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# OE B UREL BRI R EERKS T RN 5 I 22545 (PCOS) % F W 45 b BAX M fe a9 % v, 7 ik F 6341
PCOS # F [ AL A 3T AL (31 4] ) Ao LKL (32 4] ), TR EF TALRME S ARA A Z MR EMI 1 K, 48 1k, 21d
HIANFR B IAF RIS S ARBREE S H5 AR TAFE, E5AAFAE RA S H AT 1887 9k mk LR A
ZWRING00 mg, & B 2K, MEFABE GG % L3F5 JEIFS I LR N5 L5 AR IR F (FSH) ik A &
(LH) .LH/ FSH . # —B%(E,) . %228 (T) M & 4 43 % 8 (SHBG) #BR L 8. & 4 87 (DHEAS )| AR 3547 2 M £ 42 (FBG ) . &
M B % (FINS) (B2 B B (TC) \Hid =85 (TG) . & % E M5 % & (HDL) ARZ 5% & (LDL) &R B R A AN, R 657
BB e K R k3 AR R IR AT IR, 2 R R FE L (P>0.05) ;3457 )5 4 % s R £ 4k \LH . FSH.LH/
FSH.E,.T.DHEAS ¥ 2 Z& T R 4154 57 87, AL Z04K T 23 1841, SHBG . TG . HDL B % & T R A6 47 37, ALK & T2 B 4a ,
£ FHAH 5T FEL(P<0.05);TC 225 TR 48455 57 (P<0.05) , 4240 9 2% £ F £ 403t 3 & X (P>0.05) ; M40 % % FINS
RFGTABA, £ F A5 FEL(P<0.05), MLEHZ ST/ FBG BRI B ULE 7 31 G FINS Y&k, £ 739 L4t 5 & 3L (P>
0.05), WABEETIRAYRILALRRER LA, ik 577 BRI A F-ERBEA = W U 22 K & PCOS & A o ik B A,
WA, AT,

KEIR A BRAREE; = F UK % £ I7 L LREAAE; W 4R

Effects of Compound Cyproterone Acetate Combined with Metformin on Endocrine and Metabolic Func-
tion of Patients with Polycystic Ovarian Syndrome

MENG Gong-ping (Shengzhou Hospital of Maternal and Child Care Service Centre, Zhejiang Shengzhou 312400,
China)

ABSTRACT OBJECTIVE: To observe the effects of Compound cyproterone acetate combined with metformin on endocrinologic
and metabolic function of patients with polycystic ovarian syndrome (PCOS). METHODS: 63 PCOS patients were randomly divid-
ed into observation group (32 cases) and control group (31 cases). Control group was treated with one Compound cyproterone ace-
tate tablet orally once a day since the fifth day of menstruation; a treatment course lasted for 21 days, and the following treatment
course was supplied on the fifth day after withdrawal bleeding; there were a total of 6 treatment courses. Observation group was ad-
ditionally treated with metformin 500 mg orally twice a day on the basis of control group. Hirsutism score, acne score, ovarian vol-
ume, FSH, LH, E., T, SHBG, DHEAS, FPG, FINS, TC, TG, HDL, LDL and the occurrence of ADR were observed in 2
groups before and after treatment. RESULTS: Before treatment, there was no statistical significance in clinical symptom, endocrino-
logic index and metabolic index between 2 groups (P>>0.05). The clinical symptom, LH, FSH, E., T and DHEAS of 2 groups af-
ter treatment were significantly lower than before; the observation group was lower than the control group. SHBG, TG and HDL of
2 groups after treatment were significantly higher than before; the observation group was higher than the control group; there was
statistical significance (P<<0.05). TC of 2 groups was significantly higher than before (P<<0.05); there was no statistical signifi-
cance between 2 groups (P>0.05). FINS of observation group was significantly higher than control group; there was statistical sig-
nificance (P<<0.05). There was no statistical significance in FBG of 2 groups and FINS of control group before and after treatment
(P>0.05). No obvious ADR was found in 2 groups during treatment. CONCLUSIONS: Compound cyproterone acetate combined
with metformin can improve endocrinologic and metabolic function of PCOS patients with good safety.

KEYWORDS Compound cyproterone acetate; Metformin; Polycystic ovarian syndrome; Endocrinologic metabolism
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L FE PN HLEA1E (Polycystic ovary syndrome, PCOS) & 1
B PR Z — o AR, H MR Wi Tt , ©alh i
PR SR . IR RTEA ZoR , PCOS 215 & ME R 1K #
PRI CANFLARIE T8 PUBRRE B S 5 ) i R R 22—,
B, A 50367 PCOS AR E B, &)y BRI N 22 B I
A T HWAKE B2 FHTFI6)7 PCOS, (B AT 3B 43I A 38 /1%
)5 BERRIR N 22X PCOS H & 1T BEAT — R OS2I,
I, SEE SR T ST BRI AT A — H ORI PCOS (&
P43 AR S RE RS, LA R IG RTA YT $l S
1 #ERERE
1.1 —fER

BEFEFRBE 2012 4F 12 H —20134F 9 H iR AT PCOS i 63
Bl ARRAED: (1) ZHIZHL HERE 2B A2 (2) TR A
FALINIL IR (LH/FSH) =2; (3) B S RT3 K, 4 1 o
HHAR 2~8 mm> 104, AL ANIEE R . HEBRARE: (1) &
FE I 5 (2) AGLRT 34 H IR 252595 (3)
LGSR . FBENLECTE RIS I B o AR 2]
(3248) A HEZH (3L ) o Hovpr, SR R AR % 22~43 4
F-34(19.85 +5.76) & s ANZEEFIA] (4.21 + 1.22)4F, XTIEZH B E
AFY 23~43 %, SF-1(29.96 + 7.04) % s ANZEIA] (4.47 + 1.19)
A, LIRS AR ) S — R H A, 22 a8 e it
2R (P>0.05) , AW k. AR5 R4, Be KA e B
Z ot i BE R EYEE TR RS,

1.2 BITHIE

N RZH 3 T H G0 5 1R 52 07 BERR R 4 22 (FF
HAe RV A BRA ], BAS 571 2 mg BEER PR TR 42 i+0.035
mg PR T F AR 1Y, 21 S LANYFRR, IR 1A PR s
A RGRYE R S5 5 H AR T AR, 365 7R s AR
20 R EAEXT RALLIG YT B RE A A — H SUNR G V8T 6 240
et A7 B3 ) 500 mg, 45 H 27,

1.3 MEIERR""
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JETFAY B SRR N 3 s FE bR [ B M 3 2% (FSH) L s 4R ik
Z (LH) \LH/ FSH M — 5 (E,)  BVS200H (T) (PR E 4 AR E
H (SHBG) i I i & # HE il (DHEAS ) | AR5 bR [ 23 B2 1008
(FBG ) .55 I 3% 2 (FINS) \ BUHE EE (TC) HIM =8 (TG)
A NEE 1 (HDL) AR IR 11 (LDL) [ RS R & A
R
14 SHit=zEH*E

K FH SPSS 17. 0 G125 X e A B i b A 7o b o ik
PORHAT £ 5 7R, R R 50 5 THEICR R LUR IR R K
. P<0.05 AZESHGIFE X,

2 #R
2.1 WABRERITIRIGRKRER LR

TR YT R T AR I AR R g, 2 R TS R X
(P>0.05) 5 ¥&3Y7 i I 2H FR B IS AR R34 S 25 AR F IRl 41367
FER AR T X MR, 22 3 S il 24 8 L(P<<0.05) , 0L
#1,

®1 WABREFRTIERKERILE (x +5)

Tab 1 Comparison of clinical symptom between 2 groups before and after treatment(x +s)

J5k7 MEEL (n=32) X HEEH (n=31)

bEpanill BIF 3 TRIF 61 JRIT R BIF3 A TRIF 61
ZEI5, 5 8.6+53 7.1+5.7" 3.8+3.3% 88148 6.8+32" 42+25"
FEHEPESY , 20+1.6 1.1+0.9" 04+0.7"" 19+1.7 14+14" 1.1+£0.9”
G AT, ml 11.9+6.5 7.6+£42" 6.3+4.9% 11.6+6.6 95+5.1" 8.0+4.7"

SRR TS P<0.05; 54 B4 HuA% - P<<0.05

vs. before treatment: *P<<0.05; vs. control group: "P<<0.05
2.2 MWABERITIENDDIEIRILE

RS HTPIALER S NP I 6 bR H A, 2 R TG X
(P>0.05) ;70Y7 f7 W4 87 LH .FSH .LH/ FSH .E..T .DHEAS

8 AR T 4TI, HOWE4E T XT84, SHBG % =
FRIMARIFAT, H WSS TX A, ZRWAESHFE X
(P<<0.05), 2,

F2 MAREZFBRTAENTIBIERILER (x £s)

Tab 2 Comparison of endocrine index between 2 groups before and after treatment(x + s)

J5ki MEE (n=32) MR (n=31)

ST R 731 Y761 YT R I3 HIT 6
LH,mU/ml 12.7+6.0 52+1.9° 2.842.0"" 13.10+5.6 11.4+2.0" 6.4+2.8"
FSH,mU/ml 6.5+1.7 45+1.7 3.8+1.8"" 64+1.6 7.0+1.5" 6.611.4"
LH/FSH 22+13 0.8+0.6" 0.8+0.7 22+12 1.8+0.7" 1.2+0.7"
E.,pmol/L 268.1 £182.3 78.4+48.2" 71.5+56.1%" 267.2+180.2 125.4+56.6 101.4+59.2*
T,nmol/L 23+13 0.9+0.8" 0.740.5™" 21+15 14+1.1" 1.0+0.8"
DHEAS, p g/dl 323.5+125.6 236.2+86.5" 179.2+53.6™ 320.9+126.1 297.4+89.7% 201.5+60.4"
SHBG, nmol/L 34.1+184 179.2 £82.5" 189.5 +85.3"* 36.5+18.1 78.3432.5" 89.6+35.3"

SF4NAIFHT AL P<0.05; 5% B4 14 - "P<<0.05

vs. before treatment: *P<<0.05; vs. control group: “P<<0.05
2.3 WHEBERITAEREHEIRILR

TR IT R ZH B ARE TR bR LA, 2 R TR g R X
(P>0.05) ; V47 J5 Wi 2H f8 % TG .HDL ¥ 2. 3 5 T [ 416 97

AT, FWLEEZH 5 T X AL, 22 5 et24 38 L (P<<0.05) . TC
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BEETIRABITRI(P<0.05) , (A4 A ik 25 J LG i 5
X (P>0.05), WIELL 3 FINS i 25 5 T X a4, 24 A Geit
2R N (P<0.05) . WALREIRITHIG FBG M4 FEALyA Y7 1l
Ja FINS Hig, 22 R g il 4 L (P>0.05) , 4 3.
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®3 MAREZFBRFTAEREERILE (mmol/L,x +5)

Tab 3 Comparison of metabolism index between 2 groups before and after treatment(mmol/L,X £ s)

WL (n=32)

XFREL (n=31)

"
i I 18973 101 #7611 i WA RIT6 ]
FBG 10.3+1.9 10.1+£2.0 104+23 10.0£1.9 102+£1.7 10.5+2.1
FINS 126 +9.1 129+42 13.1+3.7% 125+£9.0 122147 123+3.9
TC 49+1.1 52+1.1° 59+1.3% 47112 53+1.0" 59+1.2"
TG 1.3+0.8 1.4+0.9" 1.9£0.7° 1.3+0.6 1.4£038" 1.7+0.6"
LDL 2.8+£0.9 2.7+0.7 27112 29108 2.8+£0.8 27+1.1
HDL 1.5+0.6 1.6+0.4" 1.9+0.5" 1.4+0.9 1.6+0.4" 1.6+0.5"
SRR P<0.05: AR P<0.05

vs. before treatment: *P<<0.05; vs. control group: “P<<0.05
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