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ABSTRACT Objective: To investigate the effect and its mechanism of letrozole tablets combined with motherwort granules on pa-
tients with polycystic ovary syndrome (PCOS) based on phosphorylated-mammalian target of rapamycin (P-mTOR)/mammalian target of
rapamycin (mTOR) pathway. Methods: 142 patients with PCOS who were admitted to Jinan Second Maternal and Child Health Hospital
from April 2021 to August 2022 were selected, and they were divided into control group (receiving letrozole tablets, n=71) and study
group (receiving letrozole tablets combined with motherwort granules, n=71) according to random number table method. Sex hormone
indexes, Fasting plasma glucose (FPG), fasting insulin (FINS), insulin resistance index (HOMA-IR), serum P-mTOR and mTOR levels
were compared in the two groups. Results: 3 months after treatment, luteinizing hormone (LH), estradiol (E,) and testosterone (T) in the
two groups decreased, while follicle-stimulating hormone (FSH) increased. LH, E, and T in the study group were lower than those in the
control group, and FSH was higher than that in the control group (P<0.05). FPG, HOMA-IR and FINS in the two groups at 3 months after
treatment decreased, and the study group was lower than the control group (P<0.05). Serum P-mTOR and mTOR levels in the two groups
at 3 months after treatment decreased, and the study group was lower than the control group (P<0.05). Conclusion: The combination of
motherwort granules and letrozole tablets may improve the sex hormones, blood glucose levels and insulin resistance in patients with
PCOS by regulating P-mTOR/mTOR pathway.
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Table 1 Comparison of sex hormone indexes in the two groups(xt s )

Groups Time points LH(U/L) E2(pg/mL) FSH(U/L) T(nmol/L)
Before treatment 19.58+ 3.29 58.97+ 6.35 6.05% 1.13 342+ 0.56
Control group(n=71)
3 months after treatment 13.42+ 2.32 47.51+ 5.26 7.68t 1.37 2.36x 0.49
t 12.893 11.711 -7.734 12.003
P 0.000 0.000 0.000 0.000
Before treatment 19.21% 2.15 57.24+ 6.29 6.09% 1.67 343+ 0.54
Study group(n=71)
3 months after treatment 8.99+ 1.26* 38.23+ 5.18* 9.27+ (0.83* 1.43+ 0.42*
t 34.557 19.658 -14.368 24.634
P 0.000 0.000 0.000 0.000

Note: Compared with the control group at 3 months after treatment, *P<0.05.



- 2584 .

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol23 NO.13 JUL.2023

2.2 WA R Mm¥E . FINS . HOMA-IR 33 Lt
Wi 40147 1 FPG .FINS . HOMA-IR 41 [a] lb %% 22 % TC 411
FEX(P>0.05), WZIEIT 34 HJG FPG,FINS HOMA-IR

[F%(P<0.05), #5467 3 4 H )5 FPG FINS . HOMA-IR {§ T
St BRZH (P<0.05), U352,

* 2 WASEMAE FINS(HOMA-IR Xtk (xt s)
Table 2 Comparison of fasting plasma glucose, FINS, HOMA-IR in the two groups(x* s)

Groups Time points FPG(mmol/L) FINS(mIU/L) HOMA-IR
Before treatment 6.25%+ 0.34 22.81+ 3.23 6.34%+ 0.39
Control group(n=71)
3 months after treatment 5.56x 0.26 17.64% 3.05 4.36% 0.25
t 13.584 9.806 36.015
P 0.000 0.000 0.000
Before treatment 6.22+ 0.38 22.67+ 2.64 6.27+ 0.41
Study group(n=71)
3 months after treatment 5.19+ 0.29* 14.78+ 2.85* 341+ 0.23*
t 18.156 17.113 51.262
P 0.000 0.000 0.000

Note: Compared with the control group at 3 months after treatment, *P<0.05.
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Table 3 Comparison of serum P-mTOR and mTOR levels in the two groups(ng/mL, xt s)

Groups Time points P-mTOR mTOR
Control group(n=71) Before treatment 68.97+ 6.34 0.72+ 0.09
3 months after treatment 60.64+ 6.19 0.58+ 0.07

t 7.921 10.346

P 0.000 0.000
Study group(n=71) Before treatment 69.14 7.13 0.73% 0.11
3 months after treatment 52.17+ 8.10%* 0.51+ 0.08*

t 13.251 13.629

P 0.000 0.000

Note: Compared with the control group at 3 months after treatment, *P<0.05.
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