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and can be treated empincally.
First-line pharmacologic treatment of c 119
hirsutism in women not trying to conceive
should include oral contraceptives.

A= consistent, goodtqualty patient-orented evidence; 8 = inconsistent or imited-
qualty patient.oriented evidence; € = consensus, dfsease-orinted evidenc, usial
practice, expert opinion, or case seres. For informaion about the SORT evidence.
rating system, 9o to htp:liaww3afp. orglafpsort xmi.

cations have been associated with hirsutism
and/or hypertrichosis and should also be
considered in the evaluation of excessive hair
growth (Table 2)."

POLYCYSTIC OVARY SYNDROME

The most common cause of hirsutism is
polycystic ovary syndrome (PCOS), which
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Figure 1. The Ferriman-Gallwey scale for hirsutism. A score of 1 to 4is given for nine areas of the body. A total score less

thang
or severe hirsutism. A score of 0
Information from eferences 5 and 5.

icates absence of terminal hair.
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considered normal, a score of 8 to 15 indicates mild hirsutism, and a score greater than 15 indicates moderate
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