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R A2 FE S 94.7%(72/76) , *F P4 A 76.3%(58/76), MLLLE , £ F A it F &N (P<0.05), Zit Met
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Impact of Metformin combination with Ethinylestradiol and
Cyproterone tablets on relevant hormone levels in
patients with PCOS~*

Cai-yu Zhang', Ai-qun Tao%, You-zhen Mo?
(1. Department of Gynecology and Obstetrics, 2. Department of Pharmacy, Maternal and
Child Health Care Hospital of Anji, Anji, Zhejiang 313300, China)

Abstract: Objective To observe and explore the clinical effect of Metformin (Met) combination with
Ethinylestradiol and Cyproterone tablets (Diane-35) on relevant hormone levels in patients with polycystic
overy syndrome (PCOS). Methods Totally 152 PCOS patients who accepted drug treatment during April 2011
and March 2015 in our hospital were selected and divided into two groups accorded to the random number
method with 76 cases in each group. The control group was treated with oral Diane-35, while the observation
group was treated with oral Diane-35 and Met. Sex hormone (LH, FSH and TEST) levels, insulin resistance
index (HOMA-IR), insulin secretion index (HOMA-B) before and after treatment were recorded and compared
between the two groups and were evaluated as integrated effect. Results The difference in LH, FSH, TEST,
HOMA-IR or HOMA-B was not statistically significant between both groups before treatment (P> 0.05). After
treatment LH, FSH, TEST, HOMA-IR and HOMA-B in the observation group were significantly lower than
those in the control group (P<0.05). The total effective rate was 94.7% (72/76) in the observation group and
76.3% (58/76) in the control group; the difference was statistically significant (P < 0.05). Conclusions Met
combined with Diane-35 therapy can significantly improve endocrine function and IR in PCOS patients, and
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is thus a safe and effective treatment for PCOS.
Keywords:

L P U8 §L 255 4F (polycystic ovary syndrome,
PCOS )& —Firfii fC i 2L 5 A= 5 D R e A7 1 9
IYIEERLGEAAE, H R BIGR RPN FFEICHED |
e R K P aak sy K g B 2 AR (insulin resistance,,
IR)M, PCOS HA itk AREIA M LA Tk & o5
FE R, BOE L — FR 50 5 2% 2 RE 0 PR, £ 45 )3
e R 2T DL R AR, AF5E R, PCOS i
2 A FEAS [A) 72 BE 19 5 B % 2= 1 iE (Hyperandro-
genemia, HA) T IR, HA 5 IR AVAHH R0, JE il
PEPRER , IO BB TIOWE PRI 57 PN i SO I A9 05
T AU, T EE S I AR A B T RE AN O R
H R R 2R FHIkYE -35 3477 PCOS, AT L3 i3
il Fefin - AR #E AL B (luteinizing hormone,
LH )20 , T A5 25 A ALK B9 S5 15 1 i R K 2, e 3t
HA SER , (Ht A AT G0 28 5 R 5 22 MUE o 17— FH XY
I (Metformin, Met) 7 A SUIRZS R 24, o2 ik & 2%
HERGR), A 0GE IR RIRRAIS. O i A7 AU VR
PIE A EAT TS, WEEEAEE 2011454 A -
2015 4F- 3 A X 76 {5l PCOS FH 45T Met BXAiAHE-35
TBYT SRR, BUREE I T

1 ABEFIE

— R &Y

VEHL 2011 4F 4 H -2015 4F 3 A fEARERi %
JRITIY PCOS 3 152 il i B 2 325 0 e Fn
A SR A 12 PCOSH, 9 AbRifE : DFF &

e 2 23 A 77 Bl 2 8 4 W I 41 2007 4F i E 11
PCOS ZWitnifk ; @8 F AR MMELT |, g 4750 A
5% QIR BT 3 AN H R AT TR k2 2 Je
Xof i 5 283U AT SR R 2500 5 () REE0 T BE R E 4
2t BEBEAS B B 2o, BRIV R . HEBRFRIE -
OHEBRAR SC 2503 B0 538 QHEBR A I e RS
BB B AR R G ZE A AT AR R0 4 1) R
Ho 4 152 1] B FEAIL A R B L OGS B, B
76 1], WIEKAAERS 21 ~34 %, F1(26.2£5.3)% ;
R EEFE%L (brain-machine interface,BMI1)21.9 ~ 27.6
kg/m?, 3F- 15 (24.2 + 2.6 )kg/m?; . 1§ 36 1] , K 1§ 40
B, XFREZHAERS 20 ~ 33 %, FH) (25.7+5.7) %
BMI 21.4 ~ 27.5 kg/m?, ‘- 14 (24.5 + 2.3) kg/m?; € 1§
32 i, AU 44 il PR — Rk IR, 22 R TE

11

Metformin; Diane-35; polycystic ovary syndrome

iiteg i L(P>0.05), HAA A bk,

1.2 &ITHE
121 s H2)5 5dHn H ik g -35(fEE

Schering GmbH & Co A FEIAE=, 24 20140114,
B S EETR RN 20 2 mg, HUbERE 0.035mg),1 A /d,
HEEEMRA 21 d J5 152 7d S 1A RE, 3R 3 TR
1.2.2 MLEZE 3kUE -35 FHE a5 0 gl — 3L
FESE LA R = H SO (R k] 254 FR
23 A, [ 25 i H44024853)500 mg/ ¥k, 3 ¥k /d, 3
12 JH.
1.3 MRS TARE
131 ALEIEAR  MBAIRITHIRYT 3 D H A
B LH AR B .38 2% (follicle-stimulating hormone,
FSH) . 52 1 % (Testosterone, TEST)] /K F . & 75 i 1
R IEMHE %0 (homeostasis model assessment-insulin
resistance, HOMA-IR ) . [ 2 2 43 WA 45 %% ( homeostasis
model assessment beta, HOMA- B ) #E 17 L%, I3
MEFETTRL. B N L RER M 2 2 f1 s
T R s fE R KL 5 ml, R A2 &G R
FEMb A W B 2 Ay A PR w] A A S aatsR) ) T
FSH.LH 11 TEST. SRIUHI LR # & ik ifn, A FH 26
MEBE N T A P21 Aeroset -5 4 [ Bl AR AR ARG
2% [ 9 5 2% (fasting serum  lisulin, FINS) . 25 Jiff ifi b
(fasting plasma glucose,FPG), F| & ZSBL AN
HOMA-IR .HOMA- B . HOMA-IR=FINS x FPG/22.5;
HOMA- B =20 x FINS/FPG-3.5,
132 srachnte ORI IREEIRIE 2%, DR EEAS
FVRFRIIR AT 1EH s QAR e A RS 21 B I8 19 2%
i , P ST A TR TR LG /N IR B =50% ; @TCRL IR IT
JEAER IO s, BN . SARCE =R +
BEROBIEL ] SBIEL x 100%.
1.4 SitEFHE

K HI SPSS 19.0 GE it A ATE s 401 L i1 i
PORIIE + brvE2E (x £ 8) %o , o A58, 1T 0%
BHRRIR,H x 2 K5, P <0.05 25 5% A 41t

2 FHR

2.1 WABTEIE LH.FSH.TEST 7K EELE
YAITHT, PiZH LH.FSH.TEST 7K F- ik, 28 /65,
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AT, A P OUI S BT BT 24 EDK P o 22 3 B SR £ 5 A S AH DGR K T BRI 5 i)

Z BTG FE X (P>0.05) ;1897 )5, B4 LH .FSH
I TEST /K- EuAE, 28 e K5, 22 A G FE L (=
3.744 6.729 F11 14.538, P=0.000), WL T %} 1R
H, W1
2.2 MAET TG HOMA-IR.HOMA- B tE#R
RYFHT, B 2H HOMA-IR .HOMA-B &8, 45 ¢
K56, 23 G2 L (P>0.05); A7 5, R4
HOMA-IR HOMA-B 42,4 (K5, 25 A %1t
¢ Y (1=13.682 F1 11.091,P =0.000), W%
HOMA-IR HOMA- B fil TXf R4 . W3k 2.
23 MABREZEYUERLR
WAL AR 94.7%(72/76) % HRZH N 76.3%
(58/76),2 x *fuly, = RA G X ( x *=10416,
P=0.008). W% 3.

*1 WHEETHE LH.FSH.TEST kFELb%

(n=152,x+5s)

2151 LH/(u/L) FSH/(u/L) TEST(/nmol/L)
ML

by 158+4.3 57+12 6.7+18

BITIE 69+13 34+09 1.6+04
of B

VBT R 16.2+4.1 56+13 6.4+2.0

BITIE 84+21° 55+ 1.7 33206
t1H 3.744 6.729 14.538
P 0.000 0.000 0.000

W HWERIRYT IR K, P<0.05

*® 2 WHEETHIE HOMA-IR.HOMA- B Ltb&
(n=152,x+5)

HOMA-IR HOMA- B
2851

IRITHT RIT IR IRIT bapid=
WEEH 25+05 1.3+0.2 6.7+0.6 51+0.3
Xof B 2.6+04 21+03 6.5+0.8 6.0+0.4
t{H 0.963 13.682 1.233 11.091
PAH 0.078 0.000 0.082 0.000

*3 WMABEZBUERILE (n=152)

413 P 119 BRI B BARCR 1%
WMEELH 58 14 4 94.7
Xof HEZH 34 24 18 76.3
XA 10.416
P{E 0.008

3 it

PCOS # kAT H BB EF I, L3R 5% ~
10%, 4 BPPERRZE - PNATb - FRIHIZE ST 1) 57 5
CEAAE, A 5 RE ONBEIA @ T R T S
Mo MR R ,PCOS B H Z A EA R E HA 1
IR,HA 5 IR RAUAH I, B SOBEE RS, i G
HE NIRRT 1B PN B K ISR A A AU
FEE R R B B I RE AN B O, FRIRIE S R
IRV BB ZE KT, B8 3 4 s R g 2 LR
A AEFEHEDR , 42 HER R J D R ET I & Ak
PCOS IRYT I CHEES, HAl, IR I 2R A5 % -35
IGYT PCOS, AT LAt R Bl - T4 LH 430, i
B ST O SR PR i R K, BGE HA IR, (H
A AT e N EE = R 2L IMUE o Met VA SUNR A 2Y
SRR IR, A HGE IR RO ML R
SRS PR, P A LA T R A I 5 o

AHHGEXT 76 1) PCOS Hi K H Met 5iA#E-35
BCAI6T7 . XF 53 41 76 {51 PCOS 88 34 {3 BA 4l fifi i ik
HL-35, FAH -35 AL I iRk 2y, 3B M
FREA TN 2120 2 mg KRB 0.035 mg. i iR B P4 2 il
HA BRI ARG, RE RSN H] LH 20305,
AT 9 5683 0 8 g 25 il /190, e e et s
PITHE i i R 454 81 (sex hormone binding
protein, SHBG ) 7K-F- , AT AR I 2R (19 A= W) 340, i
T ACRE PN AT ZE LR AS , s LA G A 22 JA30, i
TENBURE, EEZER, Met /5 AR
24y, W T ASE ok 2 A 0 B SBURI |, 3B 2 7 1%
2R A A, AT DB S A LA AR 1) I SR A L DA
7T A A, R AR AR T 03 SmT L8 o e 5 2
TR, P D S A R R A R L 2 0E IR, A
[0 37 e T el 17 11 = e Y 1 ]|
TR, Bt H 2 SR SO DR R, o5 R BN, £ i
UL A FT & B, Met S5 3A3E 35 BEAAYTR . LH.
FSH f TEST JK-F-FEAREE B i, Bl Met 51 i i) e
5 OV R R e 5 20 LH I3, 7 LH 20375
S, TS R K. Met G355 -35 1
A G AR SR I HEDY , e AR AE N o b AR
UIfe M Z BRER A5 R , St 752 3 A F )
TRYT, B I PRAE AR I d 2

Zi B Rrk , Met 5 1k3 -35 KA A7 PCOS Al
DL d UGS P A I IR TP 3, IR YT PCOSHY
Gh BT E
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