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Effect of Ethinylestradiol and Cyproterone Acetate Tablets on Sex Hormone and Glucose

Metabolism in Patients with Polycystic Ovarian Syndrome
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Abstract: Objective To investigate the effect of Ethinylestradiol and Cyproterone Acetate Tablets(Diane —35) on sex hormone and glu-
cose metabolism in patients with polycystic ovarian syndrome (PCOS). Methods Totally 120 patients with PCOS were randomly divided
into the observation group and the control group,60 cases in each group. The control group was treated with clomifene,on this basis,the
observation group was treated with Diane —35. Results The total effective rate in the observation group was 96.67% ,which was signif-
icantly higher than 81.67% in the control group( P < 0.05). After treatment,the levels of serum sex hormone and glucose metabolism
indexes in two groups were significantly improved,and those in the observation group were significantly better than those in the control
group( P < 0.05). After treatment,the endometrial thickness,normal menstruation rate, ovulation rate and pregnancy rate in the observa-
tion group were significantly better than those in the control group( P < 0.05). There were no significantly differences in incidence rate
of adverse reaction between the two group during treatment( P < 0.05). Conclusion Diane —35 combined with clomifene in the treat-
ment of PCOS has a significant curative effect, it can significantly improve the levels of sex hormone and glucometabolic states, and it

also can improve the rate of ovulation and pregnancy.
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