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ABSTRACT Objective: To investigate the effect of oreistat and vitamin E on the metabolism and immune function of infertile pa-
tients with obese polycystic ovarian syndrome. Methods: 61 patients with polycystic ovarian syndrome were randomly divided into obser-
vation group and control group, 31 in observation group and 30 in control group. The control group was treated with routine therapy, and
the observation group was treated with olistrate and vitamin E. The levels of fasting insulin (fins), fasting blood glucose (FPG), triglyc-
eride(TG), immunoglobulin (IGA, IgM, IgG), ovulation rate, pregnancy rate, luteinization syndrome (LUFS) rate were compared between
the two groups. Results: After treatment for 3 months, the metabolic indexes of fins, FPG and TG were all changed, and the change law
was consistent, and there was no statistical difference between the two groups (P2>0.05). Before treatment, there was no significant differ-
ence in the levels of IgA, IgM and IgG between the two groups (P>0.05); After 3 months of treatment, the levels of IgA, IgM and IgG in
both groups were significantly higher than before treatment (P<0.05), and the observation group was significantly higher than that of the
control group (P<0.05); The ovulation rate and pregnancy rate of observation group were significantly higher than that of control group
(P<0.05), and LUFS rate was significantly lower than that of control group(<0.05). Conclusion: The combination of oreistat and vitamin
E in the treatment of infertility with obesity polycystic ovarian syndrome can effectively improve the metabolism level, improve immune
function, improve ovulation rate and pregnancy rate of patients, and reduce LUFS rate, and can be used in clinical practice.
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Table 1 Comparison of general information of the two groups of patients

Groups BMI( kg/m?) Age (years) Infertility years (years )
Observation group 26.23% 0.85 27.57+ 5.87 243+ 1.36
Control group 26.79% 0.42 28.35+ 5.15 2.68+ 1.81
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Table 2 Comparison of FINS, FPG and TG index levels before and after treatment between the two groups(xt s)

FINS(pmol-L") FPG(mmol-L") TG(mmol-L")
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment  After treatment
Observation group 31 106.12+ 28.85 103.12+ 26.73 533+ 0.64 5.05% 0.54 2.53+ 0.56 1.74+ 0.31
Control group 30 10591+ 29.62  98.68+ 27.71 5.35t 046 5.04+ 0.40 2.56x 0.42 1.81x 0.42
2.2 WARERITIE IgA IgM. 1gG KETIL LR IRIFET(P<<0.05) , HWARZL I 8 = TXT IR 41 (P<<0.05) . Wk
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Table 3 Comparison of changes in the levels of IgA, IgM, and IgG between the two groups of patients before and after treatment(xt s, g+ L")

n IgA IgM IeG
Groups
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group 31 1.63x 0.30 2.03+ 0.57%* 1.14+ 0.30 1.48+ 0.36** 7.85+ 1.74 11.40% 2.76**
Control group 30 1.55+ 0.28 1.75¢ 0.44* 1.18% 0.26 1.31+ 0.24* 742+ 1.81 9.94+ 1.89*

Note: Compared with before treatment, *P<<0.05; Compared with the control group, “P<<0.05.
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Table 4 Comparison of the clinical efficacy of the two groups of patients(n, %)

Groups Cases Ovulation rate Pregnancy rate LUFS rate
Observation group 31 29(93.55% )* 14(45.16% )* 1(3.23%)*
Control group 30 22(73.33%) 6(20.00% ) 7(23.33%)

Note: Compared with the control group, *P<<0.05.
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