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Effect of Diane-35 combined with metformin on sex hormone levels and insulin resistance in patients with
polycystic ovary syndrome. LI Yan, WANG Yun—ping, YAO Nian-ling, BAI Lu, ZHAO Hai-bo, CHEN Bi-liang, WANG
Hai—xu. Department of Obstetrics and Gynecology, Xijing Hospital of Air Force Military Medical University, Xi‘an 710032,
Shaanxi, CHINA

[Abstract] Objective To investigate the effects of Diane~35 combined with metformin on sex hormones lev-
els and insulin resistance in patients with polycystic ovary syndrome (PCOS). Methods A total of 168 patients with
PCOS were selected as subjects, who were admitted to the Department of Obstetrics and Gynecology at Xijing Hospital
of Air Force Military Medical University from January 2017 to December 2018. According to the random number table
method, the patients were divided into observation group and control group, with 84 cases in each group. The control
group was treated with Diane—35, and the observation group was additionally treated with metformin on the basis of the
control group. Both groups treated for 3 months. The fasting insulin (FINS) levels and insulin resistance index
(HOMA-IR) were compared between the two groups before and after treatment, as well as some sex hormones levels
including follicle-stimulating hormone (FSH), luteinizing hormone (LH), testosterone (T), prolactin (PRL), and estradi-
ol (E2). After 3 months of follow-up, the ovulation rate and pregnancy rate were compared between the two groups.
Results In the observation group, the serum levels of LH, PRL and T after treatment were (8.74+1.24) U/L, (15.50+
2.22) pmol/L, (1.98+0.84) nmol/L, respectively, which was significantly lower than corresponding (9.93+1.27) U/L,
(17.46+2.32) pmol/L, (2.25+0.52) nmol/L in the control group; and E2 was (59.49+4.65) pmol/L, which was significant-
ly higher than (53.44+5.34) pmol/L in the control group (P<0.05). After treatment, the levels of FINS and HOMA-IR in
the observation group was respectively (14.82+4.47) mU/L and 2.27+0.79, which was significantly lower than corre-
sponding (22.12+6.24) mU/L and 3.46+1.08 in the control group (P<0.05). After 3 months of follow-up, the ovulation
rate (78.57% vs 61.90%) and pregnancy rate (51.05% vs 35.71%) in the observation group were significantly higher than
those in the control group (P<0.05). Conclusion Diane-35 combined with metformin for the treatment of polycystic
ovary syndrome, compared with Diane-35 alone, can improve insulin resistance, regulate sex hormone levels more effec-
tively, and improve ovulation induction and pregnancy rate.

[Key words] Polycystic ovary syndrome; Insulin resistance; Diane—35; Metformin; Sex hormone

FEATH A AR 2018 4R E R A PRI H (45 : XIZT18MJ26)
WIAMEE . FIH, E-mail : whaixu@126.com

- 2203 -



EEES209E AS0ES17

Hainan Med J, Sep. 2019, Vol. 30, No. 17

Z % U9 8 ¢ & 1iF (polycystic ovary syndrome,
PCOS)/&—2H B A Z2 PR im PRI i B2 S e — 4
CEAAE, B WA L e w W A I K AL R 2
—, PCOS IIfi RFINIL Z , = ZALHGUP L2 4Rk
A5 LA ERE A 22500 2B 4 TCHEER X TCHEDP
PERZEEE JEBI AN B R A 0 & kAL
42 A%, BB E N A7 AN ()R 1) ey i 2% I R
Sy ZEHCHT , FLMG & AH B2 00 8 OB, 16 B 3
TIT B BRI T 57 PR RS O I I A5 005 14 % 9 XU
R 17 ™ 52 W o S8 1) B AR (R B A v i, A
Ye-35JEIRYT PCOS ey N 254 , 5 2L L B OP 3
DEAEMERER AL A 35 L AR 5 2 HHT A 2l
VR B — F U2 I R _Ed5e i 107 FH Y
XU M 25, 1 — P 5% 22 3 BT e AR R 5 2%
BT 1wV R, TR) Bk ml A 28008 5 s A Qi 35 L
fil H Tk 9 -35 A —HOBUIAE PCOS A 77 H i 1,
B30 iR EM . A B ERTIA T35 F1 - HI
WIOGE 2248 B9 S 2551 RS PR I3 KO 2 5 KT
U5 AT

1 #BSHE

1.1 —J¥ERE EE20174E 1 F 22018412 1]
23 B AV 3 s B 10 R HIRA 1) 180 44 PCOSS
HRVFTENS G o ARRUE : OFF & RERHPH U E 1Y
PCOS ML Wikt ; QIS , AN Z4ERR = 14E ., HERR
P : A BRI HR IR | = i 2L 2 L AE B
R R AR REE AR R R DL IR A AR Al
LU CBAEMRE 0 RE s QX KSR T, s R
B I A 5 BOR 28 (1 5255 (Un i B0 A8 N3 ; @G 34
Be-35 I AR R UL Z0  IMUAR PRGBS B
2 XA FT T 254 anak 9 -35 5 — F UGG
o MHEFENLECER N B 5 USR] S X IR,
21 84 1), PHAL IR I B BB LR 22 R TR
X(P>0.05), W2 1, ABFTEAEE Bife BEZE 1 At
i B IR AT AN , 2 B G R

1.2 IR R RRALERE N IR B35 (i
PR P TN 22 1 2 mg+HBRERE 0.035 me) FEATIARYT,
B A H LSRR T A 5 RARTFIGR AR, 1 F/d, £5

ZeIZ21 do 52405, Fir H 2RSS 5 RITIA PRI

25 JAST 3T, WS 0T HELE At - IR 1A
TR, 500 mg/k, 3 0/d, ST RN 3

F1 WABENELARLER
2151 BI%C ARG R A (kg/m®)  ARZEIE] (4E)
WMEELL 84 28.36+3.24  24.21+2.32 1.97+£0.74
XHR4L 84 27.65£2.46  23.35+2.46 2.09+0. 82
tfE 0.439 0.512 0.365
P{H >0.05 >0.05 >0.05

1.3 WERdEbE WAL E IR ARG T IR
PR EFS 4 1 B A s I ki, B ) Sy ) 28 S 1
55 2~4 K J= , DN I3 25 L JB 5 28 (FINS) L %5 1 I v
(FPG)/K -, TH5 R & ZILPLHE L (HOMA-IR),, A2
R : FINS (mU/L)<FPG (mmol/L)/22.5, [G] 3 5 1 84
RO FE1E IR A % 2 (FSH) L i IR A4 i 25 (LH) L 22
Fid(T) MAFL 3 (PRL) ME B (E2). MZH & TEIR2)
Jei , RS I Ry AN i B AR =18 mm, W JF

AVESHOR B AR PEELE 10 000 U, A1 8 & W 5 il

SEHEIR S L K BT 34 H IR i

1.4 Seil2FJ5ik N SPSS19.0 4t it 244k {4 ik
FPEE T , T PR A BbR M 25 (vks) 2R L T
VORI AR (R 36, LL P<0.05 M= S A8 505 X,

2 g#R

2.1 WAL EIRITRIG RIPEE K g 3R
ST, W94 2 18] 9 1 % E2 .FSH .PRL .LH & T /K-
P22 S e e it L(P>0.05) s 19T Ja , M2 R
FIME LH PRL T /K- 507 RT LAY B B B AIK, E2
R Ry, USRS AL B RAR X B AL, 22 R A S
TR (P<0.05) ;3497 5 , LR 1 13 FSH /K
ERBITRT A 22 R IO G R L(P>0.05), LR 2.

2.2 WALEBCEIRYT R B S R ALY IR Ar e
o OJRITHT, WIZH 5 1Y FINS J2 HOMA-IR /KF o4
ZES I ICGETH A TE X (P>0.05) 167 Ja , WAL IR A 1Y
FINS 5 HOMA-IR 7KF-B B B4, HARRF X B4, 22 5%
YA geit o7 B L (P<0.05); % B AL 6 7 Al S 1Y
FINS }2 HOMA-IR /K- L85 25 S ¥ o g it (P>
0.05), W43,

x2 MABREBRFTAIENEREKTELR(G)

ZH 51 1515k Hif ] E2 (pmol/L) FSH (U/L) PRL (pmol/L) LH (U/L) T (nmol/L)

ML 84 JRYTHT 50.24+4.15 5.81+1.24 19.48+3.47 12.47+2.73 2.85+0.93
RIT R 59.49+4.65" 5.72+1.32 15.50+2.22° 8.74+1.24" 1.98+0.84°
215 13.602 0.829 8.855 7.629 6.392
P <0.05 >0.05 <0.05 <0.05 <0.05

X} A4 84 JRYTHT 48.27+4.73 5.59+1.76 19.2843.15 12.58+2.42 2.93+0.86
RIT A 53.44+5.34 5.66+1.84 17.46+2.32 9.93+1.27 2.25+0.52
fE 7.105 0.448 5.157 5.238 5.136
P1E <0.05 >0.05 <0.05 <0.05 <0.05

T 5% IR R U, P<0.05,

- 2204 -



Hainan Med J, Sep. 2019, Vol. 30, No. 17

BEEF2019F9HE30E5F17H

®3 WHBREBTIERBERRILE )

215 ik FINS (mU/L) HOMA-IR
JRITHT BITIE IRYTHT BITR

WLl 84 22.48+4.51  14.82+4.47°  3.72+1.18  2.27+0.79°

XL 84 21944552 22.12+6.24  3.60+1.21  3.46+1.08

o 0.748 6.342 0.527 8.151

P >0.05 <0.05 >0.05 <0.05

0 HARYRYTET LS, °P<0.05,

23 P BHE MG URE HEIN R LA Ffiis3
A H SR R HEDE 66 1], 4T Uik 43 1], X BEATHEBH 52
], 4Tz 30 ], W5 2 i 3 HE DN 2 )% 4T Uk 653 ) R
78.57% .51.19% , ¥IHH i i= F X HRZH 9 61.90%.35.71%,
ESIE G X (0=5.581.4.094,P<0.05).

3 it

PCOS LI F AL 2 k&, UG PRI 2R
AZRWH Mk H & 2 RIN%) ZE F8E JERE,
TCHEGR AN 2 R 75 KA AT DL XU B B3 Rl 22 v
PR | S S R A] WLARFAEME A IERLE S LHKSE 7
MABFRIBZEELS ", PCOS fire B B (1 B BHA A S
TR R S B R L TCHEI AN, R0 22 P
TFEMNERG T - A-Ip ez m s, 1
S PCOS B RIRALEIT53 5 4%, 1 5 RILPUAEAIR 1 &
A R R R T EEMERAY. AE S R
HPUEPCOS BB IR EZR R 76.5%" ), FNBlE %
HEPURTE S RO B 20 SURN 20 ST A 2 W ) IR A
K FFCRE B S A, AR P e 5 2 AR A 1™ A i 22
SRS R MAE , DAL MU AT AR AT 1
WK, L, BRTXST PCOS fIVATT Y B 2
HHCRASRINGE .

IR E—35 S py JoRe P2 N A D 2 2 ol i 2
M AksEE 22 2y, B RiEIR YT PCOS i —2k 2y . Hip IR
PRI P 2 28 T P A i, BE AR LH (4338 , MY fef
U /D O B 3 2 4 i, T AL AT B Hp S R 1) K
oo BRMERS AT DA B PR A A R R 1, (S
T ) A ISR B S R B 1, 2F— 25 B AT S 11 7K F-
PRI T 35 35 14 . FH 0 DA 85038 D9 0 WA 25 L, A1
FEE RV G ST AT E IR A s, AT $
R A AR YRR AR dL R Y ik 359697
PCOS A AT AR E K, HiE B E ML E
P SERE R E A 2 o R 0E-35 AN R Z AbTE
T R S R AP R E AN B, S S E b
i B S i BRI AL A R R R .
ISR s R N, e )2 W SUNRSS R 24, AV SR — PR
R nT LA 5 e LA | B s 5 BRI FH 7
ZPRE A RE S, 1 JE 2 0 IR 0 2R AR BB T
2 TF R B R ARHT R A 2L, 2 T ()4 A 4R
REEARR e 8 K - VR 5t IE T otk , — FFORUDIC AT
DLFS il B AR I i, ol st H & AL ER 15 AR i
HEBP ARYRM . AEFE AN, OSUIKZ 96 57 HE R A
PCOS, 255 & B AT LIAT Rk 5 2B 3 1) i 5 ATk
AR HETY LI REAVIRIZ ™, AT XS SR L 2
FHIRHE-35 BeA —HOWIGAYY , 5 3 AR 935 % IE

HHRE VAT R, 45 R A BIA YT )S , L LH PRL. T

KCFAEWG 2 BB 5 IR AT A, YRR R E2 ¥

B B A B A TR R AL, 22 F A G L

(P<0.05);3RY7 J5 , MEL 4L % FINS J2 HOMA-IR 7K

W10 A, BAR T X B4, 22 R A 4ot 8 L (P<

0.05); X &2 f8 35 VA7 R /5 FINS 52 HOMA-IR /K- e

WG L (P>0.05), UL BI k3 -35 677

PCOS AJ LI R AR K-, PR 5 AR 58 N 40 L (H

SRR I WA = PR A . MBS ] O

IDTCON T A5 204 g AT Je 5 2= HIRTK -, A4 Sy Y I g A

FEN I VE - oAb, ABIETE b e IR L5 4H 4 B

R AT IRARI 2 S T AL, BRG]

A O B8 TR LA A R T 8 S R

5 RN R RO R S R R

g5 BT I3 -35 B HUBUION, T 2 42

BB IERIAYT , 5 IR T35 LU, AT AN R 5

FHHCRAE, AR s HEREERAOT  EEHRIRALCR

FATURZIAF LIS , DRI AS A — 24

S 30k

[1] #hones, 3Fh. BiHILotE 24 00 B0 AR R 16 B S R 53
BI[I). YEVEEEZS, 2016, 51(9): 919-921.

[2] M, RS, BNEIE, 55 ) AR VL X OIS & i R IR AS
BRERATRFIRE ] AR, 2017, 38(10): 1586-1588.

[3] MAErh, 4rr. 220N LEG AR I PORER S 52 ma[J]. 55
I RS, 2018, 34(8): 566-570.

[4] SRATE, A5, Wi, . 4E4: K DG TR DE-35 18T 2 4E 0P HiLk
BAEMIERBCRIEE[T]. h A% e, 2015, 30(32): 5704-5707.

[51 Rotterdam ESHRE/ASRM-Sponsored PCOS consensus workshop
group. Revised 2003 consensus on diagnostic criteria and long-term
health risks related to polycystic ovary syndrome [J]. Hum Reprod,
2004, 19(1): 41-47.

[6] BhSCH, TAS R, XIGEIH. T 102 AN 242 OF SLER-GAE A G b
PR P50, PRI BERSEit, 2016, 23(3): 186-189.

[7] Xk, BUrEste, 20 38, 6. AN RV AY (Y 22 38 O 5255 E 2B I R
S U8 = AR bR R AR A B ST (0], 1 A R R R 2 4 4, 2015, 36(4):
567-572.

[8] FRWEME, XU4E, LR, S RIHL S 2RO RLEGAEF IR IOL AT
TIREMI R[], MR B4, 2017, 28(2): 229-231.

[9] Ik, Aabr. ZHE00HLEANE R G M EKT- 5 S FZ BT
KAEDFFTI]. LEBIEEZY, 2016, 20(2): 386-388.

[10] ¥ KM, 5 8T, w2k, 55, 2R OPHLER 505 0 2T il
FZARFE N Z MR R[] A TR 22 (B ), 2017,
19(1): 80-84.

[11] S0 E, BEF, 4h, 4. k935 5 B kIR IT 24 I HLEE A AE
(PCOSY 75k Meta 73 HT[J]. REGLEEA, 2016, 1(8): 1-4.

[12] BRVLSE, FRFiHT, Bk, 5 5 IR S0 AR5 GnRH-a 5 ik 3
3SHEAIARYT YT AL HLERI]. EPKEE A, 2016, 45(10): 1387-1388.

[13] TERIR, HoF. ik 3E-35 097 24BN LR AR B9 Im ROWEL[T]. S
BEAMIBHT24 R, 2015, 2(4): 126-127.

[14] 2GR, XU, & 8. HOBUNE A (g ALy X 1L g 75 22 92 B SR
B AE S P94 WA B2 A AL AR R AU SE WA [J]. R R 2F, 2017, 28(22):
3673-3675.

[15] ERENSOY H, NIAFAR M, GHAFARZADEH S, et al. A pilot trial of
metformin for insulin resistance and mood disturbances in adolescent
and adult women with polycystic ovary syndrome [J]. Gynecol
Endocrinol, 2019, 35(1): 72-75.

(ks H 391:2019-04-29)

- 2205 -



