R - krlﬂ;;{s% 201845 20 H 45 27 &4 10 ]

Drug Research China Pharmaceuticals Vol. 27, No. 10, May 20,2018
- IR PREFZ - doi: 10. 3969 /. issn. 1006 —4931.2018. 10. 010

SR e % B 7 Z2 B B S — BR U A =5 AEL % 30 B 7 97 7 4
ZRMEGZSUEH RS RIRMBR LT

WS SN ke
(1. ﬂib%‘f@hﬁﬁ%\ﬁbﬁﬁﬁﬂﬁﬂ@% AL Bk 0530005 2. MAEEMTARER, T M 0730005
AR ENTE ARER, A B 065701)

WE. B s M B R A BB RS -—‘?XUDII\SX%I:#%% B & T B A % 97 42 A48 (PCOS)AE Mk By o 43 (TR) 64 77 2L B st HE 97 4
R ok iR K 2015 F 7 A £ 2017 4 2 AIkiE e 119 4] F# PCOS & F MR MMI F R koA A w(62 4))F B (57 #]),A
LAAT BB IR M B ER 4+ LA S B 7 5 B AT RMERF IR A BB + P SR BT RAMNAIAA ER BA3AAB A ARB
B E GG s E B E (1) kA R & (LH) A2 97 6% & (FSH) \LH/FSH B — B2 (E,) F R E L, 2 F 3 R 4% 5 & 3L
[(1.52 £0.54) nmol /L. ¥ (1. 71 +0. 63) nmol /L, (6.04 +2.07) U/L ¥ (5.33 +1.95) U/L, (0. 24 +0. ll)U/L e (0.28 0. 13)U/L,
(1.01 £0.23) 3 (0. 98 £0.25), (46. 41 £18. 54) pmol /L ¥ (50. 75 £21.25) pmol /L, P> 0. 05]; A 48 & &4 57 )& ik M £y % (FINs)
%ﬁ%fr&#m;}aés’((HOMA—IR)\,uﬂﬂfﬁflﬁ%(TL)\;ﬁi’t‘ti'yd:'(TG)JEi%‘}?\ﬂ‘éé%é(LDL—C)\Jﬁl‘«%ﬁﬁ?(LEP)\TI‘%dﬂﬁbHaﬂiﬁ?(APN)f’r%
HAEHBHERT BA[(9.16+2.85)mU/L ¥ (8.01 £2.26)mU /L, (1.51 +0.47) 3t (1. 25 +0. 38), (1. 43 +0. 38) mmol /L ¥t (1. 24 +
0.31)mmol /L, (1.39 0. 42) mmol /L ¥ (1. 12 0. 33)mmol /L, (0. 95 + 0. 32) mmol /L ¥ (0. 81 +0. 24)mmol /L, (4. 56 + 1. 02) pg/L
(4.17 £0.91) ng/L, (2 56 +0.72) pg/L ¥ (2. 19 +0.62) wg/L, P<0.05];A 48857 7 B il RER A F 2 FH KT B 4(8.06% it
24.56% , P <0.05);6 74 % 3 M A W, A 5= B 4LBEIP F(77.42% vb 73. 68% ) 4R % (33. 87% b 29. 82% ) e, £ F 39 R4+t 5
FX(P>0.05) . &it ﬁﬂxu eI R ERE ST RATHE I Oy @A RANL M M BT IR 0 B ER + AR 7 R O AR A S By E Ak
o R AR T LA R AT @ PR

KB FH M £ LI R IR EAE M By FARAT ; BB IR R B s = UK A 5 BR S AR

i E %5 :R969. 4;R977. 172 SEEFRIRAD A X E4S:1006 —4931(2018)10 — 0032 - 04
Comparative Effect of Ethinylestradiol — Cyproterone Acetate Combined with Metformin or
Pioglitazone in Treating Childbearing Age Women with Polycystic Ovarian Syndrome

Complicated with Insulin Resistance
Shi Xiaoxue', Ren Xiupeng®, Yan Bing’
(1. Harrison International Peace Hospital, Hengshui, Hebei, China 0530005 2. Hebei Dingzhou People's Hospital, Dingzhou , Hebei, China 0730005
3. The Second People’s Hospital of Bazhou, Langfang, Hebei, China 065701 )
Abstract: Objective To compare the efficacy of ethinylestradiol — cyproterone acetate combined with metformin or pioglitazone in the
treatment of childbearing age women with polycystic ovary syndrome(PCOS) complicated with insulin resistance(IR) and its effects on
ovulation and pregnancy. Methods Totally 119 childbearing age women with PCOS complicated with IR admitted to our hospital from
July 2015 to February 2017 were divided into group A(62 cases) and group B(57 cases) according to the random table number
method. Group A was treated with ethinylestradiol — cyproterone acetate combined with pioglitazone, group B was treated with ethinylestra-
diol — cyproterone acetate combined with metformin, the treatment cycle was 3 months. Results After 3 months of treatment, the
decreased values of T,LH,FSH,LH/FSH and E. in the two groups had no significant differences[ (1.52 +0.54)nmol/L ws. (1.71 %
0.63) nmol/L, (6.04£2.07) U/L ws.(5.33£1.95) U/L,(0.24£0.11) U/L ws. (0.28 £0.13) U/L, (1.01 £0.23) wvs. (0.98 =
0.25), (46. 41 +18.54) pmol /L wvs. (50.75 +£21.25) pmol/L, P > 0.05]. After treatment, the decreased values of FINs, HOMA - IR,
TC,TG,LDL = C and LEP and the increased value of APN in group A were significantly higher than those in group B[(9.16 +2.85)
mlU/L wvs. (8.01 £2.26) mU/L, (1.51 £0.47) ws. (1.25+0.38), (1.43 £0.38) mmol/L wvs. (1.24 +0.31) mmol/L, (1.39 +0.42)
mmol /L ws. (1. 12 £0. 33) mmol /L, (0. 95 +0. 32) mmol /L ws. (0.81+0.24) mmol/L,(4.56 +1.02) pg/L ws. (4.17£0.91) pg/L,
(2.56 £0.72) pg/L wvs. (2.19£0.62) pg/L, P < 0.05]. The incidence rate of gastrointestinal discomfort in group A was significantly
lower than that in group B (8.06% ws.24.56% , P < 0.05).Within 3 months after the end of the treatment, the ovulation rate
(77.42% vs. 73.68% ) and pregnancy rate (33.87% wvs.29.82% ) of group A and group B had no statistical significance( P > 0. 05).

Conclusion The two combination therapies have similar efficacy in improving sex hormone abnormalities and ovulation, the
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ethinylestradiol — cyproterone acetate combined with pioglitazone has advantages in improving insulin resistance and lipid metabolism

disorder and clinical safety.
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