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Clinical Value of Metformin Combined with Cyproterone Acetate in the Treatment of

Polycystic Ovary Syndrome
LI Xueli, WANG Xindan, GAO Gan, YANG Xingxing, LIU Chunming
( Department of Medical Laboratory, Liuzhou Maternal and Child Healthcare Hospital, Liuzhou, Guangxi, China ~ 545001)
Abstract: Objective To investigate the effect of metformin combined with cyproterone acetate on the serum lipid metabolism, sex hor-
Totally 100 patients with PCOS admitted

to our hospital from January 2016 to February 2019 were selected and divided into group A(cyproterone acetate, n=41) and group B

mones and insulin resistance(IR) in patients with polycystic ovary syndrome(PCOS). Methods
(metformin combined with cyproterone acetate, n =59) according to the different treatment methods. Results Before treatment, there was
no significant difference in serum sex hormones|follicle stimulating hormone(FSH) , luteinizing hormone(LH) , testosterone(T) and estradiol
(E2)1,insulin resistance — related indexes or ovarian morphology between the two groups( P > 0.05). After 12 weeks of treatment, the
levels of serum lipid metabolism indexes[apolipoprotein A1(ApoAl) ,apolipoprotein E(ApoE) and ApoB/ApoAl],LH,T and E: in group
B were lower than those in group A,while the level of apolipoprotein B(ApoB) in group B was higher than that in group ACP < 0.05).
The levels of fasting blood glucose(FBG) and fasting insulin(FINS) in group B were lower than those in group A, while the insulin
sensitivity index(ISI) and homeostasis model assessment of insulin resistance(HOMA —IR) in group B were higher than those in group
A(P < 0.05). The follicles number, ovarian stromal area(SA),total area(TA) and SA/TA in group B were lower than those in group
A, while the ovulation rate in group B was higher than that in group ACP < 0.05). There was no significant difference in the inci-
dence of adverse reactions between the two groups during the treatment( P > 0.05). Conclusion Metformin combined with cyproterone
acetate in the treatment of patients with PCOS can regulate lipid metabolism,improve the disorder of sex hormone,reduce insulin resis-
tance, increase insulin sensitivity, improve ovarian morphology and promote ovulation of patients.
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2 FHAEFBRRMIEARE(X + 5)
. ApoAl(g/L) ApoB(g/L) ApoE(mg/dL) ApoB/ ApoAl

B B 12 A B B 12 A B B 12 R lCE A %97 12 A
A#(n=41) 113£0.22  1.11£0.15  0.99+0.21  1.01+0.12  4.12+1.01  4.06+0.97  1.14+0.13  1.10+0.25
B #(n=59) 1.15£0.21  0.89+0.11  1.00+0.23  1.32x0.14  4.09+0.97  3.56=0.71  1.15+0.15  0.67=0.16
Izt 0. 459 8.463 0.221 11.533 0. 150 2.977 0. 346 10. 488
P 0. 647 <0.001 0. 825 <0.001 0. 881 0. 004 0.730 <0.001

A3 HAEEERIKFE(Y +5)

. FSH(U/L) LH(U/L) T(nmol /L) E:(pmol /L)

BT %9712 A BT %9712 A R A B9 12 A A %9712 7
A#(n=41) 6.95+1.66  6.57+2.01 13.76+4.65 8.78+0.91  551+1.23  2.53%0.67 126.75+14.14 141.65+9.25
B#(n=59) 6.98+1.73  6.49+1.87  13.82+4.83  7.37£0.62  5.53=1.19  1.26+0.42 129.52+13.65 135.26+7.52
Xt 0. 086 0.204 0. 062 9.221 0. 081 11. 646 0. 983 3. 800
PA 0.931 0. 838 0.950 <0.001 0.935 <0.001 0.327 <0.001

A4 RAEFM S FHEAE(X £ 5)
g FBG(mmol /L) FINS(mU/L) ISI HOMA - 1R

BT A B 12 R BT B 12 R EEA) B 12 B B 12 4
A#(n=41) 5.61£0.54  5.51£0.45 12.79+1.45 12.76+2.01  0.03+0.02  0.04+0.02  3.12£0.52  0.470.12
B#(n=59) 5.63+0.61  4.75+0.36  12.83+1.39 10.42£2.26  0.04+0.03  0.05%0.01  3.15+0.57  0.610.13
Iz 0. 168 9.363 0. 139 5.324 1. 864 3.297 0. 268 5. 464
P 0. 866 <0.001 0. 889 <0.001 0. 065 0. 001 0.789 <0.001

£S5 MAZBFHINANELEFAMOE(X £ 5)
g (A) SA(em?) TA(em?) SA/TA P[4 (%) ]

i BAT BALA BAH AARA  ARE BALA BAK  AALRA B4 AR LA
A(n=41) 10.61£0.53 9.31£0.76  2.01£0.43 1.91£0.31 529%0.63 516+0.71 0.39£0.09 0.37£0.03 11(26.83)  25(60.98)
B#4i(n=59) 10.65£0.57 7.85+£1.47 2.03£0.46 1.66+0.26 5.32£0.68 4.53£0.25 0.38=0.11 0.36+0.01 13(22.03)  47(79.66)
1/ 1A 0.355 5.834 0.219 4.368 0.223 6.289 0.481 2.381 0.305 4.189
P 0.723 <0.001 0.826 <0.001 0.823 <0.001 0.631 0.019 0.581 0.040
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P 0.747 0. 884 0.768 0. 854 0.628
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