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Letter to the Editor 

We read with interest the article by Karam et al. on a cross-sectional study of the relationship between serum vitamin D levels 

and anxiety and depression, as assessed using the Hospital Anxiety and Depression Scale (HADS), in 60 Saudi female patients 

with polycystic ovary syndrome (PCOS) [1]. PCOS patients had lower vitamin D levels compared to the control group, vitamin 

D levels were associated with anxiety and depression, anxiety was associated with low educational level, obesity, and 

infertility, and depression was associated with obesity, hirsutism, and infertility [1]. The study is interesting, but some points 

should be discussed. 

The first point is that anxiety and depression are multifactorial and not necessarily related to serum vitamin D levels. In 

general, anxiety and depression can be attributed to endogenous or exogenous factors. Endogenous factors for 

anxiety/depression include genetic predisposition, personality type, adverse childhood circumstances, negative thinking, 

coping strategies for exogenous or endogenous stress, comorbidities, hormonal changes, education, socioeconomic status, 

loneliness, isolation, and sleep quality. Exogenous factors for anxiety/depression include the geopolitical situation, life events, 

marital status, and satisfaction with one's professional and personal life. 

The second point is that dihydroepiandrosterone and prolactin were elevated in women with PCOS, but no explanation was 

given for this finding [1]. Prolactin is not usually elevated in PCOS patients, which is why it is important to rule out 

prolactinomas or pituitary adenomas in general. Were patients with elevated prolactin levels generally subjected to an MRI 

examination of the pituitary gland? In a study of 330 PCOS patients, two-thirds had normal prolactin levels and 10% of 

patients had a prolactinoma [2]. It is therefore essential to rule out pituitary adenomas as a cause of hyperprolactinemia.  

The third point is that PCOS is associated with consanguinity of the parents [3]. However, it was not mentioned how many of 

the parents were blood relatives. Knowing this number is crucial, as avoiding consanguineous marriages can also reduce the 

prevalence of PCOS. Since consanguineous marriages can lead to offspring with chromosomal abnormalities [4], patients with 

PCOS should also undergo chromosome analysis. 

The fourth point is that 55% of PCOS patients were classified as fertile and that two-thirds of the patients were married [1]. 

Therefore, we should know how many of these women became pregnant, how many gave birth, and whether any of their 

children also developed PCOS. 

The fifth point is that the reference limits are missing in Table 2 [1]. Without reference limits, it is difficult to assess whether the 

values given are within the normal or abnormal range.  

Before attributing anxiety and depression in PCOS patients to vitamin D deficiency, all alternative causes must be ruled out.  
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