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Abstract. – OBJECTIVE: PCOS women expe-
rience different discomfort as a consequence 
of the illness. During the years, several risk fac-
tors and treatments emerged. This review aims 
at underlining evidence on psychological symp-
toms in PCOS women and on the effectiveness 
of therapies. 

MATERIALS AND METHODS: We reviewed 
literature searching through different data-
bases. We used different keywords, including: 
PCOS, PCOS and depression, PCOS and anxi-
ety, PCOS and psychological, PCOS depression 
and risk factors, PCOS depression therapies, 
depression and inositol.

RESULTS: Based on the collected evidence, 
PCOS women are more likely to develop psycho-
logical symptoms, like depression or anxiety dis-
orders. Furthermore, several risk factors are as-
sociated with higher depression or worse psy-
chological conditions. Particularly, the literature 
highlights BMI, hirsutism, insulin resistance, ex-
cess of androgens and lack of serum Vitamin D. 
Even though several pharmaceuticals find appli-
cation in psychological symptoms, some of them 
can impair hormonal condition in PCOS women. 
Few molecules are able to improve psychologi-
cal symptoms without impairing hormonal pro-
files. Among these, myo-inositol appears to be 
the most interesting, as it is also considered first-
line therapy in PCOS women.

CONCLUSIONS: Psychological symptoms af-
fect PCOS women more than healthy subjects. 
Among the different treatments, inositol emerg-
es as a safe approach, being the first-line thera-
py in PCOS for hormonal improvement and hav-
ing putative effects also in psychiatrists.
Key Words:

PCOS, Depression, Anxiety, Inositol.

Introduction

PCOS is a pathology affecting a significant 
proportion of women in reproductive age, from 
6% to 28.5%1. Rotterdam diagnosis criteria is 

nowadays the most accepted among the scientific 
community. These criteria establish that a PCOS 
woman displays at least 2 out of 3 of the follow-
ing: (1) Anovulation or irregular menstrual cycle; 
(2) ultrasound diagnosis of cystic ovaries; (3) 
biochemical or phenotypical hyperandrogenism2. 
Furthermore, insulin resistance proved to be a 
condition frequently occurring in PCOS wom-
en2,3. Hyperandrogenism is usually due to insu-
lin resistance that leads to steroidogenesis alter-
ations, which result in androgens overproduction. 
Symptoms often include infertility, hirsutism, 
acne, and weight gain4. 

Pcos and Depression
Psychological symptoms in women with PCOS 

are usually related to self-consciousness. Hyper-
androgenism and phenotypical alterations such as 
acne or hirsutism can cause body image issues. 
Particularly, PCOS women display Body-Image 
Distress that contributes to increased anxiety and 
depression5. Indeed, in these patients, body image 
distress plays an important role in sleep quality, 
impairing sleep and dreams6. Perception of body 
image, furthermore, appears to affect sexuali-
ty, impairing sexual function and depression7. 
Sexuality and sex life seem to be really affected 
by PCOS psychological distress. Besides, PCOS 
women experience reduced fertility, and fertili-
ty-related stress appears to affect PCOS women 
more than infertile non-PCOS patients8. Fur-
thermore, sexuality and sexual function appear 
altered, especially in some behavioral elements, 
including masturbation and erotic dreams fre-
quency9. Sexual satisfaction also appears to be an 
important parameter to evaluate in PCOS women, 
among whom about 33% rate sexual satisfaction 
as low10. PCOS women additionally display lower 
orgasm score, indicating lower gratification11. 
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PCOS women show a broad spectrum of psy-
chiatric symptoms, including depression and anx-
iety10,12 and in general higher emotional distress 
compared to control populations13. Besides, affec-
tive temperament features are related to depres-
sion diagnosis in PCOS women. Indeed, these 
women display depressive, cyclothymic, irritable 
and anxious temperament, associated with higher 
depression and anxiety scores14,15. In fact, PCOS 
usually leads to worse symptoms of depression 
and anxiety and relates to some psychological 
conditions such as bipolar or obsessive-compul-
sive disorders16. Other symptoms reported having 
a higher incidence in the PCOS sub-population 
are personality and eating disorder, as well as 
schizophrenia17 or, in general, psychotic symp-
toms18. PCOS women, indeed, are more likely to 
develop psychological symptoms as depression 
across the lifespan19. Starting from adolescence, 
PCOS women exhibit higher depression risk20, 
which tends to decline over the years21. PCOS 
adolescents experience higher emotional distress 
related to some symptoms of the syndrome, such 
as hirsutism and obesity22. Really, all these symp-
toms and disorders compromise the quality of life 
of women23 and, in fact, appropriate measures for 
assessing the quality of life have been studied for 
women with PCOS24.

Risk Factors
Several factors can affect PCOS women’s psy-

chological picture, altering their perception and 
increasing their stress25. An intriguing factor 
can be represented by genetics, as Day et al26 
identified genetic loci associated with both PCOS 
and depression, highlighting putative genetical 
origins to the two pathologies. Besides, BMI and 
hirsutism seem to positively correlate with high-
er depression and anxiety scores, while insulin 
resistance relates to depression and free testoster-
one levels relate to anxiety27. Other factors related 
to higher depression and anxiety scores in PCOS 
women are excess of androgens, Vitamin D defi-
ciency, obesity, and insulin resistance28. 

Milman et al29 identified an excess of serum 
testosterone as strongly related to depression in-
surgence in perimenopausal women. Barry et al30 
found out few linear correlations between serum 
testosterone and mood variables, suggesting a 
weak connection between androgens and depres-
sion in PCOS women.

Serum Vitamin D proved to be an interesting 
marker in depression diagnosis, either in PCOS or 
in non-PCOS women31. Further studies identified 

serum Vitamin D threshold below which depres-
sion is strongly related to PCOS, establishing 20 
ng/mL as limit value32. Liu et al33 identified a low-
er threshold, bringing to 10.89 ng/mL the value. 
Furthermore, they identified familiar history of 
depression as a risk factor for developing lower 
serum Vitamin D values, finding the higher rela-
tionship between the familiar history of depression 
and lower Vitamin D in PCOS patients compared 
to non-PCOS women. Therefore, both low serum 
Vitamin D and familiar history of depression 
represent a higher risk factor in PCOS women for 
depression insurgence rather than in non-PCOS 
subjects.  

Although obesity should not be considered as 
a risk factor for depression in PCOS women, it 
characterizes in a particular way the complex 
interaction between the gynecological syndrome 
and the psychological illness. PCOS women have 
the higher chance to develop depression and 
anxiety behaviors when compared to non-PCOS 
women10. Comparing PCOS to non-PCOS and 
considering also BMI, researchers observed that 
lower BMI groups have closer anxiety and de-
pression scores, while in higher BMI groups, the 
gap between the scores increased34. Furthermore, 
higher BMI seems to negatively affect sexual 
function among PCOS women10, especially in 
terms of orgasms and satisfaction11.

Hollinrake et al35 highlighted that insulin resis-
tance is significantly associated with depression 
in PCOS women. Due to the reduced insulin sen-
sitivity in PCOS women, this should represent an 
intriguing factor in depression etiology. Greenwood 
et al36 suggested that cortisol, serotonin, and inflam-
mation markers can represent a strong link between 
insulin resistance and depression, other than ele-
vated sympathetic response. Furthermore, they ob-
served an interesting phenomenon. Several PCOS 
women lost weight after depression incidence, im-
proving insulin sensitivity and BMI, processes that 
would normally improve the syndrome’s condi-
tion. Nevertheless, these women did not experience 
PCOS improvement36. In a further study, the same 
group found twice the risk of depression insurgence 
in PCOS women when compared to non-PCOS37. 
Furthermore, they reported risk increase based on 
HOMA-IR, calculating each point on HOMA-IR as 
a 7% higher depression risk.

Therapies
Even though PCOS women generally try dif-

ferent pharmaceuticals to improve their condition, 
lifestyle seems to affect the syndrome’s symp-
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toms. A balanced diet combined with physical 
activity improves the symptomatology4,10,11,34,35. 
Even so, PCOS women usually display com-
plex clinical pictures, which lead the physician 
to recommend pharmaceutical or nutraceuticals 
intake. Pharmaceutical treatments proposed to 
PCOS women include oral contraceptives such as 
progestins, androgens receptor antagonists like 
spironolactone, progesterone derivatives, and 
aromatase inhibitors like letrozole4. Despite this, 
a significant portion of PCOS women prefers im-
proving their health condition in a natural way. 
Workout and correct food intake combined with 
specific nutraceuticals proved to improve the con-
dition of these women without troublesome side 
effects. Among nutraceuticals commonly used 
against PCOS, inositol represents intriguing and 
long-studied molecules. Inositol is the common-
ly given name to a family of nine stereoisomer, 
with myo-inositol and d-chiro-inositol the most 
abundant38. In the human body, they both play the 
role of the second messenger in several pathways. 
Although they have a similar structure and share 
some biological activities, they seem to exert dif-
ferent and specific individual functions39.

Low inositol is a condition that characterize 
also several psychological issues. Particularly, 
low inositol in different brain areas is related to 
different psychopathologies. Patients with schi-
zoaffective disorders or major depressive dis-
order display lower levels of myo-inositol in 
the anterior cingulate cortex40. Furthermore, low 
myo-inositol levels in the frontal cortex may 
indicate depression and sleep symptoms. This 
is probably through altered second messenger 
system in those brain areas, being myo-inositol 
the component of membranes implied in sig-
nal transduction41. Particularly, myo-inositol is 
involved in signaling pathways concerning dif-
ferent stimuli, such as hormonal. These stimuli 
are of primary importance in the whole brain, 
influencing behavior and psychological condition. 
Thus, patients suffering from psychological dis-
orders may benefit from inositol therapy, includ-
ing gynecological patients with psychological 
symptoms. In fact, women suffering from PCOS 
may experience pre-menstrual syndrome (PMS). 
PMS is a common psychological issue related to 
hormone alteration during the menstrual cycle. 
PCOS women experience hormonal unbalance 
as a consequence of the syndrome, that can alter 
also neurophysiology42. Mukai et al43 highlighted 
that patients suffering from depression and anxi-
ety disorders may benefit from inositol. Besides, 

they evidenced that inositol may represent also 
the first-line therapy in women suffering from 
PMS. These findings suggest that myo-inositol 
may positively influence psychological conditions 
related to depressive and anxious moods. 

According to Mukai et al43, inositol proves 
efficiency in some fields of application. First, 
in depressive patients, inositol proved superior 
to placebo in response rate. Secondary, inositol 
showed a trend toward superior efficiency in 
reducing depressive symptoms in subjects suf-
fering from Pre-Menstrual Depressive Disorder, 
a condition occurring as a symptom of PMS. 
Particularly, inositol seemed to be more effective 
in women suffering from PMS.  Carlomagno 
et al44 previously identified inositol as a novel 
treatment in PMS patients, assessing inositol as a 
good treatment against psychological symptoms 
related to PMS.  Furthermore, Levine45 identified 
inositol as a putative treatment against depressive 
symptoms due to the absence of manic episodes 
in bipolar depressed patients taking it.  Besides, 
Benjamin et al46 compared inositol to placebo in 
the management of the panic disorder, obtain-
ing meaningful results, suggesting the efficiency 
of inositol in psychiatric symptoms management. 
Palatnik et al47 highlighted another evidence on 
inositol’s importance in the treatment of psycho-
logical symptoms. They compared fluvoxamine 
with inositol in patients suffering from panic dis-
order47. Fluvoxamine is an antidepressant belong-
ing to the selective serotonin reuptake inhibi-
tors class, used to treat major depressive, anxiety, 
panic, post-traumatic, and obsessive-compulsive 
disorders48. Palatnik et al47 found out that inositol 
treatment is as effective as fluvoxamine in patients 
suffering from panic disorder, highlighting that a 
nutraceutical can outperform a pharmaceutical in 
terms of number of panic attacks. In fact, inositol 
supplemented patients displayed fewer panic at-
tacks compared to fluvoxamine treated subjects, 
indicating myo-inositol as a better option to reduce 
panic seizures in these patients. In a recent me-
ta-analysis, Solmi et al49 evaluated the effects of 
lamotrigine, a pharmaceutical widely used in the 
treatment of epilepsy with good anti-depressant 
efficiency, with other pharmaceuticals and nutra-
ceuticals, assessing lamotrigine efficiency similar 
to other pharmaceutical and to myo-inositol. An-
other important study, carried out by Nierenberg 
et al50, compared lamotrigine, risperidone and ino-
sitol in management of treatment-resistant bipolar 
depression, highlighting interesting data. Partic-
ularly, they evidenced the equal efficiency of the 
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three treatments in the management of depressive 
symptoms. Moreover, they found out that inositol 
achieved recovery rate similar to lamotrigine, four-
fold higher than risperidone. 

Considering pharmaceutical normally used in 
psychiatry, some of them should be avoided in 
PCOS patients, due to their ability to induce mod-
ification in hormonal profile, increasing androgens 
production in normal women’s thecal cells51. Par-
ticularly, valproate, a pharmaceutical used to treat 
several psychiatric pathologies such as epilepsy, is 
able to induce important side effects. Among the 
known side effects of valproate, particular cases 
are represented by weight gain, the development 
of oligomenorrhea, hyperandrogenism and cys-
tic ovaries51. Furthermore, an intriguing evidence 
highlighted that myo-inositol is able to block ep-
ilepsy seizures induced in rat model by lithi-
um-pilocarpine injections52. Besides, myo-inositol 
administration in rats exercises a protective effect 
against hippocampal cell loss and morphological 
and structural alterations in neurons and synapses 
typically observed in epilepsy during or as a con-
sequence of seizures53 (Table I). 

Conclusions

Nowadays, psychological symptoms are often 
associated with a number of pathologies and syn-
dromes. Due to the complex heterogeneity of the 
human brain, highlighting correlations between 

pathology and psychological symptoms is not 
always a certainty. Even so, in the present paper, 
the authors provide a critical review of the litera-
ture on the association evidenced so far between 
PCOS and depression. PCOS seems to be a risk 
factor in developing depression symptoms, and 
some PCOS features are likely to influence its 
appearance. Particularly, BMI, androgens excess, 
low Vitamin D, and insulin resistance appear to 
play a role in PCOS-related depression etiology. 
Even if the best option for PCOS and depression 
management is represented by lifestyle changes, 
some molecules proved efficient and safe in im-
proving conditions and facilitating the recovery. 
Particularly, inositol proved safe and really effi-
cient either in PCOS or in depression, and so its 
use in psychological issues related to PCOS could 
represent a novel approach, able to restore normal 
physiology and helping in recovering from a se-
vere malady. 

Conflict of Interest
RG and VU are employed at Lo.Li. Pharma srl. All other au-
thors declare that they have no conflict of interest.

References

  1)	 Rao M, Broughton KS, LeMieux MJ. Cross-sec-
tional study on the knowledge and prevalence of 
PCOS at a multiethnic university. Prog Prev Med 
2020; 5: 1-9.

Table I. Evidence on myo-inositol pharmacological properties.

	 Reference	 Dosage	 Pathologies	 Results

In Human			 
Carlomagno et al 2011	 12 g/day powder or	 PMDD	 Reduction in DSR; improvement in HAM-D
	 3.6 g/day soft-gel caps		  and CGI-SI
Benjamin et al 1995	 12 g/day powder	 Panic Disorder	 Reduction in frequency and severity of 
			   panic attacks; reduction in agoraphobia
Palatnik et al 2001	 up to 18 g/day powder	 Panic Disorder	 Improvement in HAM-A, agoraphobia score, 
			   and Clinical Global Impressions Scale
Nierenberg et al 2006	 2.5 g/day increasing	 Treatment-resistant	 Recovery rate comparable to lamotrigine, 
	 weekly up to 25 g/day	 Bipolar Depression	 superior to risperidone

In Rats			 
Patishi et al 1996	 10 mg injection 	 Lithium-Pilocarpine-	 Prevention of seizures
		  induced Status 
		  epilepticus	
Kotaria et al 2013	 30 mg/kg injection	 Kainic-acid-induced	 Prevention of neuronal loss and neuronal
		  epilepsy	 damage

PMDD: Premenstrual Dysphoric Disorder; DSR: Daily Symptoms Records; HAM-D: Hamilton Depression Rating; CGI-SI: 
Clinical Global Impression-Severity of Illness; HAM-A: Hamilton Anxiety Rating.



Inositol treatment for psychological symptoms in Polycystic Ovary Syndrome women

2387

  2)	 Rotterdam ESHRE/ASRM-Sponsored PCOS con-
sensus workshop group. Revised 2003 consen-
sus on diagnostic criteria and long-term health 
risks related to polycystic ovary syndrome. Fertil 
Steril 2004; 81: 19-25.

  3)	 Marshall JC, Dunaif A. All women with PCOS 
should be treated for insulin resistance. Fertil 
Steril 2012; 97: 18-22.

  4)	 Meier RK. Polycystic Ovary Syndrome. Nurs Clin 
North Am 2018; 53: 407-420.

  5)	 Alur-Gupta S, Chemerinski A, Liu C, Lipson J, Al-
lison K, Sammel MD, Dokras A. Body-image dis-
tress is increased in women with polycystic ovary 
syndrome and mediates depression and anxiety. 
Fertil Steril 2019; 112: 930-938.

  6)	 Azizi Kutenaee M, Amirjani S, Asemi Z, Tagha-
vi S, Allan H, Kamalnadian S, Khashavi Z, Ba-
zarganipour F. The impact of depression, self-es-
teem, and body image on sleep quality in patients 
with PCOS: a cross-sectional study. Sleep Breath 
2020; 24: 1027-1034.

  7)	 Kogure GS, Ribeiro VB, Lopes IP, Furtado 
CLM, Kodato S, Silva de Sà MF, Ferriani RA, 
Lara LADS, Maria Dos Deis R. Body image and 
its relationships with sexual functioning, anx-
iety, and depression in women with polycys-
tic ovary syndrome. J Affect Disord 2019; 253: 
385-393.

  8)	 Basirat Z, Faramarzi M, Esmaelzadeh S, Abe-
di Firoozjai SH, Mahouti T, Geraili Z. Stress, de-
pression, sexual function, and alexithymia in in-
fertile females with and without polycystic ovary 
syndrome: A case-control study. Int J Fertil Steril 
2019; 13: 203-208.

  9)	 Glowinska A, Duleba AJ, Zielona-Jenek M, Sia-
kowska M, Pawelczyk L, Banszweska B. Dispa-
rate relationship of sexual satisfaction, self-es-
teem, anxiety, and depression with endocrine 
profiles of women with or without PCOS. Reprod 
Sci 2020; 27: 432-442.

10)	 Stapinska-Syniec A, Grabowska K, Szpotans-
ka-Sikorska M, Pietrzak B. Depression, sexu-
al satisfaction, and other psychological issues in 
women with polycystic ovary syndrome. Gynecol 
Endocrinol 2018; 34: 597-600.

11)	 Stovall DW, Scriver JL, Clayton AH, Williams CD, 
Pastore LM. Sexual function in women with poly-
cystic ovary syndrome. J Sex Med 2012; 9: 224-
230.

12)	 Blay SL, Aguiar JVA, Passos IC. Polycystic ova-
ry syndrome and mental disorders: A systematic 
review and exploratory meta-analysis. Neuropsy-
chiatr Dis Treat 2016; 12: 2895-2903.

13)	 Veltman-verhulst SM, Boivin J, Eijkemans MJC, 
Fauser BJCM. Emotional distress is a common 
risk in women with polycystic ovary syndrome: 
A systematic review and meta-analysis of 28 
studies. Hum Reprod Update 2012; 18: 638-
651.

14)	 Asik M, Altinbas K, Eroglu M, Karaahmet E, Erb-
ag G, Ertekin H, Sen H. Evaluation of affective 

temperament and anxiety-depression levels of 
patients with polycystic ovary syndrome. J Affect 
Disord 2015; 185: 214-218.

15)	 Yin X, Ji Y, Chan CLW, Chan CHY. The men-
tal health of women with polycystic ovary syn-
drome: a systematic review and meta-analysis. 
Arch Womens Ment Health 2020 doi:10.1007/
s00737-020-01043-x.

16)	 Brutocao C, Zaiem F, Alsawas M, Morrow AS, Mu-
rad MH, Javed A. Psychiatric disorders in women 
with polycystic ovary syndrome: a systematic re-
view and meta-analysis. Endocrine 2018; 62: 318-
325.

17)	 Cesta CE, Mansson M, Palm C, Lichtenstein P, Il-
iadou AN, Landen M. Polycystic ovary syndrome 
and psychiatric disorders: co-morbidity and heri-
tability in a nationwide Swedish cohort. Psycho-
neuroendocrinology 2016; 73: 196-203.

18)	 Doretto L, Mari FC, Chaves AC. Polycystic ovary 
syndrome and psychotic disorder. Front Psychia-
try 2020; 11: 1-6.

19)	 Greenwood EA, Yaffe K, Wellons MF, Cedars 
MI, Huddleston HG. Depression over the lifes-
pan in a population-based cohort of women with 
polycystic ovary syndrome: longitudinal analy-
sis. J Clin Endocrinol Metab 2019; 104: 2809-
2819.

20)	 Sadeeqa S, Mustafa T, Latif S. Polycystic ovar-
ian syndrome-related depression in adolescent 
girls: A Review. J Pharm Bioallied Sci 2018; 10: 
55-59.

21)	 Harnod T, Chen W, Wang JH, Lin SZ, Ding DC. 
Association between depression risk and poly-
cystic ovarian syndrome in young women: a ret-
rospective nationwide population-based cohort 
study (1998-2013). Hum Reprod 2019; 34: 1830-
1837.

22)	 Emeksiz HC, Bideci A, Nalbantoğlu B, Nalban-
toğlu A, Çelik C, Yulaf Y, Çamurdan MO, Cinaz 
P. Anxiety and depression states of adolescents 
with polycystic ovary syndrome. Turkish J Med 
Sci 2018; 48: 531-536.

23)	 Chaudhari AP, Mazumdar K, Mehta PD. Anxiety, 
depression, and quality of life in women with poly-
cystic ovarian syndrome. Indian Psychiatr Soc 
2018; 40: 239-246.

24)	 Behboodi Moghadam Z, Fereidooni B, Saffari M, 
Montazeri A. Measures of health-related quality 
of life in pcos women: a systematic review. Int J 
Womens Health 2018; 10: 397-408.

25)	 Damone AL, Joham AE, Loxton D, Earnest A, 
Teede HJ, Moran LJ. Depression, anxiety and 
perceived stress in women with and without 
PCOS: A community-based study. Psychol Med 
2019; 49: 1510-1520.

26)	 Day F, Karaderi T, Jones MR, Meun C, He C, 
Drong A, Kraft P, Lin N, Huang H, Broer L, Ma-
gi R, Saxena R, Laisk T, Urbanek M, Hayes MG, 
Thorleifsson G, Fernandez-Tajes J, Mahajan A, 
Mullin BH, Stuckey BGA, Spector TD, Wilson 
SG, Goodarzi MO, Davis L, Obermayer-Pietsch 



T. Cantelmi, E. Lambiase, VR. Unfer, R. Gambioli, V. Unfer

2388

B, Uitterlinden AG, Anttila V, Neale BM, Jarvelin 
MR, Fauser B, Kowalska I, Visser JA, Anders-
en M, Ong K, Stener-Victorin E, Ehrmann D, Le-
gro RS, Salumets A, McCarthy MI, Morin-Pap-
unen L, Thorsteinsdottir U, Stefansson K; 23and-
Me Research Team, Styrkarsdottir U, Perry JRB, 
Dunaif A, Laven J, Franks S, Lindgren CM, Welt 
CK. Large-scale genome-wide meta analysis of 
polycystic ovary syndrome suggests shared ge-
netic architecture for different diagnosis criteria. 
PLOS Genet 2018; 14: 1-20.

27)	 Cooney LG, Lee I, Sammel MD, Dokras A. High 
prevalence of moderate and severe depressive 
and anxiety symptoms in polycystic ovary syn-
drome: a systematic review and meta-analysis. 
Hum Reprod 2017; 32: 1075-1091.

28)	 Cooney LG, Dokras A. Depression and anxiety 
in polycystic ovary syndrome: etiology and treat-
ment. Curr Psychiatry Rep 2017; 19: 1-10.

29)	 Milman LW, Sammel MD, Barnhart KT, Freeman 
EW, Dokras A. Higher serum total testosterone 
levels correlate with increased risk of depressive 
symptoms in Caucasian women through the en-
tire menopausal transition. Psychoneuroendocri-
nology 2015; 62: 107-113.

30)	 Barry JA, Hardiman PJ, Saxby BK, Kuczmierczyk 
A. Testosterone and mood dysfunction in wom-
en with polycystic ovarian syndrome compared to 
subfertile controls. J Psychosom Obstet Gynecol 
2011; 32: 104-111.

31)	 Moran LJ, Teede HJ, Vincent AJ. Vitamin D is in-
dependently associated with depression in over-
weight women with and without PCOS. Gynecol 
Endocrinol 2015; 31: 179-182.

32)	 Naqvi SH, Moore A, Bevilacqua K, Lathief S, Wil-
liams J, Naqvi N, Pal L. Predictors of depression 
in women with polycystic ovary syndrome. Arch 
Womens Ment Health 2015; 18: 95-101.

33)	 Liu Y, Qi Q. ROC curve in evaluation of diagnos-
tic value of serum 25-hydroxyvitamin-d for PCOS 
with depression. J Coll Physicians Surg Pakistan 
2020; 30: 659-661.

34)	 Barry JA, Kuczmierczyk AR, Hardiman PJ. Anxi-
ety and depression in polycystic ovary syndrome: 
A systematic review and meta-analysis. Hum Re-
prod 2011; 26: 2442-2451.

35)	 Hollinrake E, Abreu A, Maifeld M, Van Voorhis BJ, 
Dokras A. Increased risk of depressive disorders 
in women with polycystic ovary syndrome. Fertil 
Steril 2007; 87: 1369-1376.

36)	 Greenwood EA, Pasch LA, Shinkai K, Cedars 
MI, Huddleston HG. Putative role for insulin resis-
tance in depression risk in polycystic ovary syn-
drome. Fertil Steril 2015; 104: 707-714.

37)	 Greenwood EA, Pasch LA, Cedars MI, Legro RS, 
Eisenberg E, Huddleston HG; Eunice Kennedy 
Shriver National Institute of Child Health and Hu-
man Development Reproductive Medicine Net-
work. Insulin resistance is associated with de-
pression risk in polycystic ovary syndrome. Fertil 
Steril 2018; 110: 27-34.

38)	 Bizzarri M, Carlomagno G. Inositol: History of an 
effective therapy for polycystic ovary syndrome. 
Eur Rev Med Pharmacol Sci 2014; 18: 1896-
1903.

39)	 Bizzarri M, Fuso A, Dinicola S, Cucina A, Bev-
ilacqua A. Pharmacodynamics and pharmacoki-
netics of inositol(s) in health and disease. Expert 
Opin Drug Metab Toxicol 2016; 12: 1181-1196.

40)	 Chiappelli J, Rowland LM, Wijtenburg SA, Muel-
lerklein F, Tagamets M, McMahon RP, Gaston 
F, Kochunov P, Hong LE. Evaluation of myo-ino-
sitol as a potential biomarker for depression in 
schizophrenia. Neuropsychopharmacology 2015; 
40: 2157-2164.

41)	 Urrila AS, Hakkarainen A, Castaneda A, Pau-
nio T, Marttunen M, Lundbom N. Frontal cortex 
myo-inositol is associated with sleep and depres-
sion in adolescents: a proton magnetic resonance 
spectroscopy study. Neuropsychobiology 2017; 
75: 21-31.

42)	 Petraglia F, Musacchio C, Luisi S, De Leo V. 
Hormone-dependent gynaecological disorders: 
a pathophysiological perspective for appropriate 
treatment. Best Pract Res Clin Obstet Gynaecol 
2008; 22: 235-249.

43)	 Mukai T, Kishi T, Matsuda Y, Iwata N. A me-
ta-analysis of inositol for depression and anxi-
ety disorders. Hum Psychopharmacol 2014; 29: 
55-63.

44)	 Carlomagno G, Unfer V, Roseff S. The D-chi-
ro-inositol paradox in the ovary. Fertil Steril 2011; 
95: 2515-2516.

45)	 Levine J. Controlled trials of inositol in psychiatry. 
Eur Neuropsychopharmacol 1997; 7: 147-155.

46)	 Benjamin J, Levine J, Fux M, Aviv A, Levy D, 
Belmaker RH. Double-blind, placebo-controlled, 
crossover trial of inositol treatment for panic dis-
order. Am J Psychiatry 1995; 152: 1084-1086.

47)	 Palatnik A, Frolov K, Fux M, Benjamin J. Dou-
ble-blind, controlled, crossover trial of inositol ver-
sus fluvoxamine for the treatment of panic disor-
der. J Clin Psychopharmacol 2001; 21: 335-339.

48)	 Figgitt DP, McClellan KJ. Fluvoxamine: an updat-
ed review of its use in the management of adults 
with anxiety disorders. Drugs 2000; 60: 925-954.

49)	 Solmi M, Veronese N, Zaninotto L, van der Loos 
MLM, Gao K, Schaffer A, Reis C, Normann C, An-
ghelescu IG, Correll CU. Lamotrigine compared 
to placebo and other agents with antidepressant 
activity in patients with unipolar and bipolar de-
pression: a comprehensive meta-analysis of ef-
ficacy and safety outcomes in short-term trials. 
CNS Spectr 2016; 21: 403-418.

50)	 Nierenberg AA, Ostacher MJ, Calabrese JR, Ket-
ter TA, Marangell LB, Miklowitz DJ, Miyahara S, 
Bauer MS, Thase ME, Wisniewski SR, Sachs GS. 
Treatment-resistant bipolar depression: A STEP-
BD equipoise randomized effectiveness trial of 
antidepressant augmentation with lamotrigine, 
inositol, or risperidone. Am J Psychiatry 2006; 
163: 210-216.



Inositol treatment for psychological symptoms in Polycystic Ovary Syndrome women

2389

51)	 Dumesic DA, Oberfield SE, Stener-Victorin E, 
Marshall JC, Laven JS, Legro RS. Scientific state-
ment on the diagnostic criteria, epidemiology, 
pathophysiology, and molecular genetics of poly-
cystic ovary syndrome. Endocr Rev 2015; 36: 
487-525.

52)	 Patishi Y, Belmaker RH, Bersudsky Y, Kofman O. 
A comparison of the ability of myo-inositol and 

epi-inositol to attenuate lithium-pilocarpine sei-
zures in rats. Biol Psychiatry 1996; 39: 829-832.

53)	 Kotaria N, Kiladze M, Zhvania MG, Japaridze NJ, 
Bikashvili T, Solomonia RO, Bolkvadze T. The 
protective effect of myo-inositol on hippocamal 
cell loss and structural alterations in neurons and 
synapses triggered by kainic acid-induced status 
epilepticus. Cell Mol Neurobiol 2013; 33: 659-671.


