without insulin resist-
ance as referent, NIH-PCOS subjects with insulin resist-
ance showed the lowest performance on the executive
function composite score, followed by those with NIH-
PCOS without insulin resistance (p-trend = .001).
Conclusion: People with hyperandrogenic PCOS may ex-
perience challenges in executive functioning compared to
non-androgenic counterparts. Additional research is
needed to confirm findings in larger cohorts and to investi-
gate the role of modifiable factors.

Presentation: Sunday, June 12, 2022 12:00 p.m. - 12:15
p.m.

1. Although there are retrospective basal tempera-
ture data2, we lack menstrual cycle and ovulation informa-
tion during the pandemic. This analysis compared two
independent, similar-design, convenience/community-
based, single-cycle cohort studies 13 years apart:
Menstruation Ovulation Study (MOS3, n=301, 2007-8)
and MOS2 (n=112) during the pandemic. With MOS as a
control, and given evidence subclinicalovulatory disturban-
ces (SOD; short luteal phase/anovulatory menstrual cycles

of normal lengths) occur before changed cycle lengths4 5,
we hypothesized MOS2 would have increased SOD but
similar cycle lengths asMOS.Methods: In both studies, re-
cruitment of menstruating women ages 19-35 years, not us-
ing systemic or combined hormonal contraceptives (CHC)
used posters/eblasts/social media. In MOS, ovulation was
assessed by 3-fold increased follicular (FP)-to-luteal (LP/
premenstrual) urinary progesterone (PdG); in MOS2, by
validatedQuantitative Basal Temperature© (QBT)6 7 (nor-
mal LP=10+ days). We performed the same interviewer-ad-
ministered (CaMos©) questionnaire for demographics,
SES, and reproduction, measured anthropomorphic varia-
bles, plus collected daily Menstrual Cycle Diary© (Diary)
for all. FP and LP/premenstrual PdG or salivary progester-
one (Ps) samples were respectively collected. Participants
in MOS2 were not different from MOS in: average age 29,
menarche age 12.5, BMI 24, living situation and education
(≥75% university graduates). Cohorts also differed: MOS2
women were less likely to to be White (56% vs 76%), work
fulltime, ever use CHC (68% vs 79%) or to be parous (8%
vs 20%); they were younger at starting CHC (17.9 vs 18.6
years). Results: MOS2 and MOS had similar cycle (30.3
vs 29.9 days, P =.306) and flow lengths (median 6.0 days;
P=.055). MOS2 recorded significantly more SOD cycles
(>50% anovulatory) vs MOS3 (63% vs 10%; P<.001).
MOS2 Diary analyses by Principal Components Analysis
showed significantly increased anxiety/depression/frustra-
tion (negative moods) and "outside stresses" plus sleep
problems and headaches vs MOS (all P<.001).
Discussion: This is the first evidence that ovulatory dis-
turbances without cycle length changes may be associated
with the multidimensional stresses women experience dur-
ing the pandemic. Increased SODmay also relate to greater
nulliparity, younger CHC teen use and more non-White
women in MOS2, as well higher prevalence of negative
moods, outside stresses and sleep problems. Salivary pro-
gesterone, cortisol and estradiol levels remain pending.
Prevalent SOD cycles, if persistent/recurrent, risk in-
creased infertility, bone loss5, early heart attacks, and
breast and endometrial cancers8. In this ’experiment of na-
ture,’ the pandemic was associated with disturbed ovula-
tion rather than menstrual cycles. 1Edelman AB Ob Gyn
2022; 2Nguyen JK PLOS ONE 2021; 3Prior JC IJERPH
2018; 4Prior JC NEJM 1990; 5Li D Epidiol Rev 2014;
6Prior JC Clin Invest. Med 1990; 7Bedford JL Eur J
ObGyn Reprod Biol 2009; 8Prior JC DDDM 2020.

A682 | Journal of the Endocrine Society | https://doi.org/10.1210/jendso/bvac150

J Endocrine Soc, Volume 6, Issue Supplement_1, November–December 2022 A682


	OR15-4 Heterogeneity of Clinical Presentation of Adolescent PCOS Is Attributable to Distinct Subtypes
	OR15-5 Cognitive Function in Reproductive Aged Individuals with Polycystic Ovary Syndrome
	OR15-6 Epidemic of Subclinical Ovulatory Disturbances During SARS-COV2 Pandemic—an Experiment of Nature
	OR25-1 Bilateral and Unilateral Malformations of Male Reproductive Tracts in Mice with Androgen Receptor Gene Deletion in the Mesenchyme

