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Comparison of the Efficacy and Safety of Ethinyl Estradiol Cyproterone Respectively Combined.with Metfor-
min and Pioglitazone in the Treatment of Polycystic Ovary Syndrome

LI Xiaoyan', ZHANG Bei’, LIN Li*(1.Dept. of Physical Examination, th&/Second\.HoSpital of Xiamen City, Fuji-
an Xiamen 361021, China; 2.Dept. of Gynecology, the Second Hospital of*Xiamen City, Fujian Xiamen 361021,
China)

ABSTRACT OBJECTIVE: To compare the€fficacy and safety of ethinyl estradiol cyproterone respectively combined with metfor-
min and pioglitazone in the treatment/of polycystic ovary syndrome. METHODS: 80 patients with polycystic ovary syndrome were
randomly divided into group A (40 cases) and group B (40 cases). All patients received 1 Ethinyl estradiol cyproterone tablet from
the 5 d of menstruation, ‘oncera day, 21-d was a treatment course, then began the next course from the 5 d of the next menstrua-
tion._Based on lit,\group A received Metformin tablet 0.5 g, orally, 3 times a day; group B received Pioglitazone tablet 15 mg,
orally ), once a day. All patients were treated for 3 months. Body mass index (BMI) level, luteinizing hormone (LH), testosterone
(T), fasting insulin (FINS), steady state insulin evaluation index (HOMA-IR) , triglyceride (TG) , total cholesterol (TC) ,
low-density lipoprotein cholesterol (LDL-C) and high-density lipoprotein cholesterol (HDL-C) in 2 groups before and after treat-
ment were observed, spontaneous ovulation rate, pregnancy rate and the incidence of adverse reactions in 2 groups were recorded
after 6-month follow-up. RESULTS: There were no significant differences in the spontaneous ovulation rate, pregnancy rate and the
incidence of adverse reactions in 2 groups (P>0.05). Before treatment, there were no significant differences in the BMI, LH, T,
FINS, HOMA-IR, TG, TC, LDL-C and HDL-C levels in 2 groups (P>0.05). After treatment, BMI level in 2 groups was signifi-
cantly lower than before, and group A was lower than group B, HDL-C level was significantly higher than before, and group B
was higher than group A, with statistical significances (P<<0.05), LH, T, FINS and HOMA-IR levels in 2 groups were significant-
ly lower than before, with statistical significances (P<<0.05), while there were no significant differences between 2 groups (P>
0.05). And there was no significant difference in the TG, TC and LDL-C in 2 groups before and after treatment (P>0.05). CON-
CLUSIONS: Ethinyl estradiol cyproterone combined with metformin shows similar efficacy and safety etothinyl estradiol cyproter-
one combined with pioglitazone in the treatment of polycystic ovary syndrome, while metformin is obvious in reducing patients’
BMI levels, and pioglitazone is obvious in improving HDL-C levels.
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Tab 1 Comparison of the spontaneous ovulation rate be-
tween 2 groups [case( %) |

4 n [ gERE RO A
Adl 40 28(70.00) 32(80.00)
B4 40 29(72.50) 35(87.50)

2.2 MABZFIFRELR
PIZE AR IR L 2 S B e 114 18 L (P>0.05) , T DL
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Tab 2 Comparison of the pregnancy rate between 2 groups

(case)
Hikl n HERAN i HEIR%, %
A 40 21 3 75.00
B4 40 28 4 80.00

2.3 WHEBERITHIE BMIZKTF L
AT, LR HBMIK - A, 25 57 e+ L (P>
0.05), IGFFIE , W ALERE BMIZK -3 i K F W41y 7T, B
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Tab 3 Comparison of the BMI levels between 2 groups be-
fore and after treatment(x £ s, kg/m®)

il n i iR
A4l 40 2633£3.15 24.16£2.28°
B4 40 26.16£3.12 25984300

e SIRYTHT R, P<<0.05; 5 A4 LEAL,P<<0.05

Note: vs. before treatment, “P<<0.05; vs. group A,*P<<0.05
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JRYTET, Pi4l % LH . T .FINS .HOMA-IR /K 4%, 24 5
YIS E L (P>0.05) . IGY7 )5, W4 H LH. T FINS,
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il iG] TR TR I i g iG]
Al 40 1046+3.70 6.7612.08" 248 +0.61 1.034027° 18.86+4.54 14.7843.10° 433+1.14 3154082
B4l 40 10.39+3.65 6.89+2.11" 2421059 0984024 1891+4.57 14.64£3.05" 425+ 111 3204084
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x5 WARFBTHIETG. TC . LDL-C HDL-C 7K F£Lb% (¥ + s, mmol/L)
Tab5 Comparison of the TG, TC, LDL-C and HDL-C levels between 2 groups before and after treatment(X + s, mmol/L)

415 ; TG TC HDL-C LDL-C
) TRITAT iz gl BFE gl izl il i)
Adl 40 1.5410.58 1411050 4461083 44010.77 1161046 120048 252%0.64 2361057
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e SIBYPHT LS, *P<<0.05; 5 A4 IbAE,"P<<0.05
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