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Abstract

Polycystic ovary syndrome (PCOS) is a common endocrine disorder in reproductive-aged
women that is comprised of two out of the following three features: hyperandrogenism,
oligo- or amenorrhea, or polycystic ovaries. In addition to infertility, many women with PCOS
have metabolic dysregulation that increases the risk of developing type 2 diabetes, hyper-
tension, and non-alcoholic fatty liver disease. Changes in the gut microbiome are associated
with PCOS and gut microbes may be involved in the pathology of this disorder. Since PCOS
often manifests in the early reproductive years, puberty is considered to be a critical time
period for the development of PCOS. Exposure to sex steroid hormones during develop-
ment results in permanent, organizational effects, while activational effects are transient
and require the continued presence of the hormone. Androgens exert organizational effects
during prenatal or early post-natal development, but it is unclear whether androgen excess
results in organizational or activational effects during puberty. We recently developed a
letrozole-induced PCOS mouse model that recapitulates both reproductive and metabolic
phenotypes of PCOS. In this study, we investigated whether letrozole treatment of pubertal
female mice exerts organizational or activational effects on host physiology and the gut
microbiome. Two months after letrozole removal, we observed recovery of reproductive and
metabolic parameters, as well as diversity and composition of the gut microbiome, indicating
that letrozole treatment of female mice during puberty resulted in predominantly activational
effects. These results suggest that if exposure to excess androgens during puberty leads to
the development of PCOS, reduction of androgen levels during this time may improve repro-
ductive and metabolic phenotypes in women with PCOS. These results also imply that con-
tinuous letrozole exposure is required to model PCOS in pubertal female mice since
letrozole exerts activational rather than organizational effects during puberty.
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Introduction

Polycystic ovary syndrome (PCOS) is a common endocrine disorder that affects approximately
10-15% of reproductive-aged women worldwide [1]. Diagnosis of PCOS is based on the 2003
Rotterdam Criteria that comprises at least two of the following features: hyperandrogenism,
oligo- or amenorrhea and polycystic ovaries [2]. Women with PCOS have a higher incidence
of infertility and pregnancy complications, as well as an increased risk for type 2 diabetes,
hypertension and non-alcoholic fatty liver disease [3-5]. Although the etiology of PCOS is
poorly understood, heritability and twin studies indicate that there is a strong genetic compo-
nent that is likely polygenic [6-8]. Environmental factors, including prenatal exposure to
androgens, may also play a role [9]. PCOS often manifests in the early reproductive years, sug-
gesting that puberty may be a critical time for the onset of PCOS [9, 10].

Numerous animal models have been used to study PCOS [11-16] including rodent models
based on the fact that many characteristic features of PCOS correlate with excess androgen lev-
els [17]. Hyperandrogenism in these models is induced using treatment with testosterone,
dihydrotestosterone (DHT; a non-aromatizable androgen) or letrozole (an aromatase inhibi-
tor). Sex steroids were originally shown to result in both organizational and activational effects
on behavior [18]. Organizational effects are considered to be permanent and often occur early
in development although they can also occur later on in life. Activation effects, on the other
hand, are transient and depend upon the continued presence of steroid hormone. While pre-
natal and early post-natal exposure of female rodents to androgens has been shown to result in
organizational effects on the reproductive axis that are evident in adulthood [19, 20], it is not
clear whether hyperandrogenism initiated during puberty results in organizational or activa-
tional effects.

Since DHT models do not recapitulate both reproductive and metabolic phenotypes of
PCOS [21-25], we developed a pubertal mouse model of PCOS that uses letrozole, a nonsteroi-
dal aromatase inhibitor, to limit the conversion of testosterone to estrogen, leading to
increased testosterone and decreased estrogen levels. Letrozole treatment resulted in many
reproductive hallmarks of PCOS including hyperandrogenism, acyclicity, polycystic ovaries,
and elevated luteinizing hormone (LH) levels [26]. This model also exhibited metabolic dysre-
gulation including weight gain, abdominal adiposity, increased fasting blood glucose (FBG)
and insulin levels, and insulin resistance [27]. In addition, we demonstrated that changes in
the gut microbiome were associated with letrozole treatment [28]. Furthermore, our studies
showed that letrozole treatment did not alter food intake or energy expenditure, even though
locomotion was decreased [27], suggesting that other mechanisms contribute to the metabolic
dysregulation in this model.

Since puberty may be an important time period in the development of PCOS and it is cur-
rently unknown whether androgen excess induces activational effects during puberty, it is
important to determine whether hyperandrogenic rodent models such as the letrozole model
result in organizational or activational effects during puberty. To address this question, we
investigated whether reproductive, metabolic and gut microbiome phenotypes induced by
letrozole treatment of pubertal female mice persisted after letrozole removal or if they were
transient. Removal of the letrozole pellet resulted in substantial recovery of reproductive and
metabolic parameters as well as the composition of the gut microbiome, indicating that letro-
zole had predominantly activational effects during puberty. These results suggest that letrozole
treatment needs to be maintained to model the effects of hyperandrogenism during puberty
and adulthood. In addition, this study suggests that if exposure to excess androgens during
puberty causes PCOS, reproductive and metabolic dysregulation may be improved if girls with
PCOS receive treatment to decrease their androgen levels.
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Materials and methods
PCOS mouse model

Twenty-three day old C57BL/6N female mice were purchased from Envigo. Mice were housed
in a vivarium with a 12h:12h light/dark cycle (light period: 06.00-18.00). Mice were given ad
libitum access to water and food (Teklad Global 18% Protein Extruded Diet, Envigo). All of
the experiments were approved by the University of California San Diego Institutional Animal
Care and Use Commiittee (Protocol S14011). At four weeks of age, 22 mice (with an average
weight of 13.5 g) were subcutaneously implanted with either a placebo or continuous release
letrozole pellet (3 mg, 50 ug/day, Innovative Research of America) (n = 10 placebo; n = 12
letrozole). Letrozole was purchased from Fitzgerald. After 5 weeks of treatment, the placebo
and letrozole pellets were surgically removed. Mice were then monitored for an additional 8
weeks which resulted in a total of 13 weeks in the study design. Mice were weighted weekly
throughout the experiment.

Estrous cycle assessment

The estrous cycle of the mice was assessed during weeks 4-5 and 10-11 of the study. Estrous
cycle stage was determined by light microscopy analysis of vaginal epithelial cells for seven days
as previously described [29]. Proestrus consisted predominantly of nucleated epithelial cells;
estrus of cornified epithelial cells; metestrus of cornified and nucleated epithelial cells and poly-
morphonuclear leukocytes; diestrus of predominantly polymorphonuclear leukocytes.

Insulin tolerance test (ITT)

Mice were fasted for 5 hours with access to water. Tail vein blood was collected to measure
fasting insulin levels. Blood glucose was measured using a handheld glucometer (One Touch
Ultra2, LifeScan, Inc.). Fasting glucose levels were measured prior to time point 0. At time
point 0, a single intraperitoneal injection of insulin (0.75 U/kg in sterile saline; Humulin R U-
100) was administered. Glucose was measured subsequently at 15, 30, 45, 60, 90, and 120 min-
utes post administration of insulin.

Fecal sample collection

Fecal samples were collected from mice prior to pellet implantation and each week afterwards
until they were sacrificed. Fecal samples were stored at -80°C.

Tissue collection and histology

At the end of the experiment, mice were euthanized with 2.5% isoflurane delivered with a pre-
cision vaporizer followed by a physical method. Terminal blood was collected through the
inferior vena cava. Ovaries and parametrial fat pads were dissected and weighed. Ovaries were
fixed overnight in 4% paraformaldehyde at 4°C and stored in ethanol. Fixed ovaries were seri-
ally sectioned at 10 pm and then stained with hematoxylin and eosin. The total number of
non-overlapping corpora lutea and cystic follicles were counted from four sections from the
middle of each ovary.

Hormone assays

Hormone levels were assessed from weeks 4-5 and 10-13 of the study. Total testosterone was
measured with 35 pL serum using a mouse ELISA (reportable range 10-1600 ng/dL) and LH
was measured with 60 puL serum using a radioimmunoassay (reportable range 0.016-4.0 ng/
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mL) by the University of Virginia Center for Research in Reproduction Ligand Assay and
Analysis Core. Insulin was measured with 10 uL serum using a mouse ELISA (ALPO) by the
University of California, Davis Mouse Metabolic Phenotyping Center.

Next generation sequencing and bioinformatics analysis of 16S rRNA genes

DNA was extracted from fecal samples using the DNeasy PowerSoil Kit (Qiagen). 16s ribo-
somal RNA genes were amplified by PCR using 16S primers (515F and 806R) that target the
V4 hypervariable region [30]. The reverse primers also contained unique 12 base pair Golay
barcodes that were incorporated into the PCR amplicons [31]. The resulting amplicons were
submitted to The Scripps Research Institute NGS core facility where they were used to prepare
libraries that were sequenced on an Illumina MiSeq as previously described [28]. Sequences
were analyzed using the open source software pipeline Quantitative Insights Into Microbial
Ecology (QIIME version 1.9.1) [32]. The 16S rRNA sequence data was demultiplexed and then
quality filtered using default QIIME parameters with the split_libraries.py script. This resulted
in an average of 20,890 sequences per sample. The 16S rRNA sequences generated in this
study were deposited into the European Nucleotide Archive (Study Accession Number
PRJEB31499). Sequences were clustered using a denovo operational taxonomic unit (OTU)
picking approach (pick_de_novo_otus.py) with usearch. Sequences were assigned to OTUs
with an assumed 97% threshold of pairwise identity for bacterial species by comparison with
the Greengenes reference database using the RDP classifier. OTUs present in less than 25% of
the samples were discarded from the dataset to minimize the effect of spurious, low abundance
sequences using the filter_otus_from_otu_table.py script resulting in 1451 OTUs. Faith’s Phy-
logenetic Diversity (Faith’s PD) [33], which measures the biodiversity of an ecosystem by cal-
culating the total branch lengths on a phylogenetic tree of all members of the ecosystem, was
calculated using the alpha_diversity.py script. The R package phyloseq (1.26.0) was used to
compute weighted UniFrac distances [34, 35]. DESeq2 [36] (version 1.14.1) in the microbio-
meSeq package was used to identify bacterial genera that were differentially abundant between
placebo and letrozole-treated mice.

Statistical analysis

Data is expressed as the mean + standard error of the mean (SEM) for each group. Data residu-
als were checked for normality and data underwent Box Cox transformation if residuals were
not normal. If transformation did not result in normality, a non-parametric test was used.
Group differences were analyzed by Student t-test, Welch t-test or Wilcoxon rank-sum test.
Insulin tolerance was analyzed with a repeated measures (RM) ANOVA. Faith’s PD was ana-
lyzed with a simple linear regression model (LM) and a RM-ANOVA. Weighted UniFrac was
analyzed through an Analysis of Similarities test (ANOSIM). Statistical calculations were per-
formed with the R statistical package (version 3.5.1). Statistical significance was defined as

p < 0.05. Data is available at https://doi.org/10.6084/m9.figshare.9502403.v1.

Results

Letrozole removal resulted in testosterone and LH levels similar to placebo
mice

As illustrated in Fig 1A, female mice were implanted with placebo or letrozole pellets at 4
weeks of age (week 0), the pellets were removed at 9 weeks of age (week 5) and the study con-

cluded 2 months later (week 13). Removal of the placebo pellet controlled for the effect of sur-
gical removal of the pellet. Since testosterone levels could not be measured prior to pellet
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Fig 1. Letrozole removal resulted in testosterone and LH levels similar to placebo female mice. Schematic of study design:
female mice were implanted with placebo or letrozole pellets at 4 weeks of age (week 0) and the pellets were removed at 9
weeks of age (week 5) (A). Reproductive and metabolic phenotypes were evaluated before (Pre) and after (Post) pellet
removal. Luteinizing hormone (LH) was measured in placebo and letrozole-treated female mice (n = 10 placebo, n = 12
letrozole) (B). LH levels were measured in week 5 before pellet removal (Pre) and in week 11 (Post). Serum total testosterone
was measured in placebo and letrozole-treated mice in week 13 (Post; n = 4 placebo, n = 12 letrozole) (C). Welch t-test was
used because the variances between groups was not equal; * p < 0.05.

https://doi.org/10.1371/journal.pone.0223274.g001

removal due to the amount of serum needed for the assay, we measured LH levels as a proxy
for testosterone. Similar to previously published studies [26], 5 weeks of letrozole treatment
resulted in elevated LH levels compared to placebo treatment (Fig 1B). Serum LH and total tes-
tosterone levels were measured at the end of the experiment (8 weeks after removal of letrozole
or placebo pellets). There was no difference in LH and testosterone levels of placebo- and letro-
zole-treated mice after pellet removal (Fig 1C).

Letrozole removal resulted in resumption of estrous cycling and ovulation

Similar to previous studies [26, 28], letrozole treatment of female mice resulted in acyclicity
with an arrest in diestrus (Fig 2A). Further analysis of the estrous cycle revealed that letrozole-
treated mice resumed cycling after removal of the letrozole pellet and that placebo- and letro-
zole-treated mice spent a similar amount of time in all four estrous cycle stages after pellet
removal (Fig 2A and 2B). As previously reported [26, 28], 5 weeks of letrozole treatment
resulted in ovaries that lacked corpora lutea (Fig 3B) and contained, on average, 6+2 cystic fol-
licles. After pellet removal, the ovaries of letrozole-treated mice had a similar number of cor-
pora lutea compared to placebo mice and did not contain any cystic follicles (Fig 3B). These
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Fig 2. Letrozole removal resulted in resumption of estrous cycling. Estrous cycling was evaluated in placebo and
letrozole-treated female mice via vaginal cytology. Vaginal smears were collected during weeks 4-5 (Pre; n = 6 placebo,
n =10 letrozole) and during weeks 10-11 (Post; n = 6 placebo, n = 8 letrozole). Representative estrous cycles are shown
for placebo and letrozole mice before (Pre) and after (Post) pellet removal (A). The stages of the estrous cycle were
represented as Proestrus (P), Estrus (E), Metestrus (M) and Diestrus (D). The time spent in each stage of the estrous
cycle was graphed for placebo and letrozole mice before (Pre) and after (Post) pellet removal (B). Wilcoxon rank sum
test, a non-parametric test was used; * p < 0.05.

https://doi.org/10.1371/journal.pone.0223274.g002

results indicate that restoration of estrous cycling and ovulation occurred 7-8 weeks after
removal of the letrozole pellet.

Letrozole removal resulted in weight gain and abdominal adiposity similar
to placebo mice

In previous findings, letrozole treatment of female mice resulted in weight gain and abdominal
adiposity compared to placebo mice [26, 28]. In this cohort, 5 weeks of letrozole treatment also
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Fig 3. Letrozole removal resulted in ovaries with corpora lutea that lacked cystic follicles. Representative ovaries
with corpora lutea (CL) and cystic follicles (CF) are shown at 40X magnification for placebo and letrozole-treated mice
before (Pre) and after (Post) pellet removal (A). The number of CL in the ovaries of letrozole and placebo mice before
(Pre; n = 3 placebo, n = 3 letrozole) and after (Post; n = 3 placebo, n = 6 letrozole) pellet removal were quantified (B).
Wilcoxon rank sum test, a non-parametric test was used; * p < 0.05. Ovaries from placebo and letrozole-treated mice
before pellet removal were obtained from a previously published cohort [28].

https://doi.org/10.1371/journal.pone.0223274.g003

resulted in increased body weight (Fig 4A). When body weight and parametrial fat were mea-
sured at the end of the experiment, placebo and letrozole-treated mice had similar body
weights and amounts of parametrial fat relative to body weight post-pellet removal (Fig 4A
and 4B).
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Letrozole removal resulted in a minimal metabolic phenotype

Previous studies showed that letrozole treatment of female mice resulted in increased FBG and insu-
lin levels and insulin resistance [27]. Prior to pellet removal, FBG and insulin levels also increased in
this cohort of letrozole-treated mice compared to placebo mice (Fig 5). Eight weeks after pellet
removal, FBG levels were similar in placebo- and letrozole-treated mice (Fig 5A). In addition, fasting
blood insulin levels were less elevated in letrozole-treated mice after pellet removal than before pellet
removal (1.4 fold vs. 2.2 fold) (Fig 5B). Importantly, insulin sensitivity was restored in letrozole-
treated mice compared to placebo mice 8 weeks after removal of the letrozole pellet (Fig 5C).

Letrozole removal resulted in alpha diversity of the gut microbiome similar
to placebo mice

Since changes in the gut microbiome were reported to correlate with PCOS in both women
and in rodent models [28, 37-39], we investigated whether letrozole treatment resulted in
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Fig 4. Letrozole removal resulted in weight and abdominal adiposity similar to placebo mice. Body weight was
measured for placebo and letrozole-treated mice before (Pre; week 5) and after (Post; week 13) pellet removal (n = 10
placebo, n = 12 letrozole) (A). Abdominal adiposity was evaluated by measuring parametrial fat relative to total body
weight for placebo and letrozole-treated mice after (Post; week 13) (B). Student t-test was used, * p < 0.05.

https://doi.org/10.1371/journal.pone.0223274.9004

PLOS ONE | https://doi.org/10.1371/journal.pone.0223274  September 30, 2019 8/17


https://doi.org/10.1371/journal.pone.0223274.g004
https://doi.org/10.1371/journal.pone.0223274

@ PLOS | O N E Letrozole treatment causes activational effects in pubertal PCOS mouse model

>

250 [J Placebo
B Letrozole

200

150 =

100

Blood Glucose (mg/dL)

50

Pre Post

oy

— N

n v n

i L i
*

—_
—
=

Insulin (Fold Change)

e
i

o

I SN

Pre Post

@)

Insulin Tolerance Test (Post)
200

-@-Placebo
160 -4 Letrozole

120

Blood Glucose (mg/dL)

0 15 30 45 60 90 120
Time (min)
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Fasting blood glucose (A) and insulin levels (B) were measured for placebo and letrozole-treated mice before (Pre;
week 5) and after (Post; week 12) pellet removal (n = 8 placebo, n = 8 letrozole). Removal of the letrozole pellet resulted
in normalized fasting blood glucose levels and less elevation of insulin levels compared to before pellet removal.
Student t-test was used, * p < 0.05. An insulin tolerance test (ITT) was performed on placebo and letrozole-treated
mice after pellet removal (Post; week 12) (C) Removal of the letrozole pellet resulted in a lack of insulin resistance. A
repeated measures ANOVA was used for comparing differences between placebo and letrozole mice over time,

p < 0.05.

https://doi.org/10.1371/journal.pone.0223274.9005
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organizational or activational effects on the composition of the gut microbiome. The species
richness (alpha diversity) of the gut microbiome in placebo and letrozole-treated female mice
was analyzed using Faith’s PD estimate before (weeks 1-5) and after (weeks 9-13) pellet
removal (Fig 6A). Similar to a previous report [28], placebo mice showed a significant positive
correlation with alpha diversity during the first 5 weeks of the study that corresponded with
puberty. In contrast, letrozole treatment of pubertal female mice did not result in a significant
change in alpha diversity over time (RM-ANOVA: p = 0.059) (Fig 6A). After pellet removal,
placebo mice did not demonstrate a positive correlation with alpha diversity over time and
letrozole mice demonstrated similar alpha diversity to placebo-treated mice (Fig 6A).

Letrozole removal resulted in beta diversity of the gut microbiome similar
to placebo mice

In addition to examining alpha diversity, UniFrac analyses were used to compare the similarity
of gut microbial communities (beta diversity) of placebo and letrozole-treated mice (Fig 6B).
Weighted UniFrac takes into account the abundance of bacterial OTUs in each fecal sample.
The weighted UniFrac results were visualized using Principal Coordinates Analysis (PCoA)
that displays a multi-dimensional matrix in low dimensional space (2D plot). Similar to our
previous study [28], letrozole treatment (weeks 1-5) resulted in significant differences in the
overall bacterial community composition compared to placebo mice (ANOSIM: p = 0.001).
After pellet removal, UniFrac analysis showed that there was no significant different in the gut
bacterial community composition between placebo and letrozole mice (ANOSIM: p = 0.0719).

Letrozole removal resulted in fewer differential gut bacterial abundances
between placebo and letrozole mice

In addition to analyzing the effect on overall bacterial diversity, we used DESeq2 to assess the
number of bacterial taxa that were differentially abundant in mice treated with placebo versus
letrozole. Ten bacterial genera or family (if genera unknown) were identified as having differ-
ential relative abundances in letrozole-treated mice compared to placebo-treated mice during
weeks 1-5 of treatment (Fig 7A). Similar to previous studies [28, 40, 41], the relative abun-
dance of Lactobacillus, Dorea, Lachnospiraceae spp., Ruminococcus, Roseburia, Sutterella, Bifi-
dobacterium, Parabacteroides, and Blautia were altered in letrozole-treated mice compared to
placebo mice. Interestingly, the number of bacterial genera that had a differential relative
abundance in letrozole compared to placebo-treated mice decreased from 10 to 4 genera two
months after pellet removal (Fig 7B).

Discussion

Our study clearly showed that letrozole treatment of pubertal female mice resulted in activa-
tional effects on the reproductive axis. As demonstrated in previous studies [26, 28], 5 weeks of
letrozole treatment resulted in hallmarks of PCOS including elevated testosterone and LH lev-
els, acyclicity, anovulation (indicated by a lack of corpora lutea in the ovaries), and the appear-
ance of cystic ovarian follicles. Discontinuation of letrozole treatment resulted in recovery of
testosterone and LH levels after 2 months as well as a resumption of estrous cycling and ovula-
tion (indicated by the appearance of corpora lutea and a lack of cystic follicles). These results
are in agreement with a previous study showing that letrozole-treated female mice were infer-
tile compared to placebo mice but that the reproductive deficit was reversible [26]. In the pre-
vious study, placebo- and letrozole-treated females were paired with a male mouse 4 months
after the expiration of the letrozole pellet. All control and letrozole-treated mice gave birth to a
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Fig 6. Letrozole removal resulted in gut microbial diversity similar to placebo mice. Alpha diversity of the gut microbiome
according to Faith’s phylogenetic diversity (Faith’s PD) estimate was graphed over time for placebo and letrozole-treated female mice
before (Pre; weeks 0-5) and after (Post; weeks 9-13) pellet removal (n = 10 placebo, n = 12 letrozole) (A). Results of simple linear
regression model (LM) and Repeated Measures (RM) ANOVA are in the box inset, while the gray shaded area indicates the 95%
confidence interval for the line of best fit. Beta diversity was estimated using weighted UniFrac distances and a Principal Coordinates
Analysis (PCoA) was used to demonstrate changes in the gut bacterial community in placebo and letrozole-treated mice before (Pre;
weeks 1-5) and after (Post; weeks 9-13) pellet removal (B). Centroid of placebo samples (black solid circle) and centroid of letrozole
samples (red solid circle) are indicated on the graph. The proportion of variance explained by each principal coordinate axis (PC) is
shown with the corresponding axis. Analysis of Similarity (ANOSIM) test is shown in the box inset.

https://doi.org/10.1371/journal.pone.0223274.9006

litter, with no difference in time to birth (latency) or litter size [26]. Given the transient effects
of letrozole on reproduction, these results support the idea that hyperandrogenism does not
result in permanent, organizational effects on the female reproductive axis during puberty.
The pubertal letrozole model stands in contrast to organizational effects of androgens during
the prenatal period which resulted in permanent changes in the brain including alterations in
GnRH neurons and anxiety-like behavior [19, 20, 42].

In addition to studying the activational versus organizational effects of letrozole on repro-
duction, we also investigated letrozole effects on metabolism. As previously demonstrated [27,
28], letrozole treatment of pubertal female mice resulted in many features of metabolic dysre-
gulation observed in women with PCOS including weight gain, increased FBG and insulin lev-
els, and insulin resistance. Interestingly, letrozole removal resulted in marked improvement in
all of the metabolic parameters examined. Two months after removal of the letrozole pellet,
placebo and letrozole-treated mice had statistically similar body weights, abdominal adiposity,
FBG levels, and insulin tolerance. In addition, fasting insulin levels were reduced in letrozole-
treated mice compared to placebo mice after removal of the letrozole pellet versus prior to pel-
let removal (1.4 vs. 2.4 fold). These results indicated that letrozole treatment of pubertal female
mice resulted in predominantly activational effects on metabolism. However, the slight eleva-
tion in insulin levels 2 months after removal of the letrozole pellet suggested that metabolism
did not completely recover during this time frame. Given studies demonstrating that long-
term exposure to androgens may result in permanent effects on metabolism [43], it would be
interesting to further investigate how quickly metabolism normalizes after discontinuation of
letrozole or androgen treatment and whether long-term androgen exposure can result in orga-
nizational effects on metabolism during adulthood.

Since studies have shown that obesity-induced alterations to the gut microbiome persist
even when metabolic parameters revert back to normal upon dieting [44], we investigated
whether letrozole treatment of pubertal female mice resulted in organizational or activational
effects on the gut microbial community. Similar to our previous study [28], our results showed
that letrozole treatment was associated with changes in the gut microbiome including a
decrease in bacterial species richness (alpha diversity) and a change in the overall bacterial
community composition (beta diversity). Moreover, we demonstrated that the relative abun-
dance of specific bacterial genera including Odoribacter, Lactobacillus, Dorea, Lachnospiraceae
spp., Ruminococcus, Roseburia, Sutterella, Bifidobacterium, Parabacteroides, and Blautia were
altered with letrozole treatment. These changes in the gut microbiome of the letrozole-induced
PCOS mouse model were consistent with changes identified in the gut microbiome of women
with PCOS compared to healthy controls [37-39, 45]. Similar to host metabolism, removal of
the letrozole pellet resulted in substantial recovery of the gut microbiome with regards to bio-
diversity, community composition and relative abundance of specific bacterial genera, indicat-
ing that letrozole exerted predominantly activational effects on the gut microbiome. Since
letrozole treatment during puberty exerted activational effects on the gut microbiome, and
these changes appear to be tightly linked with changes in reproduction and metabolism, our
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Fig 7. Letrozole removal resulted in fewer differentially abundant bacterial genera in placebo versus letrozole
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increased in letrozole relative to placebo mice. Negative log2 fold change represents bacterial genera increased in
placebo relative to letrozole mice. p < 0.05.

https://doi.org/10.1371/journal.pone.0223274.9007

results suggest that therapeutic approaches targeting the gut microbiome may be worth devel-
oping to treat PCOS. It should be noted that the 16S rRNA gene sequencing employed in this
study provided information about the taxonomic composition of the gut microbiome but not
about functional changes. Given that a longer duration of androgen exposure may result in
permanent effects on metabolism [43], it would be informative to employ metagenomic,
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transcriptomic or metabolomics analyses to understand whether exposure to excess androgens
for a short or long duration can result in organizational or activational effects on gut microbial
function.

In summary, our study demonstrated that letrozole treatment of pubertal female mice
resulted in mostly activational effects on reproduction, metabolism and gut microbiome.
Although organizational effects of steroids during puberty have been reported in rodents [46],
our results indicate that exposure to excess androgens during puberty as a result of treatment
with the aromatase inhibitor, letrozole did not result in substantial organizational effects on
the female reproductive axis, metabolism or gut bacterial diversity and composition. Given
that puberty may be a critical time period in the development of PCOS, this study supports the
idea that reducing hyperandrogenism during puberty may be an important therapeutic tool to
improve reproductive and metabolic dysfunction in girls predisposed to develop PCOS. More-
over, although testosterone, DHT and letrozole are commonly employed to induce PCOS-like
characteristics in pubertal or adult female rodents, it is not well understood whether androgen
excess during these time periods results in organizational or activational effects. Indeed, sev-
eral recent studies have assumed that letrozole treatment of pubertal female rodents causes
organizational effects [47-50]. Given that our study demonstrated that letrozole treatment
exerted mostly activational effects during puberty, this finding implies that letrozole treatment
needs to be present for the entire duration of the study to effectively model PCOS. Additional
studies should be performed with other hyperandrogenic rodent models to determine whether
excess androgen exposure during puberty or adulthood result in organizational or activational
effects on host physiology or the gut microbiome.

Acknowledgments

We thank members of the Kelley and Thackray labs for insightful comments and suggestions.
Hormone levels were measured by the University of Virginia Center for Research in Repro-
duction Ligand Assay and Analysis Core Facility (P50 HD28934) and the University of Califor-
nia, Davis Mouse Metabolic Phenotyping Core (U24 DK092993). V.G.T. was funded by P50
HDO012303 and R01 HD095412. L.S. was funded by a Doris A. Howell Foundation Research
Scholarship for Women’s Health.

Author Contributions

Conceptualization: Scott T. Kelley, Varykina G. Thackray.

Formal analysis: Pablo Arroyo, Scott T. Kelley, Varykina G. Thackray.

Funding acquisition: Varykina G. Thackray.

Investigation: Pablo Arroyo, Bryan S. Ho, Lillian Sau, Varykina G. Thackray.
Methodology: Scott T. Kelley.

Writing - original draft: Pablo Arroyo, Scott T. Kelley, Varykina G. Thackray.
Writing - review & editing: Pablo Arroyo, Scott T. Kelley, Varykina G. Thackray.

References

1. FauserBC, Tarlatzis BC, Rebar RW, Legro RS, Balen AH, Lobo R, et al. Consensus on women’s health
aspects of polycystic ovary syndrome (PCOS): the Amsterdam ESHRE/ASRM-Sponsored 3rd PCOS
Consensus Workshop Group. Fertil Steril. 2012; 97(1):28—-38 e25. https://doi.org/10.1016/j.fertnstert.
2011.09.024 PMID: 22153789

PLOS ONE | https://doi.org/10.1371/journal.pone.0223274  September 30, 2019 14/17


https://doi.org/10.1016/j.fertnstert.2011.09.024
https://doi.org/10.1016/j.fertnstert.2011.09.024
http://www.ncbi.nlm.nih.gov/pubmed/22153789
https://doi.org/10.1371/journal.pone.0223274

@ PLOS|ONE

Letrozole treatment causes activational effects in pubertal PCOS mouse model

10.

11.

12

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

Rotterdam EA-SPCWG. Revised 2003 consensus on diagnostic criteria and long-term health risks
related to polycystic ovary syndrome. Fertil Steril. 2004; 81(1):19-25. https://doi.org/10.1016/j.
fertnstert.2003.10.004 PMID: 14711538

Teede HJ, Misso ML, Deeks AA, Moran LJ, Stuckey BG, Wong JL, et al. Assessment and management
of polycystic ovary syndrome: summary of an evidence-based guideline. Med J Aust. 2011; 195(6):
S65-112. https://doi.org/10.5694/mja11.10915 PMID: 21929505

Yao K, Bian C, Zhao X. Association of polycystic ovary syndrome with metabolic syndrome and gesta-
tional diabetes: Aggravated complication of pregnancy. Exp Ther Med. 2017; 14(2):1271-6. https://doi.
org/10.3892/etm.2017.4642 PMID: 28810587

Barthelmess EK, Naz RK. Polycystic ovary syndrome: current status and future perspective. Frontiers
in bioscience. 2014; 6:104-19.

Barber TM, Franks S. Genetics of polycystic ovary syndrome. Front Horm Res. 2013; 40:28-39. https://
doi.org/10.1159/000341682 PMID: 24002403

Legro RS, Driscoll D, Strauss JF, Fox J 3rd, Dunaif A. Evidence for a genetic basis for hyperandrogen-
emia in polycystic ovary syndrome. Proc Natl Acad Sci U S A. 1998; 95(25):14956—60. https://doi.org/
10.1073/pnas.95.25.14956 PMID: 9843997

Vink JM, Sadrzadeh S, Lambalk CB, Boomsma DI. Heritability of polycystic ovary syndrome in a Dutch
twin-family study. J Clin Endocrinol Metab. 2006; 91(6):2100—4. https://doi.org/10.1210/jc.2005-1494
PMID: 16219714

Abbott DH, Bacha F. Ontogeny of polycystic ovary syndrome and insulin resistance in utero and early child-
hood. Fertil Steril. 2013; 100(1):2—11. https://doi.org/10.1016/}.fertnstert.2013.05.023 PMID: 23809624

Anderson AD, Solorzano CM, McCartney CR. Childhood obesity and its impact on the development of
adolescent PCOS. Semin Reprod Med. 2014; 32(3):202—-13. https://doi.org/10.1055/s-0034-1371092
PMID: 24715515

Abbott DH, Nicol LE, Levine JE, Xu N, Goodarzi MO, Dumesic DA. Nonhuman primate models of poly-
cystic ovary syndrome. Mol Cell Endocrinol. 2013; 373(1-2):21-8. https://doi.org/10.1016/j.mce.2013.
01.013 PMID: 23370180

Padmanabhan V, Veiga-Lopez A. Animal models of the polycystic ovary syndrome phenotype. Ste-
roids. 2013; 78(8):734—40. https://doi.org/10.1016/j.steroids.2013.05.004 PMID: 23701728

Walters KA, Bertoldo MJ, Handelsman DJ. Evidence from animal models on the pathogenesis of
PCOS. Best Pract Res Clin Endocrinol Metab. 2018; 32(3):271-81. https://doi.org/10.1016/j.beem.
2018.03.008 PMID: 29779581

Walters KA, Allan CM, Handelsman DJ. Rodent models for human polycystic ovary syndrome. Biol
Reprod. 2012; 86(5):149, 1-12. https://doi.org/10.1095/biolreprod.111.097808 PMID: 22337333

van Houten EL, Visser JA. Mouse models to study polycystic ovary syndrome: a possible link between
metabolism and ovarian function? Reprod Biol. 2014; 14(1):32—43. https://doi.org/10.1016/j.repbio.
2013.09.007 PMID: 24607253

Caldwell AS, Middleton LJ, Jimenez M, Desai R, McMahon AC, Allan CM, et al. Characterization of
reproductive, metabolic, and endocrine features of polycystic ovary syndrome in female hyperandro-
genic mouse models. Endocrinology. 2014; 155(8):3146-59. https://doi.org/10.1210/en.2014-1196
PMID: 24877633

Franks S. Animal models and the developmental origins of polycystic ovary syndrome: increasing evi-
dence for the role of androgens in programming reproductive and metabolic dysfunction. Endocrinol-
ogy. 2012; 153(6):2536-8. https://doi.org/10.1210/en.2012-1366 PMID: 22610962

Arnold AP, Breedlove SM. Organizational and activational effects of sex steroids on brain and behavior:
A reanalysis. Hormones and Behavior. 1985; 19(4):469-98. PMID: 3910535

Sullivan SD, Moenter SM. Prenatal androgens alter GABAergic drive to gonadotropin-releasing hor-
mone neurons: implications for a common fertility disorder. Proc Natl Acad Sci USA. 2004; 101
(18):7129-34. https://doi.org/10.1073/pnas.0308058101 PMID: 15096602

Moore AM, Prescott M, Marshall CJ, Yip SH, Campbell RE. Enhancement of a robust arcuate GABAer-
gic input to gonadotropin-releasing hormone neurons in a model of polycystic ovarian syndrome. Proc
Natl Acad Sci USA. 2015; 112(2):596-601. https://doi.org/10.1073/pnas. 1415038112 PMID: 25550522

Caldwell ASL, Middleton LJ, Jimenez M, Desai R, McMahon AC, Allan CM, et al. Characterization of
Reproductive, Metabolic, and Endocrine Features of Polycystic Ovary Syndrome in Female Hyperan-
drogenic Mouse Models. Endocrinology. 2014; 155(8):3146-59. https://doi.org/10.1210/en.2014-1196
PMID: 24877633

Moore AM, Prescott M, Campbell RE. Estradiol negative and positive feedback in a prenatal androgen-
induced mouse model of polycystic ovarian syndrome. Endocrinology. 2013; 154(2):796-806. https:/
doi.org/10.1210/en.2012-1954 PMID: 23254197

PLOS ONE | https://doi.org/10.1371/journal.pone.0223274  September 30, 2019 15/17


https://doi.org/10.1016/j.fertnstert.2003.10.004
https://doi.org/10.1016/j.fertnstert.2003.10.004
http://www.ncbi.nlm.nih.gov/pubmed/14711538
https://doi.org/10.5694/mja11.10915
http://www.ncbi.nlm.nih.gov/pubmed/21929505
https://doi.org/10.3892/etm.2017.4642
https://doi.org/10.3892/etm.2017.4642
http://www.ncbi.nlm.nih.gov/pubmed/28810587
https://doi.org/10.1159/000341682
https://doi.org/10.1159/000341682
http://www.ncbi.nlm.nih.gov/pubmed/24002403
https://doi.org/10.1073/pnas.95.25.14956
https://doi.org/10.1073/pnas.95.25.14956
http://www.ncbi.nlm.nih.gov/pubmed/9843997
https://doi.org/10.1210/jc.2005-1494
http://www.ncbi.nlm.nih.gov/pubmed/16219714
https://doi.org/10.1016/j.fertnstert.2013.05.023
http://www.ncbi.nlm.nih.gov/pubmed/23809624
https://doi.org/10.1055/s-0034-1371092
http://www.ncbi.nlm.nih.gov/pubmed/24715515
https://doi.org/10.1016/j.mce.2013.01.013
https://doi.org/10.1016/j.mce.2013.01.013
http://www.ncbi.nlm.nih.gov/pubmed/23370180
https://doi.org/10.1016/j.steroids.2013.05.004
http://www.ncbi.nlm.nih.gov/pubmed/23701728
https://doi.org/10.1016/j.beem.2018.03.008
https://doi.org/10.1016/j.beem.2018.03.008
http://www.ncbi.nlm.nih.gov/pubmed/29779581
https://doi.org/10.1095/biolreprod.111.097808
http://www.ncbi.nlm.nih.gov/pubmed/22337333
https://doi.org/10.1016/j.repbio.2013.09.007
https://doi.org/10.1016/j.repbio.2013.09.007
http://www.ncbi.nlm.nih.gov/pubmed/24607253
https://doi.org/10.1210/en.2014-1196
http://www.ncbi.nlm.nih.gov/pubmed/24877633
https://doi.org/10.1210/en.2012-1366
http://www.ncbi.nlm.nih.gov/pubmed/22610962
http://www.ncbi.nlm.nih.gov/pubmed/3910535
https://doi.org/10.1073/pnas.0308058101
http://www.ncbi.nlm.nih.gov/pubmed/15096602
https://doi.org/10.1073/pnas.1415038112
http://www.ncbi.nlm.nih.gov/pubmed/25550522
https://doi.org/10.1210/en.2014-1196
http://www.ncbi.nlm.nih.gov/pubmed/24877633
https://doi.org/10.1210/en.2012-1954
https://doi.org/10.1210/en.2012-1954
http://www.ncbi.nlm.nih.gov/pubmed/23254197
https://doi.org/10.1371/journal.pone.0223274

@ PLOS|ONE

Letrozole treatment causes activational effects in pubertal PCOS mouse model

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Roland AV, Nunemaker CS, Keller SR, Moenter SM. Prenatal androgen exposure programs metabolic
dysfunction in female mice. J Endocrinol. 2010; 207(2):213-23. https://doi.org/10.1677/JOE-10-0217
PMID: 20713501

Witham EA, Meadows JD, Shojaei S, Kauffman AS, Mellon PL. Prenatal exposure to low levels of
androgen accelerates female puberty onset and reproductive senescence in mice. Endocrinology.
2012; 153(9):4522—32. https://doi.org/10.1210/en.2012-1283 PMID: 22778229

van Houten EL, Kramer P, McLuskey A, Karels B, Themmen AP, Visser JA. Reproductive and meta-
bolic phenotype of a mouse model of PCOS. Endocrinology. 2012; 153(6):2861-9. https://doi.org/10.
1210/en.2011-1754 PMID: 22334715

Kauffman AS, Thackray VG, Ryan GE, Tolson KP, Glidewell-Kenney CA, Semaan SJ, et al. A novel
letrozole model recapitulates both the reproductive and metabolic phenotypes of Polycystic Ovary Syn-
drome in female mice. Biol Reprod. 2015; 93(3):69. https://doi.org/10.1095/biolreprod.115.131631
PMID: 26203175

Skarra DV, Hernandez-Carretero A, Rivera AJ, Anvar AR, Thackray VG. Hyperandrogenemia Induced
by Letrozole Treatment of Pubertal Female Mice Results in Hyperinsulinemia Prior to Weight Gain and
Insulin Resistance. Endocrinology. 2017; 158(9):2988-3003. https://doi.org/10.1210/en.2016-1898
PMID: 28911175

Kelley ST, Skarra DV, Rivera AJ, Thackray VG. The Gut Microbiome Is Altered in a Letrozole-Induced
Mouse Model of Polycystic Ovary Syndrome. PLoS One. 2016; 11(1):€0146509. https://doi.org/10.
1371/journal.pone.0146509 PMID: 26731268

Marcondes FK, Bianchi FJ, Tanno AP. Determination of the estrous cycle phases of rats: some helpful
considerations. Braz J Biol. 2002; 62(4A):609—14. https://doi.org/10.1590/s1519-69842002000400008
PMID: 12659010

Caporaso JG, Lauber CL, Walters WA, Berg-Lyons D, Huntley J, Fierer N, et al. Ultra-high-throughput
microbial community analysis on the lllumina HiSeq and MiSeq platforms. ISME J. 2012; 6(8):1621—4.
https://doi.org/10.1038/ismej.2012.8 PMID: 22402401

Fierer N, Hamady M, Lauber CL, Knight R. The influence of sex, handedness, and washing on the diver-
sity of hand surface bacteria. Proc Natl Acad Sci U S A. 2008; 105(46):17994-9. https://doi.org/10.
1073/pnas.0807920105 PMID: 19004758

Caporaso JG, Kuczynski J, Stombaugh J, Bittinger K, Bushman FD, Costello EK, et al. QIIME allows
analysis of high-throughput community sequencing data. Nat Methods. 2010; 7(5):335-6. https://doi.
org/10.1038/nmeth.f.303 PMID: 20383131

Faith DP. Conservation evaluation and phylogenetic diversity. Biological Conservation. 1992; 61(1):1—
10.

Watson M, McMurdie PJ, Holmes S. phyloseq: An R Package for Reproducible Interactive Analysis and
Graphics of Microbiome Census Data. PLoS ONE. 2013; 8(4).

Lozupone C, Lladser ME, Knights D, Stombaugh J, Knight R. UniFrac: an effective distance metric for
microbial community comparison. ISME J. 2011; 5(2):169-72. https://doi.org/10.1038/ismej.2010.133
PMID: 20827291

Love MI, Huber W, Anders S. Moderated estimation of fold change and dispersion for RNA-seq data
with DESeq2. Genome Biol. 2014; 15(12):550. https://doi.org/10.1186/s13059-014-0550-8 PMID:
25516281

Lindheim L, Bashir M, Munzker J, Trummer C, Zachhuber V, Leber B, et al. Alterations in Gut Micro-

biome Composition and Barrier Function Are Associated with Reproductive and Metabolic Defects in
Women with Polycystic Ovary Syndrome (PCOS): A Pilot Study. PLoS One. 2017; 12(1):e0168390.

https://doi.org/10.1371/journal.pone.0168390 PMID: 28045919

Liu R, Zhang CH, Shi Y, Zhang F, Li LX, Wang XJ, et al. Dysbiosis of Gut Microbiota Associated with
Clinical Parameters in Polycystic Ovary Syndrome. Frontiers in Microbiology. 2017;8. https://doi.org/10.
3389/fmicb.2017.00008

Torres PJ, Siakowska M, Banaszewska B, Pawelczyk L, Duleba AJ, Kelley ST, et al. Gut Microbial
Diversity in Women with Polycystic Ovary Syndrome Correlates with Hyperandrogenism. J Clin Endo-
crinol Metab. 2018; 103(4):1502—1511. https://doi.org/10.1210/jc.2017-02153 PMID: 29370410

Torres PJ, Ho BS, Arroyo P, Sau L, Chen A, Kelley ST, et al. Exposure to a Healthy Gut Microbiome
Protects Against Reproductive and Metabolic Dysregulation in a PCOS Mouse Model. Endocrinology.
2019; 160(5):1193—-1204. https://doi.org/10.1210/en.2019-00050 PMID: 30924862

Torres PJ, Skarra DV, Ho BS, Sau L, Anvar AR, Kelley ST, et al. Letrozole treatment of adult female
mice results in a similar reproductive phenotype but distinct changes in metabolism and the gut micro-
biome compared to pubertal mice. BMC Microbiol. 2019; 19(1):57. https://doi.org/10.1186/s12866-019-
1425-7 PMID: 30871463

PLOS ONE | https://doi.org/10.1371/journal.pone.0223274  September 30, 2019 16/17


https://doi.org/10.1677/JOE-10-0217
http://www.ncbi.nlm.nih.gov/pubmed/20713501
https://doi.org/10.1210/en.2012-1283
http://www.ncbi.nlm.nih.gov/pubmed/22778229
https://doi.org/10.1210/en.2011-1754
https://doi.org/10.1210/en.2011-1754
http://www.ncbi.nlm.nih.gov/pubmed/22334715
https://doi.org/10.1095/biolreprod.115.131631
http://www.ncbi.nlm.nih.gov/pubmed/26203175
https://doi.org/10.1210/en.2016-1898
http://www.ncbi.nlm.nih.gov/pubmed/28911175
https://doi.org/10.1371/journal.pone.0146509
https://doi.org/10.1371/journal.pone.0146509
http://www.ncbi.nlm.nih.gov/pubmed/26731268
https://doi.org/10.1590/s1519-69842002000400008
http://www.ncbi.nlm.nih.gov/pubmed/12659010
https://doi.org/10.1038/ismej.2012.8
http://www.ncbi.nlm.nih.gov/pubmed/22402401
https://doi.org/10.1073/pnas.0807920105
https://doi.org/10.1073/pnas.0807920105
http://www.ncbi.nlm.nih.gov/pubmed/19004758
https://doi.org/10.1038/nmeth.f.303
https://doi.org/10.1038/nmeth.f.303
http://www.ncbi.nlm.nih.gov/pubmed/20383131
https://doi.org/10.1038/ismej.2010.133
http://www.ncbi.nlm.nih.gov/pubmed/20827291
https://doi.org/10.1186/s13059-014-0550-8
http://www.ncbi.nlm.nih.gov/pubmed/25516281
https://doi.org/10.1371/journal.pone.0168390
http://www.ncbi.nlm.nih.gov/pubmed/28045919
https://doi.org/10.3389/fmicb.2017.00008
https://doi.org/10.3389/fmicb.2017.00008
https://doi.org/10.1210/jc.2017-02153
http://www.ncbi.nlm.nih.gov/pubmed/29370410
https://doi.org/10.1210/en.2019-00050
http://www.ncbi.nlm.nih.gov/pubmed/30924862
https://doi.org/10.1186/s12866-019-1425-7
https://doi.org/10.1186/s12866-019-1425-7
http://www.ncbi.nlm.nih.gov/pubmed/30871463
https://doi.org/10.1371/journal.pone.0223274

@ PLOS|ONE

Letrozole treatment causes activational effects in pubertal PCOS mouse model

42,

43.

44,

45.

46.

47.

48.

49.

50.

Hu M, Richard JE, Maliqueo M, Kokosar M, Fornes R, Benrick A, et al. Maternal testosterone exposure
increases anxiety-like behavior and impacts the limbic system in the offspring. Proceedings of the
National Academy of Sciences of the United States of America. 2015; 112(46):14348-53. https://doi.
org/10.1073/pnas.1507514112 PMID: 26578781

Torres Fernandez ED, Adams KV, Syed M, Maranon RO, Romero DG, Yanes Cardozo LL. Long-Last-
ing Androgen-Induced Cardiometabolic Effects in Polycystic Ovary Syndrome. Journal of the Endocrine
Society. 2018; 2(8):949-64. https://doi.org/10.1210/js.2018-00131 PMID: 30087950

Thaiss CA, Itav S, Rothschild D, Meijer M, Levy M, Moresi C, et al. Persistent microbiome alterations
modulate the rate of post-dieting weight regain. Nature. 2016; 540(7634):544-551. https://doi.org/10.
1038/nature20796 PMID: 27906159

Thackray VG. Sex, Microbes, and Polycystic Ovary Syndrome. Trends in Endocrinology & Metabolism.
2019; 30(1):54-65.

Schulz KM, Molenda-Figueira HA, Sisk CL. Back to the future: The organizational-activational hypothe-
sis adapted to puberty and adolescence. Horm Behav. 2009; 55(5):597—604. https://doi.org/10.1016/j.
yhbeh.2009.03.010 PMID: 19446076

Guo YJ, Qi Y, Yang XF, Zhao LH, Wen S, Liu YH, et al. Association between Polycystic Ovary Syn-
drome and Gut Microbiota. Plos One. 2016; 11(4).

Rajan RK, M SS, Balaji B. Soy isoflavones exert beneficial effects on letrozole-induced rat polycystic
ovary syndrome (PCOS) model through anti-androgenic mechanism. Pharm Biol. 2017; 55(1):242-51.
https://doi.org/10.1080/13880209.2016.1258425 PMID: 27927075

Karateke A, Dokuyucu R, Dogan H, Ozgur T, Tas ZA, Tutuk O, et al. Investigation of Therapeutic
Effects of Erdosteine on Polycystic Ovary Syndrome in a Rat Model. Med Princ Pract. 2018; 27(6):515—
22. https://doi.org/10.1159/000494300 PMID: 30293079

Patel R, Shah G. Evaluation of ovarian and metabolic effects of GnRH modulators in two rat models of
polycystic ovary syndrome. Molecular reproduction and development. 2018; 85(10):778-89. https://doi.
org/10.1002/mrd.23059 PMID: 30203897

PLOS ONE | https://doi.org/10.1371/journal.pone.0223274  September 30, 2019 17/17


https://doi.org/10.1073/pnas.1507514112
https://doi.org/10.1073/pnas.1507514112
http://www.ncbi.nlm.nih.gov/pubmed/26578781
https://doi.org/10.1210/js.2018-00131
http://www.ncbi.nlm.nih.gov/pubmed/30087950
https://doi.org/10.1038/nature20796
https://doi.org/10.1038/nature20796
http://www.ncbi.nlm.nih.gov/pubmed/27906159
https://doi.org/10.1016/j.yhbeh.2009.03.010
https://doi.org/10.1016/j.yhbeh.2009.03.010
http://www.ncbi.nlm.nih.gov/pubmed/19446076
https://doi.org/10.1080/13880209.2016.1258425
http://www.ncbi.nlm.nih.gov/pubmed/27927075
https://doi.org/10.1159/000494300
http://www.ncbi.nlm.nih.gov/pubmed/30293079
https://doi.org/10.1002/mrd.23059
https://doi.org/10.1002/mrd.23059
http://www.ncbi.nlm.nih.gov/pubmed/30203897
https://doi.org/10.1371/journal.pone.0223274

