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[Abstract] Objective To investigate the clinical efficacy of clomiphene citrate combined with metformin in

the treatment of polycystic ovary syndrome (PCOS) and its influence on sex hormone level and insulin resistance.
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Methods

were selected and divided into the observation group and the control group according to the random number table meth-

A total of 88 PCOS patients with infertility, who admitted to our hospital from April 2015 to June 2016,

od, with 44 cases in each group. The control group was treated with clomiphene, and the observation group was treated
with additionally with metformin. The treatment course for the two groups was 3 months. The levels of sex hormone in-
cluding serum follicle-stimulating hormone (FSH), luteinizing hormone (LH), total testosterone (T) and homeostasis
model assessment for insulin resistance index (HOMA-IR) between the two groups were compared before and after the
treatment. The patients were followed up for 3 months after treatment, and the outcome of ovulation induction and preg-
nancy rate were recorded. Results After the treatment, the levels of serum LH, T and HOMA-IR in the observation
group were (8.89+1.46) U/L, (1.94+0.73) nmol/L, (2.23+£0.72), respectively, which were significantly lower than (11.68+
1.84) U/L, (2.2840.69) nmol/L, (2.76+0.76) in the control group (P<0.05). After 3 months of follow-up, the follicular
maturation in the observation group was (11.05+1.18) d, which was significantly shorter than (12.27+1.23) d in the con-
trol group. The ovulation rate and pregnancy rate in the observation group were 75.00% and 35.64%, which were signifi-
cantly higher than 52.27% and 18.18% in the control group (P<0.05). Conclusion In the treatment of PCOS and infer-
tility, the combination of clomiphene citrate with metformin can effectively regulate the level of sex hormone, improve
insulin resistance, and improve the effect of ovulation and pregnancy rate.
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