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Obezita neni novym fenoménem, nicméné epidemie obezity v poslednich nékolika
desetiletich, s dalsi akceleraci v dobé covidu 19, je zplsobena nejen genetickymi faktory,
ale i Zivotnim stylem a prostfedim (vyZziva, té€lesnd aktivita, perinatalni programovani).
Obezita zpravidla vede k inzulinové rezistenci, kdy buriky nedokazou dostate¢né reagovat
na plsobeni inzulinu, coz vede k jeho nadprodukdi, k hyperinzulinemii. Zvysend hladina
inzulinu stimuluje vaje¢niky k nadmeérné produkci androgend a androgeny mohou dale
zhorsovat inzulinovou rezistenci a zvysovat hladinu inzulinu v krvi. Tak vznikd bludny kruh,
kdy hyperinzulinemie a hyperandrogenismus se navzajem posiluji. Mezi typické dalsi
zdravotni komplikace patfi diabetes, hypertenze, hyperlipidemie a metabolicky syndrom.
U adolescentnich divek mlze obezita zpUsobit i ¢asnéjsi nastup puberty a menarche.
Dusledkem hyperandrogenismu byva nepravidelné krvaceni nebo vynechani menses,
dale pak syndrom polycystickych ovarii i vy3si vyskyt dysmenorey a premenstrualniho
syndromu.
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Obesity is not a new phenomenon, however the obesity epidemicin the last few decades —
with further acceleration in the time of Covid 19 - is caused not only by genetic factors,
but also by lifestyle and environment (nutrition, physical activity, perinatal programming).
Obesity usually leads to insulin resistance, when cells cannot respond sufficiently to the
action of insulin, which leads to its overproduction, to hyperinsulinemia. Increased insulin
levels stimulate the ovaries to overproduce androgens, and androgens can further wor-
sen insulin resistance and increase blood insulin levels. This creates a vicious circle where
hyperinsulinemia and hyperandrogenism reinforce each other. Typical other medical
complications include diabetes, hypertension, hyperlipidemia, and metabolic syndrome.
In adolescent girls, obesity can also cause an earlier onset of puberty and menarche.
The consequence of hyperandrogenism is irregular bleeding or missing menses,
as well as polycystic ovary syndrome and a higher incidence of dysmenorrhoea and
premenstrual syndrome.
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LH - Luteiniza¢ni hormon
BMI - body mass index AMH - Anti-Miileridnsky hormon
WHO - World Health Organization

PCOS - Syndrom polycystickych ovarii

SHBG - Sex hormone binding globulin
DHEAS - Dihydroepiandrostendion
GnRH - Gonadotropin Releasing hormon COC - Kombinovana hormondlini antikon-

FSH - Folikulostimula¢ni hormon cepce
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VLIV OBEZITY NA NASTUP PUBERTY A MENSTRUACNI CYKLUS
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