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Effects of Letrozole and Metformin on Serum Levels of Ghrelin, Sex
Hormones and Blood Lipids of Patients with Polycystic Ovary Syndrome and
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ABSTRACT Objective: To investigate the clinical effect of letrozole and metformin on serum levels of ghrelin, sex hormones and
blood lipids of patients with polycystic ovary syndrome (PCOS) and its clinical efficacy. Methods: 90 patients with polycystic ovary
syndrome who were treated in our hospital from July 2014 to July 2016 were selected and according to the different treatment methods,
the patients were divided into the study group and the control group, with 45 cases in each group. The patients in the control group were
treated with metformin hydrochloride, while the patients in the study group were treated with letrozol on the basis of the control group.
Then serum levels of ghrelin, follicle stimulating hormone (FSH) and luteinizing hormone (LH), estradiol (E2), testosterone (T), total
cholesterol (TC), triglyceride (TG), low density lipoprotein (LDL-C) and high density lipoprotein (HDL-C) and clinical efficacy between
the two groups were observed and compared before and after the treatment. Results: The total effective rate in the study group was
88.9%, which was higher than 71.1% in the control group, and the difference was statistically significant (P<0.05); The serum levels of
ghrelin of patients in the two groups increased after the treatment, and the study group was higher than that of the control group, and the
differences were statistically significant (P<0.05); The serum levels of LH, E2 and T in the two groups decreased after the treatment, and
the study group was lower than that of the control group, and the differences were statistically significant (P<0.05); There was no
statistically significant difference about the FSH after treatment between the two groups (P>0.05); The serum levels of HDL-C in the two
groups increased after the treatment, and the study group was higher than that of the control group, and the differences were statistically
significant (P<0.05); The serum levels of LDL-C, TC and TG decreased in the two groups after the treatment, and the study group was
lower than that of the control group, and the differences were statistically significant (P<0.05). Conclusion: Letrozole and metformin has
obvious clinical effect om the treatment of polycystic ovary syndrome, which can improve the ovarian functions and hormonal status of

kaohsiung, and relief the symptoms of hyperlipidemia, and it is worthy of clinical application.
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Table 1 Comparison of clinical efficacy between the two groups

Groups Excellent Effective Invalid Total effective rate
Study group (n=45) 21(46.7%) 19(42.2%) 5(11.1%) 88.9%(40/45)*
Control group (n=45) 13(28.9%) 19(42.2%) 13(28.9%) 71.1%(32/45)

Note: compared with control group, *P<0.05.

2.2 WMABESITRIEMFE Ghrelin 7k F Eb 5L
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=2 WHEBERITEIRILE Ghrelin 7K F L
Table 2 Comparison of serum levels of ghrelin between the two groups before and after treatment
Groups Time Ghrelin
Study group (n=45) Before treatment 251.3% 29.8
After treatment 316.5¢ 41.2*%
Control group (n=45) Before treatment 260.1% 26.4
After treatment 301.8+ 40.6*
Note: compared with before treatment, *P<0.05; compared with control group after treatment, “P<0.05.
®3IMABFRTAENE SRR KTEILR
Table 3 Comparison of serum levels of sex hormone between the two groups before and after treatment

Groups Time LH (mIU/mL) E2 (pg/L) FSH (ng/mL) T (ng/dl)

Study group Before treatment 113+ 1.8 1203.2+ 198.4 0.69+ 0.1 0.9+ 0.2
(n=45) After treatment 8.6+ 1.6% 409.7+ 21.3% 0.64+ 0.5 0.7+ 0.9%

Control group Before treatment 10.8+ 1.5 1193.6% 200.3 0.68+ 1.3 0.9+ 0.5
(n=45) After treatment 9.2+ L1* 451.7+ 22.4* 0.65+ 1.4 0.8+ 0.3*

Note: compared with before treatment, *P<0.05; compared with control group after treatment, “P<0.05.
* 4 WEBE QYT RIS MBS K F L8 (s )
Table 4 Comparison of blood lipids of patients between the two groups before and after the treatment( xzs )
Groups n Time TC TG LDL-C HDL-C
Before treatment 6.8+ 0.3 4.6 0.8 4.3+ 0.9 1.1+ 0.9
Study group 45
After treatment 3.3+ 0.2* 2.1+ 0.7* 2.2+ 0.9*% 1.3+ 0.8**
Before treatment 6.7+ 0.4 4.5+ 0.5 4.4+ 0.8 1.1+ 0.7
Control group 45

After treatment 3.9+ 0.5*% 3.0 0.1* 3.1+ 0.1* 1.4+ 0.5%

Note: compared with before treatment, * P <0.05; compared with control group after treatment, P <0.05.
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