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ABSTRACT Objective: To study the clinical effect of letrozole combined with triptorelin acetate (GnRH-a) on the serum estrogen
level and ovulation quality of patients with polycystic ovary syndrome(PCOS). Methods: 112 cases of PCOS patients in our hospital from
August 2014 to January 2016 were selected and randomly divided into the control group (50 cases) and the observation group (62 cases)
according to the wishes of patients. During the first 3~7 days of the menstrual cycle, the patients in the observation group were treated by
LE, 2.5 mg/d; the patients in the control group were given intramuscular injection of human menopausal gonadotropin (HMG), 75 IU/d.
when the diameter of the largest follicle (MFD)= 18 mm, the patients in the observation group were were given subcutaneous injection of
0.1 mg triptorelin acetate induced ovulation, patients in the control group were given intramuscular injection of Human chorionic go-
nadotropin HCG6000~10000IU induced ovulation. The ovulation induced ovulation effect and the serum hormone levels and pregnancy
outcome were compared between two groups. Results: On the induced ovulation day, no significant difference was found in the endome-
trial thickness, the number of mature follicles, serum LH and P levels, rate of pregnancy and the luteal function between two groups of
patients (P>0.05), the number of dominant follicles, serum E2 and T levels, multiple pregnancy rate, the incidence of OHSS and ovarian
cyst in observed group were significantly lower than those of the control group (P<0.05). Conclusion: LE combined with GnRH-a could
effectively improve the quality of ovulation in patients with PCOS, reduce the serum level of estrogen, and prevent the occurrence of
OHSS, improve the outcome of pregnancy.
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Table 1 Comparison of the ovulation promoting effect index between two groups of patients on the induction ovulation day(x+ s)

Number of mature follicles Dominant follicle number

Groups Endometrial thickness(mm)
Control group(n=50) 9.27+ 0.71
Observation group (n=62) 9.86% 0.75
P 0.95

2.64+ 0.46 3.12% 0.68
3.01% 0.53 1.87+ 0.56
0.45 0.00
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Table 2 Comparison of the serum hormone levels between two groups of patients on the ovulation induction day(x+ s)

Groups LH(mIU/mL) E2(pg/L) P(ng/mL) T(ng/dL)

Control group(n=50) 10.74% 1.91 1185.46x 206.38 0.65+ 0.37 091+ 0.43

Observation group(n=62) 9.68+ 1.50 381.09+ 83.51 0.61+ 0.34 0.65+ 0.31
P 0.17 0.00 0.57 0.00
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Table 3 Comparison of the pregnancy outcome between two groups of patients[n(%)]

Polyembryony Incidence rate of Insufficiency of
Groups Ovulation rate Pregnancy rate Oophoritic cyst
rate OHSS corpus corpus
control group(n=50) 44(88.00) 12(24.00) 7(14.00) 8(16.00) 11(22.00) 0(0.00)
observation group(n=62) 56(90.32) 17(27.41) 1(1.61) 0(0.00) 2(3.22) 3(4.84)
P 0.69 0.66 0.01 0.00 0.00 0.11
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