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ABSTRACT Objective: To investigate the effects of metformin combined with clomiphene citrate on sex hormone and insulin levels
in infertile women with polycystic ovary syndrome (PCOS). Methods: 101 infertile patients with PCOS who were admitted to our hospital
from January , 2017 to july 2018 were selected, and they were divided into control group (n=50) and study group (n=51) according to
random number table method. The control group was treated with clomiphene citrate. The study group was treated with metformin on the
basis of the control group. The patients were followed up for 6 months by outpatient reexamination, and the ovulation rate and pregnancy
rate of the two groups were recorded. The sex hormone, insulin and vasoactive factor levels before and after treatment were compared
between the two groups, and adverse reactions during treatment were recorded. Results: The luteinizing hormone (LH), testosterone (T),
insulin (INS), LH/follicle stimulating hormone (FSH) in the two groups after treatment were lower than those before treatment, and those
in the study group were lower than those in the control group (P<0.05). The ovulation rate and pregnancy rate in the study group were
higher than those in the control group (P<0.05). Angiotensin (AT-II) and vascular endothelial growth factor (VEGF) were lower in the
two groups after treatment than before treatment, and those in the study group were lower than those in the control group (P<0.05). There
was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Metformin combined
with clomiphene citrate is safe and effective in the treatment of PCOS infertility. It can effectively regulate the levels of serum sex
hormones and insulin, improve ovulation rate, pregnancy rate and vasoactive factors in patients with PCOS infertility.
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Table 1 Comparison of sex hormone and insulin levels in two groups(xs )

LH(U/L) T(nmol/L) FSH(U/L) INS(U/L) LH/ FSH
Groups Before After Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment
Control 10.35+ 9.15% 1.77% 40.89+ 28.52+ 1.80%
2.28+ 0.38 5.18% 032 5.09+ 0.34 2.00x 0.33
group(n=50) 2.26 1.63* 0.31%* 9.15 7.06* 0.23*
Study group 10.46% 5.76% 1.39+ 4131 19.39+ 1.13%
2.26x 0.41 5.17¢ 035 5.08% 0.51 2.02+ 0.36
(n=51) 241 1.34%* 0.22* 10.14 6.79* 0.38*
t 0.237 11.427 0.254 2.136 0.150 0.116 0.218 6.625 0.436 10.534
P 0.814 0.000 0.800 0.035 0.881 0.908 0.828 0.000 0.664 0.000

Note: Compared with before treatment, *P<0.05.
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Table 2 Comparison of the levels of vasoactive factor between the two groups( Xt s)
AT-1I (ng/L) VEGF(ng/L)
Groups
Before treatment After treatment Before treatment After treatment

Control group(n=50) 1.69+ 0.23 142+ 0.33* 0.36x 0.06 0.28+ 0.05*
Study group(n=51) 1.67+ 0.32 1.19% 0.29* 0.38+ 0.07 0.21 0.03*

t 0.360 3.723 1.540 8.551

P 0.720 0.000 0.127 0.000

Note: Compared with before treatment, *P<0.05.
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