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Abstract

Objective: To analyze the therapeutic value of metformin and ethinylestradiol cycloproterone
tablets in patients with polycystic ovary syndrome. Methods: The control group was treated
with ethinylestradiol and cyproterone tablets, and the observation group was treated with met-
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formin. Results: The total effective rate of treatment in the observation group and the control
group were 97.30% and 86.49% respectively, P < 0.05; Before treatment, the levels of E2, LH, T
and FSH in the two groups had little difference (P > 0.05). After treatment, the levels of E2, LH, T
and FSH in the observation group were lower than those in the control group, and the levels of
FSH in the observation group were higher than those in the control group (P < 0.05). Conclusion:
The combination of metformin and ethinylestradiol cycloproterone tablets can effectively regu-
late the level of sex hormone and improve the treatment effect in patients with polycystic ovary
syndrome.
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% B U] S 25 5F (polycystic ovarian syndrome, PCOS)if & T K E WA Lott, & LhR LB 1 ;43
T, TR B O B BCBOR M, R WO RE R DA B 5 AR MR R EL 2= e RS, [H
I B A R mrfE R, TalREEHEEA. A2, 28, BEHUEHESE. X T 2RIV
EAE B E RGeS FmPRREAR, TRBT A I RRE,  WoBE PRI . & S0 L0 55 = LR 1] [2]
FROMERE PR TN 22 B 1 e SO A R . (RMERRIER . AR, SRR R B IEIER, bEE
P B A A B ok AT DA AR BRI A 3 I R LR, e A O SR VR, T LH M s
RIS RAGEIR, HARE BIEH KTV (55 0 BEIEMERERER, B LH ME R G A I, s mh
77 Rk 2 EUEE T IR (3], = FXUMAEIGIR b2 —Fpmr DLRERRE R N E N RS = S, 185K
By EHUR . FRAK LH KPR RS R IMEOHZ5Y), RN BEFRROP S T 095 B2k, AT i3k O v
IRE, (EREAEon, R EENIAE, IO MERMEIAKRE. PCOS I ERFRZFFEIE N, PCOS ) BMI
Wik T, CAEBONE R 4], BTk, DU T2 20 LSRRl & H = XL
FUTC R Johe P B T 27 ] VB 97 S8R

2. AREFZE
2.1. EMHER

EFERBEIF 2018 4F 10 H~2020 4F 1 Atz Hifie N2 O E 5500 83, RIS &£ET
W B SR GLR BB L5 37 ), WUERLAERS 22~39 %, ¥J%(25.6 £2.1)%; JWfE 1~5 A, ¥%2.5
+0.6)/):; BMI 18.8~33.5 kg/m*, 3 25.6 + 1.6 kg/m”. XFIRLHER 21~43 &, HH(28.9+1.5)%; FRfL 1~6
H, %%2.4+0.7 H: BMI 18.5~33.7 kg/m®, 3255+ 1.7 kg/m*. HFEILAF R LLE A 200 BH St
2R, BHARHMEP>0.05.

ZWibriE: 21 ESHRE/ASRM K246 € RERFFHIFRHE[S]: 1) AHESNECAHEDN; 2) mikfims RS 1
e S B /B A DA RS AE s 3) ERIHER : U Z B AS: 2~9 mm MIURIELE BA S NIV EFH 12 4
KT 10 mle ‘B R T EANEF A ATHZ . BRIk A, BEBHEAIEA 5%, sk
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Xt B R MERE A I 22 iR )T, B HAOREIEE 5 HIlE IR, 1 Ak, L IRER, ESEHIE 21 K,
TALRAPEAREET 17, ibiayy 3 7. WS = FXUIGEIT, 500 mg/ik, 3 /IR, #AT
FUk, LA 3 A .

2.3. FEN

1) Wi 2 ABHERRITRCR, B3: BHENEZE. BE. ASRELSERYME R, UEBMEKT.
MAEKFERE R IET . A3 BENZBEIGARAERH B2, RS A8 A s, L
BF MR ARAETE B AR, SIS = AR bR C B AL B — A . 2) T 2 AR M LIS MR K
SPHHTIE, RIMETRE(E2). JREARCESER (LH) SR (T) AL SRR I 2 (FSH) .

24. G FERE

R HARAT SPSS22.0 74T, THE T RMERARHEZE N (xs), BRS¢ 1250, THEEERER R AN (%))
HOIRSTE W, P <0.05 REILEG T Ls

3. &R
3.1. I&FRIT3L 2 ¢RIE)HHEE
VRIT B RN EEH . SHRHE DN 97.30%. 86.49%, P<0.05, W% 1.

Table 1. Comparison of clinical efficacy between the groups [n (%)]

%= 1. AEIERTTEEE [ (%)]

Pap il n AT¥4 EER TRk ISESpIE
MG 37 19 (51.35) 17 (45.95) 1 (2.70) 36 (97.30)
X HEZH 37 11 (29.73) 21 (56.76) 5(13.51) 32 (86.49)

P! 10.362 5371 6.635 6.635

P1H 0.003 0.023 0.019 0.019

3.2. IEBE/KE 2 LAIEHEEE

VEITRT 2 41 E2. LH. T. FSH /KXt ZERE /NP >0.05, ¥AJ7 )5 E2. LH. T. /KW ZEHNLT %t
HEZH, FSH /KPS s T4 P<0.05, W 2.
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Table 2. Serum hormone levels were compared between the groups (X )

2. HiEMEMFKFHEE (T +5)

s E2 (pmol/L) LH (IU/L) T (nmol/L) FSH (IU/L)
Hl
IRITHT BT R BITHT BT R IRITHT BT R YBIT D BT
12635+ 11636+ 1589 6.02 + 272+ 1.91 + 5.89 + 1036 +
WELY (n =
MEMAMN=37) " ggs 15.16 2.01 2.13 0.36 0.26 1.92 1.75
o3y 12637F  12136: 1587+ 1003+ 2.73 + 232+ 5.88 + 7.16 +
18.93 16.32 2.02 2.26 0.35 0.30 1.93 2.03
4 0.253 7.362 0.152 5.363 0.152 4.036 0.817 5.396
P 0.608 0.003 0.296 0.010 0.695 0.032 0.562 0.019
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