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Clinical analysis of ethinylestradiol and cyproterone acetate combined with metformin in treatment of 42 cases
of polycystic ovary syndrome induced infertility. YANG Yu—xia ', KE Chang—Iu °. 1. Department of Obstetrics and
Gynecology, Shenzhen Pingshan New District Maternal and Child Health Hospital, Shenzhen 518122, Guangdong,
CHINA; 2. Department of Obstetrics and Gynecology, Shenzhen Dapeng New District People’s Hospital, Shenzhen 518119,
Guangdong, CHINA

[Abstract] Objective To observe the clinical curative effect of ethinylestradiol and cyproterone acetate com-
bined with metformin in treatment of polycystic ovary syndrome induced infertility. Methods A total of 84 patients
of polycystic ovary syndrome induced infertility treated in our hospital from December 2009 to June 2014 were en-
rolled in the study, which were randomly divided into the control group and the observation group, with 42 patients in
each group. The control group was given ethinylestradiol and cyproterone acetate only for treatment, while the obser-
vation group was given metformin for adjuvant therapy based on the treatment of the control group. The two groups
were all treated for 3 months. After treatment, hormone levels, metabolic level, ovulation and adverse reaction of pa-
tients were analyzed and compared between the two groups. Results Before treatment, the levels of sex hormone in
patients showed no statistically significant difference between the two groups (P>0.05). After treatment, the levels of
luteinizing hormone (LH), testosterone (T) in the observation group were (8.24+2.10) IU/L and (1.3+£0.4) nmol/L, sig-
nifiantly lower than (11.48+2.77) IU/L and (1.9£0.5) nmol/L in the the control group. The metabolic index value of
fasting insulin (FINS) and insulin resistance index (IR) were (7.2+2.4) mIU/ml and (1.68+0.6), signifiatnly lower than
(12.0£2.6) mIU/ml and (2.69+0.6) in the control group. The ovulation rate and pregnancy rate in observation group
were signifiantly higher than those in the control group, and abortion rate was significantly lower, with statistically sig-
nificant differences (P<0.05). There was no significant difference between the two groups in side effects (P>0.05).
Conclusion In treatment of polycystic ovary syndrome induced infertility, ethinylestradiol and cyproterone acetate
combined with metformin can effectively up-regulate the hormone levels in patients, significantly improve the infer-
tility situation, increase the pregnancy rate, and decrease the abortion rate, which is worthy of clinical application
and promotion.
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