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DEAR EDITOR,
We read the study by Simsir et al1 published in the recent 

issue of the Journal of the Chinese Medical Association with 
interest. The authors pioneered to compare the difference of 
the anogenital distance (AGD) between women with and with-
out polycystic ovary syndrome (PCOS) and found the larger 
AGD in women with PCOS compared to women without, 
although it is absent of statistical significance. Although using 
the ratio of anterior AGD and posterior AGD as the parameter, 
the authors found that ratio of anterior AGD and posterior 
AGD is good correlation with the diagnosis of women with 
PCOS, since they found ratio of AGD and posterior AGD is 
statistically significantly smaller in women with PCOS than 
that in women without.1 We congratulate the success of the 
authors' publication, but some questions are raised and hope 
to see the response by authors.

First, the diagnosis of PCOS is made by criteria, and three 
criteria are available now, including the National Institutes 
of Health criteria, Rotterdam criteria, and Androgen Excess 
and PCOS criteria.2 Among these, Rotterdam criteria might 
be most popular, since the 2018 international evidence-based 
guideline also commends it.3 For women to be diagnosed with 
PCOS, at least two out of the following three PCOS features 
should be met, including clinical and/or biochemical androgen 
excess, oligo-ovulation or anovulation, and polycystic ovarian 
morphology on ultrasound.2 We are wondering what the cat-
egory can be belonged to. Did the authors consider the ratio of 
anterior AGD and posterior AGD as clinical androgen excess? 
In fact, the authors have provided the results to show the sta-
tistically significantly negative correlation between the ratio 

and free androgen index. However, much more evidence might 
be needed to clarify that this phenotype is really secondary to 
androgen excess.

Two recent interesting studies have evaluated the role of 
phenotype on the impact of the development of PCOS.5,6 Zore 
et al6 found PCOS phenotype is established in early adoles-
cence, remains constant into adulthood, and is not related 
to body mass index.6 If the ratio of anterior AGD and pos-
terior AGD is a typical phenotype of PCOS, the lower ratio 
of anterior AGD and posterior AGD might be found in their 
early adolescence age, suggesting that early intervention or 
prevention strategy can be performed as early as possible. By 
contrast, team by Torchen et al5 found that despite similarly 
elevated free T levels on girls with obesity and premenar-
chal daughters of women affected with PCOS, premenarchal 
daughters of women with PCOS had a statistically significant 
higher serum level of anti-müllerian hormone than girls with 
obesity did, suggesting that girls with obesity still lack altera-
tions in ovarian folliculogenesis, a key reproductive features 
of PCOS. Then, the authors concluded that elevated testoster-
one level in girls of obesity might not be an early biomarker 
for PCOS. If free androgen index can not be used as early bio-
marker for PCOS, it is supposed the value of the subsequent 
change after elevated free androgen index, such as the ratio of 
anterior AGD and posterior AGD might not be a good marker 
for PCOS.

Finally, we are glad to read this article and hope to see more 
discussion about this. We are looking forward to learning the 
authors' kind response.

ACKNOWLEDGMENTS
This study was supported by grants from the Ministry of 
Science and Technology, Executive Yuan, Taiwan (MOST 
106-2314-B-075-061-MY3), and Taipei Veterans General 
Hospital (V108C-085). The authors appreciate the financial 
support by Female Cancer Foundation, Taipei, Taiwan.

REFERENCES
 1. Simsir C, Pekcan MK, Ecemis T, Aksoy RT, Tokmak A, Kilic SH. The 

ratio of anterior anogenital distance to posterior anogenital distance: 
a novel biomarker for polycystic ovary syndrome. J Chin Med Assoc 
2019;82:782–6.

mailto:phwang@vghtpe.gov.tw
mailto:pongpongwang@gmail.com


212 www.ejcma.org

Lin et al J Chin Med Assoc

 2. Paris VR, Bertoldo MJ. The mechanism of androgen actions in PCOS 
etiology. Med Sci 2019;7:E89.

 3. Teede HJ, Misso ML, Costello MF, Dokras A, Laven J, Moran L, et al; 
International PCOS Network. Recommendations from the international 
evidence-based guideline for the assessment and management of poly-
cystic ovary syndrome. Clin Endocrinol (Oxf) 2018;89:251–68.

 4. Chan IS, Lee WL, Wang PH. Does the ratio of anterior anogenital dis-
tance to posterior anogenital distance fit the novel biomarker for 

women with polycystic ovary syndrome. J Chin Med Assoc 2019;82: 
887–8.

 5. Torchen LC, Legro RS, Dunaif A. Distinctive reproductive pheno-
types in peripubertal girls at risk for polycystic ovary syndrome. J Clin 
Endocrinol Metab 2019;104:3355–61.

 6. Zore T, Lizneva D, Brakta S, Walker W, Suturina L, Azziz R. Minimal dif-
ference in phenotype between adolescents and young adults with poly-
cystic ovary syndrome. Fertil Steril 2019;111:389–96.


