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Effect of inositol combined with femoston on the efficacy in infertile
patients with polycystic ovary syndrome*

Li Jing', Guo Jie', Tang Li-li’
(1. Department of Reproductive Endocrinology, Handan No.1 Hospital, Handan, Hebei 056002, China;
2. Department of Reproductive Medicine, Handan Maternal and Child Health Hospital,
Handan, Hebei 056001, China)

Abstract: Objective To investigate the effects of inositol combined with Femoston on infertile patients with
polycystic ovary syndrome (PCOS). Methods A total of 120 infertile patients with PCOS admitted to Handan First
Hospital from January 2023 to January 2025 were selected and randomly divided into an inositol group (n = 60) and
a combination group (n = 60) using the envelope drawing method. The inositol group received inositol treatment,
while the combination group was treated with inositol combined with Femoston. Clinical efficacy, ovarian volume,
follicle count, endometrial thickness, sex hormone levels, ovarian hemodynamics, adverse reactions, ovulation, and
pregnancy outcomes after treatment were compared between the two groups. Results The total effective rate in the
combination group was higher than that in the inositol group (P < 0.05). After treatment, the ovarian volume and

follicle count in the combination group were lower than those in the inositol group, while the endometrial thickness
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was greater (P < 0.05). The changes in ovarian volume, follicle count, and endometrial thickness from before to after

treatment were greater in the combination group than in the inositol group (P < 0.05). After treatment, the levels of

luteinizing hormone (LH), progesterone (P), and follicle-stimulating hormone (FSH) in the combination group were

lower than those in the inositol group (P < 0.05). The changes in LH, P, and FSH levels from before to after

treatment were greater in the combination group than in the inositol group (P < 0.05). After treatment, the peak

systolic velocity (PSV) in the combination group was higher than that in the inositol group (P < 0.05), while the
pulsatility index (PI) and resistance index (RI) were lower (P < 0.05). The changes in PSV, PI, and RI from before to

after treatment were greater in the combination group than in the inositol group (P < 0.05). There was no significant

difference in the incidence of adverse reactions between the two groups (P > 0.05). The ovulation rate and pregnancy

rate in the combination group were higher than those in the inositol group (P < 0.05). Conclusion The combination

of inositol and Femoston has significant effects in infertile patients with PCOS.
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Zepf B AR, @3N H N A EER Y ;
DIl RBERFEEE
122 Hetrfe OFATFERIE . OISR %
EARME G ; QXA Yt QF I s
O W95 5™ BN BRI 5 @A S R G Bl
Petk g s OABELG BA K BN .
1.3 Hik

WA 20 HR A B AR T i R R 4 52 4 X PCOS
AN T (1 R A A R Ak Y A 3 O R
Tt 2 4 R A AR IR S, B s . T LA
JIE R v IR 15 2R U Ry B s A A BT A R
AT BUR E S E 3 B9 H A s R
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J5F K 1M 5 mL, 3 000 r/min £ 0> 10 min J5 23 25 Il
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P2 L (P<0.05); BRAAIRIFHG LH, P
FSH (22 HIH R THUEEL . W3R 3,

-« 02



B

T

Pih, G BRI & SN Xt 22 0P LR S AER 2 R TR R IR T 5
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0.72+0.12  026+0.04 045+0.13 030+0.07 0.15+0.02
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WU 0(0) 1(1.7) 0(0) 1(1.7) 40(66.7) 13(21.7)
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