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A#E (FSH) ], fiFZ8 (SP). WeARITaL, Ip AR, IPiedt, mifdedn [ofif Tkt Bps AL K =
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Efficacy of pioglitazone/metformin tablets combined with
desogestrel/ethinyl estradiol tablets in treating infertility
in patients with polycystic ovary syndrome*

Qiao Shun', Ren Dan-yu’
[1. Department of Endocrinology, 2. Department of Obstetrics and Gynecology, Xi'an People's Hospital
(Xi'an Fourth Hospital), Xi'an, Shaanxi 710000, China]

Abstract: Objective To observe the effect of pioglitazone/metformin tablets combined with desogestrel/
ethinyl estradiol tablets in treating infertility in patients with polycystic ovary syndrome (PCOS). Methods The
medical records of 83 PCOS patients with infertility treated at Xi'an People's Hospital from May 2022 to October
2024 were retrospectively analyzed and divided into the observation group (42 cases treated with pioglitazone/
metformin tablets and desogestrel/ethinyl estradiol tablets) and the control group (41 cases treated with desogestrel/
ethinyl estradiol tablets) based on the treatment regimens. Both groups were treated for 3 months. Levels of sex
hormones [estradiol (E2), luteinizing hormone (LH), and follicle-stimulating hormone (FSH) ] and serum

progesterone (SP), clinical efficacy, ovarian volume, follicle count, serum indicators [soluble receptor for advanced
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glycation end products (sRAGE), total antioxidant capacity (T-AOC), tumor necrosis factor- a (TNF- a), and
oxidative stress index (OSI) ], and adverse reactions were compared between the two groups. Results After
treatment, levels of E2, FSH, and SP in the observation group were significantly higher than those in the control
group (all P < 0.05), whereas LH levels were significantly lower (P < 0.05). The changes in E2, LH, FSH, and SP
levels before and after treatment were all significantly greater in the observation group than in the control group (all
P < 0.05). The overall clinical efficacy rate was significantly higher in the observation group compared with the
control group (P < 0.05). After treatment, ovarian volume and follicle count were significantly lower in the
observation group than in the control group (both P < 0.05), and the changes in ovarian volume and follicle count
before and after treatment were significantly greater in the observation group (both P < 0.05). Post-treatment levels
of sSRAGE, T-AOC, levels of TNF-a, and OSI were all significantly lower in the observation group than in the
control group (all P < 0.05). Moreover, the changes in levels of sSRAGE, T-AOC, levels of TNF-a, and OSI before
and after treatment were significantly greater in the observation group (all P < 0.05). There was no statistically
significant difference in the overall incidence of adverse events between the two groups (P > 0.05). Conclusion
Pioglitazone/metformin tablets combined with desogestrel/ethinyl estradiol tablets are effective in the treatment of
PCOS patients with infertility. This combination regulates the levels of sex hormones and serum TOS and OSI,
improves clinical symptoms, mitigates inflammation, and is safe and reliable.

Keywords: polycystic ovary syndrome; pioglitazone/metformin tablets; desogestrel/ethinyl estradiol tablets;
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% 4 90 25 4 1F (polyeystic ovary syndrome,
PCOS) D) i MEWK R MUAE R OP B A5 22 JB 15 2= 4kt Ry
FEAFE, 40% ~ 70% 8355 IF A 2220 BTG KR
7 LAV ) 28 R | e st AR A S AR HEBR Oy
{HB— 25+ P ME L) T 2 E 2 RGBS
P25 R R T P AR GBI I S, FIRGkE 24
QP 3 N7 ISR DI R R R & S G ED O AV
WS A ek A RS = HRUNCPE Sy JB I 2% 14 B0R) , R
e ARG A I3 15 5 B s M e 5 2% K-, (BT L I 4
YEFH B 55P  JT AR A5 & B, RC A 271 T3 o 33005 3 4
Ak W) T A 3% B 4TS 32 K y (peroxisome proliferator—
activated receptor vy, PPAR-y) 52 1A 0] &} & 2 7 75 %
JE N AR E [ A AT R B A B R S
WA 52 77 i 351 C bk A% 20 TR — B OSURIE J) 7 B3 e &5
BT S MR LA 5 T I 7 S P R R0, R
K 25 18 IR 5% 2 HRPT 48 BOFN 52 1 7K SF ) S8R T 5
FHZ WU A W g4 25 8 28 0 e ME e 4 Ry
55 34X R ke 2 2, S 1L iR AR AR T O DR
FEIER A = FOBUICAT $2 & AR IR 32 H AT I
IR F i = PCOS & JF AN 42 f8. 35 R FH 25 S 20 I e e
Fist 10645 TR A 510 T — XU R 697 A A e 4, 4
TG A5 IR BE 3 BT P 2 TN R R B 2 Y 83
151 PCOS & JF A2 (65 s [ B2 kL, B A8 R PCOS &
FEARZ I RIA T $ A — 2 B S 5 K3

1 RS TT%

— i BT A

BEOR 2022 4 5 H —2024 4% 10 A 7675 %17 AR
= B 12 11 83 ] PCOS & I AN 22 B35 190 1 9 L
FRIE AR ik e A2 (42 )) . % B4
(4100) . PRALAEWY . A . H Lw ek fn A &
ZEALAFRI R, Sy, ZRIILItFE L
(P>0.05), AT (WLFR1D) ., ARWFFECHAS B
BEAAE I B At (No: KJLL-Z-K-2025099) .

1.1

R1 FWA—BRARLEE (xxs)
P . PCOSHRRR/  F ZH0i] H%%ﬁ
4 ARk Al
XHHEZH 41 2841+2.64 3.12+035 13.85+£0.92 1291 +3.76
WiEEZH 42 2879231 319030 13.61+097 1243 +3.57
{8 0.698 0.979 1.156 0.597
P{E 0.487 0.330 0.251 0.553

1.2 WNSHERIRAE

121 wadrkE OfFE (ZRIELEEE T E
IR ) U PCOS 2 Wibn i, a. # & HEDP 5% JC
Heow (2234~ H & =35 d. 4 H &M<
8RNI, HHEBRMEUR . WiFLSERE); b &
T 5 2R i 8 v A 3 2R I R 3R B[ 2B R A A A 4 1
T BV 52 >0.55 ng/mL . I B 52 H 16 80>4.5 55, IR
RN EERHE . £8  (Ferriman—Gallwey 7743 >
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8y BRI ) 5 c. B 2 4 RE 2R [ A5 R
— ) = XN B LS BRI H =20 (EHAR2~9mm) |,
PSR F>10 mL, BRI 2 4 50 R HE A A 8] 5 A
FEBAGRE) o R Ll AT 2 4R PCOS., QFF4E TG
HEOR s HEOR . @AFEIE =18 % . @FF 1 o M K AE
R, e . Z2EE, ORI,
122 HepArg  OXABR 25 8. QB #
RGBNG . QB H B . @A I H Ay 43
P, O, BRI EAL, ©FIFME
RGP O 3 H N1 3 A e 2 S R 229 .
1.3 HIRFE

Xof R SR F 25 S 2 M e B2 1 YR 7 o AE SR M 1
M8 H 2R 5 5 K 1 IR 2 028 M o o e I 24 44
F HJ20170258 , fif 22 N.V. Organon 23 & , HiA% 0.15 mg:
20 wgx 21 ), 1R/, 1R/, 8 24 21 d s 15
25, H 2ok a5 5 Rakse b A1 FH 25 . WA 4L 7 %t
HEZH 1 Atk R A 270 i — FROSUI R 3697 11 R
M A% 510 B — FOSUAIE  (CBE  HR 58 A8 2R il 26 BR A
), [E 24 7 H20100180 , MEAR 1 15 mg+ — FBUIR
500 mg) , BER 1 A, 2K /d I I FF SR T7 3 H .
1.4 WMERIEHR
1.4.1 M & KT 5 f i 5 B (Progesterone, SP)
BFIRIT TS 23 0 R BRI I 4 mL, L4 3 500 r/min
B 15 min, ¥R 135 em, 2SI o 28 i il B
B 98 W o i I 7 fE 1 (Estradiol, E2) . {2 B4
A R = (luteinizing hormone, LH ) 508 0P i A= )
& (follicle-stimulating hormone, FSH) . 25| & 14
F b B A W BB A BR A (B S 4
KCW-191110 . KCW-111527 .KCW-191144) , SP i 7
WA A YA R A (5845 . m1103524) .
142 RIS IESCERD0IITAL &7 30, A
o0 B AR PE IR B RSP AR AE T AT RS HEBR
SR EZY R UL/ o 2 WS R | R = o
R 2R A5 A 8505 0 1 A ol £ 2 %Ak
TR TERL . A RO R A5 A R0 5 Ee = A
143  PEARBREIEK JRITHE B R B
R 9 SRR AR 5 B v
L44  iFdeAr BFIRYT AT 4 0 R AR H K Il
4 mL, L3500 r/min &0 15 min, ¥#13.5 cm, 43
B o 38 5 K 72 WA B a0 ) R M 3 T
Vs W SO S BE AL 2R 7 ) 32 4K (soluble receptor for

M =
sl

IN19634, LT AVBHLARAF) . BHUAK
fie /1 (total antioxidant capacity, T-AOC) ( %5 hz—
E10033, by B W RHCA PR WD iR SR A
¥ a (tumor necrosis factor alpha, TNF—a) ( w5
KCW-110030, FiFHELEARHAIRAT) .
AN %48 40 (oxidative stress index, OSI) (5% 5 BJ-
E3723, RS SOARAHE).
145  FRRAE  CFRMLLEE RIS
KK B R VAR
1.5 HitFEHE

BUHE 53 BT >R FH SPSS 25.0 G-k, 807 R
DI R ECR (%) £, B KR ; &5
BHUABE = bR 2 (x+s) R, WM KL,
P <0.05 J 22547 Giit o 3L

advanced glycation end-products, sRAGE)

¢
AL‘J“[—J\ N

2 R

21 MWAHRBTIEEME.SPHETL
XFHEZH 5 M JAY PRI E2. LH, FSH. SP I
B, fokky, Z2RHLgitE L (P>0.05),
XFHRZH 5 SRR YT /5 E2. LH, FSH. SP LL#¢,
Lo ks, ZRWASIERE L (P<0.05); MW
HIRIT)E E2, FSH., SPHyi T X4, LHAK T *t
FRZH . X IEZH 5 WS V697 T J5 E2. LH. FSH.
SPIZEMEILE, &t /K, ZRWAERII¥EX
(P<0.05); MEHRITHTGE2. LH, FSH. SP
ZEEB R TR, W2,
2.2 MAlGKTRELE

WEE 5 XA DA BRI, &K%,
EZRAGITHE N (x*=4.672, P=0.031); W
RASCR R T A . g3,
2.3 MARTIRMERR. IaHNTH

Xt BEZH 5 UL LN T OIS AR B AR L
B, gk, ZRPIgitEEl (P>0.05),

X R 5O ER ALIR YT IS U0 SRR BRI A L
Sk, ZERWASITEE L (P<0.05); W
IR TT I U0 SLAREUN o R AL, I i gD 1 R
. KRR S MR AR YT A U SRR L BR v g
MEMELK, 2B, ZRYAHRIT¥EXL
(P<0.05); WLELLIGYT A Jo P SLARF . O 2 Y
ZEBRF XAl W4,
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*2 WATEMESERR.SPRE (rzs)

X RRZH 41 69.45 +4.56 82.72 +4.89 13.27 £2.58 16.45 £2.01 8.21+0.84 8.24+1.76
pUE S| 42 69.18 +4.45 88.59 +5.11 19.41 £3.46 16.78 +2.11 5.75£0.51 11.03 £2.57
t{H 0.273 25.025 9.148 0.729 16.171 5.757
PAE 0.785 0.000 0.000 0.467 0.000 0.000

XL 500071 9.26 +0.98 417136 1254 £2.07 1597 1.17 343087
W 5.03 +0.89 1138 £ 115 6.35+221 12,18 £2.32 18.70 + 1.85 6.52+1.89
ol 0.649 9.029 5397 0.745 8012 9.528
P 0.735 0.000 0.000 0.458 0.000 0.000
*3 WAKKTHEE 6i(%) W, G K5, 22 R AH G L (P <0.05) 5 WL
_- 2L IR YT 5 sSRAGE . T-AOC . TNF—« . OSI #J{I& T %
AHHEAL 41 20(48.78) 11(26.83) 10(24.39) 31(75.61) HEZH o R 2 5 0L 43R T T IS sSRAGE L T-AOC.

WME4l 42 25(59.52) 14(3333)  3(7.14)  39(92.86) TNF-«  OSI [ 228 FL 38, & 1 K56, 22 R A G it 2#
(P <0.05) ; W %2 2H 35 97 i J5 sRAGE . T-AOC. .

2.4 AT IR MR ZEW TNF-a , OST #9234 T 0k B4 I 5.
X IRAL S WERALIAST HT SRAGE .T-AOC. TNF-at. 2.5 T4 B K7 bk
OSI L, &t ki, 22 S ¥R G4 E L (P >0.05) . WELZH 5500 BRZA R SO0 ik R A R LA, 28 XK

Xt BB 2H 5 W22 4H 36 97 |5 sRAGE . T-AOC . TNF-a . OSI I, R TGH2E L(x*=1.042,P=0.483) . L3 6.
x4 TEABTFEISIAM PEARER (Gxs)

payiEe) 41 1345+ 1.17 11.69 + 1.15 1.76 £ 0.32 24.63 +2.84 1151145 13.12 £2.65
WA 42 13.19 + 1.44 10.88 + 1.01 231 +0.45 24.94 +3.46 6.55 +0.94 18.39 +3.74
t{H 0.901 3.411 6.403 0.445 18.536 7.391
PAE 0.369 0.001 0.000 0.657 0.000 0.000

®5 WARTHEIFBERLEE (r+s)

payiisEe) 41 1359.46 +337.56 1074.44 + 107.41 285.02 +29.37 17.71 £3.16 15.50 +2.57 221+023
pUEZSIE| 42 1351.87 +346.48 1024.46 + 106.14 327.41 +38.56 17.17 £3.13 1442 +2.13 2.75+0.32
tfE 0.117 2.132 5.624 0.778 2.086 8.809
PH 0.906 0.036 0.000 0.438 0.040 0.000

of BR A 35.19 £3.88 17.07 £2.14 18.12£3.29 12.51 £2.41 9.59 +2.07 2.92+045
WMER 35.73 +3.64 12.24 +3.48 23.49 +4.76 12.65 £2.25 830 £2.11 4.35+0.68
1 0.654 7.594 5.965 0.273 2.811 11.27
P1E 0.514 0.000 0.000 0.785 0.006 0.000




TR, &5« mAs 5B = FOSUIU 36 & 25 S 20 ROME R J 1T 2RISR B R B 0T A2 R YT RO

*6 WATRRMLLE 1#1(%)

I TR S 2 i=07p
0(0.00) 1(2.44) 1(244) 1(244) 3(7.32)
1(2.38)  2(4.76) 2(4.76) 1(2.38) 6(14.29)
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M 3 MUAE e 5 RARHT T B il — 7 A - O L4 3
WL B M R R 3 S S S ] S B i & B A
i HE R B A S e A 2 M R R HET, 29W0iR
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75 e O 2 30 3 41 R B — T A - O S BRIK LH
RS2 R 7K P, AT A e R U B A A B 5T 4
AR B T R R D A2y 1 ke 2 2
A B R (R ) A2 B3R (A0 ) T A4
EH A G JE, R E B A K WD AN R
I AE X T e B A7 AR WD 4 g 5 Z BT Y PCOS £
BT RCA B O B, Sk — R S0 O B
FE A ERE R IR YT PCOS B IF A A
B R o

AWFFErh, WAL IA YT AT LH P %k (FSH
P ELRFR K2 TSP (1Y 22 {E 1K T % B, WL ZE 21 11
SRR T HR A 42 R A% 510 R XURIR A BB
B KA U B F IR T PCOS B T AN 22 B B T K
B, AT A R I PRI AR, R M B KO L R
5 R IMGE AR R L 2 2 S EO R 2R,
S 7 e M T SR o A LH 0 N Y TR N R 2
M35 Bl £l 7 B H 8 JE T RIS — F
7 — B 02 0% b B (1 DS R, BB 00 R AU B T TR
T I M KT, 1 e B 22 RO DA T 40 o b R A
it 114 2% 1K 15 0 1 K BRI, el v R A 3R IfLAE X
G0 55 110 0, DT o2 A 0 3R 4 AT 5 M A 91 I 1y
PPAR— ¥ 2l 741, W] 1 ik Jo 5 28 0%k, 2F — 25 J o
U i3 & e ey A i - 2 e | O S o
WP R KT, HE o AR R 5 RS R KO,
ok /> B B[] S5 1 A=, DT U2 B 9 K 5 4 /)N B B
PR, BT B2 T I R IT 250 84 i B3 SO 5 45 AL
71N, MR A% £ B — OB R AT A 2400 755 PCOS i3 1k
BRI, AR T4 R 5 Z AL

sRAGE 50 JR 9 192 5% R ALHT ¢ R %00, Honl 3@
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41
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K5 AT RAE VR AR 2 PCOS B 1 5 4K
Ptk " T-AOC S A4 P 4804k 0L 350 ™ 0 1) s A 7K
S, OSI N3 i T-AOC 5 B3t A AL 7S 1 FAE P4 4R
AL AL R GE AR S A SR AR Y, PCOS &
F U0 E A 4R B T-AOC 1 OSI i 2% T 5, 1 TAS &
(L E=R A VR 0 O T = F AR G BUR T Sy
P F « B 453 I, A F RAE I (I A E -6)
FETIC, 3 — 20 Il Jik & 22 R B0 FOBE i %3 25 L
TNF-a & — Rl R - UL f2 98 40 i B 7, 78 PCOS
S MG TNF-o KT, 5 106 8 R AR . 0 e
B MLRE B A8 AR 9 0 R 2 % VAR G AR AR 5T 45
R, WE IR T TG sSRAGE \ T-AOC , TNF-a
OSI 1 2= (5 34 K F X B4, 457 nk A% 51 i — H XUDK
F I A 2 AR 2R 0 B B R R UURE PCOS & AN R
HAE L, T L T-AOC , OSI K- . 23 B Ho
o PRSI 8 380 AMPK 3 [ 184 38 41 J5] 20 20 %)
AT 2 ) B B, 0 A R S A RN A I R K
-, DT B3 e 5 R AT IR I R HKPLE PCOS A&
B AE AL I ORI R R J 7 A LA DA, s ] e b
T M 4A A G, B T A AC T-AOC L OST K S o — FBUIR
A% B BT oA AR T S o 2R A e
G T b T R R IR R A B K A Ak
il ST A A T MY A B R AR R B, L
FICT 368 35 40 41 11 48 B A R —6/15 5 1% 3 R SR BT
P 3 3k ek 2 PCOS KRR 98 AE I I , B 35 B 1 R 3K
PO AW FE Y, s B R T a0 A A R
—1B 17 A 5 I A 1 R 45 5 R A &85 F R 22 14
3 1 T O DR v MR KD i S 1 I RS R I A
Fe /I BRI 9 A 2R e A 37 i BT 3 3 410 ) PPAR-
v/3E AR Py Tt R 1 B SO A2 R y BT T L fR
53 I, U R A T A ARG TR AR IR R E I R
5 S A R IO T R R AE P 5 25 R B, LA
A i — HOSUNC R AT 3 52 1 12 PCOS J8 35 48 E I
ARBFFEGE R G Z 20 AT SR B, AR AR
RSN J2 A R b A 25 5 K B 2, 3 W L A 271 il — H
MUK R Bk A 2 8028 M B B 1 YR 9T PCOS & I AN 22
BERA - ENRe,

25 LTk, PCOS & I AN (5 R 25 S 2 I b
W T2 K M A 470 ) — LRI 3R 97 7 R B, T
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