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Abstract

Background:
The purpose of this study was to determine whether a preparation of controlled-release alpha lipoic acid 
(CRLA) influences features of the polycystic ovary syndrome (PCOS).

Methods:
We administered CRLA 600 mg twice daily for 16 weeks to six lean, nondiabetic patients with PCOS.  
Insulin sensitivity was measured by the euglycemic, hyperinsulinemic clamp. Plasma lipids were measured by 
vertical ultracentrifugation. Oxidative stress markers were measured in serum. 

Results:
At the end of 16 weeks of CRLA treatment, there was a 13.5% improvement in insulin sensitivity as determined 
by the euglycemic, hyperinsulinemic clamp (p < .03). There was also a lowering of triglyceride levels 
(p < .04) and a shift in the distribution of low-density lipoprotein (LDL) particles toward the larger, more buoyant 
LDL subclass fraction. Two of the subjects who were not on oral contraception had an increased number of  
menstrual cycles. Controlled-release alpha lipoic acid treatment, however, was neither associated with an 
increase in plasma antioxidant capacity nor with a reduction in plasma lipid oxidation products.

Conclusions:
These data suggest that the CRLA has positive effects on the PCOS phenotype. The effects of CRLA, however,  
may have been exerted through a mechanism not involving changes in oxidative stress.
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