
D-Chiro-Inositol and PCOS

D-chiro-inositol (DCI) is a natural human metabolite used in insulin signal transduction, making DCI 
necessary for healthy blood sugar regulation.  In principle, DCI can be made from myo-inositol or pinitol, 
both of which are abundant in typical diets. However,  the enzyme responsible for making DCI does not 
always work.   DCI appears to be deficient in women with Polycystic Ovary Syndrome (PCOS), and many 
women with PCOS have symptoms of insulin resistance and elevated blood sugar, suggesting DCI 
deficiency plays a role in PCOS.         As a result, DCI has been evaluated as a supplement for helping allevi-
ate symptoms of PCOS, and it has been found to be effective in two clinical trials.

Clinical Results

Clinical results suggest 10-20 mg of DCI/kg of body weight is an effective daily dose of DCI. One 600 mg 
capsule of DCI daily is appropriate for women under 130 pounds, and two 600 mg capsules daily for 
women weighing more than 130 pounds.

Statistically significant (95% confidence interval) improvements in symptoms of PCOS seen in studies with 
DCI included the following results: 

Hyperandrogenism - both free and total serum testosterone levels were decreased in the DCI group 
relative to the control (placebo) group.

Metabolic Syndrome Risk Factors – both systolic and diastolic blood pressure as well as plasma 
triglyceride levels were decreased in the DCI group relative to the control group.

Anovulation – women taking DCI were as much as three times as likely to ovulate (as measured by serum 
progesterone) as women in the control group. 

Improvements that did not achieve statistical significance with a 95% confidence interval included: 
Hyperinsulinemia - insulin levels (measured by AUC) decreased in the DCI group relative to the control 
group. This result achieved 93% confidence (P=0.07). 

Related, Pre-Clinical Studies

There is some early evidence that DCI’s insulin sensitizing (possibly insulin mimetic) effects may help Type 
II diabetics as well. This possibility has yet to be evaluated in a human clinical trial, although studies with 
streptozotocin-induced diabetic rats are promising.
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