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Clinical effects of metformin combined with clomiphene on
infertility of patients with polycystic ovary syndrome

and its influence on endocrine
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Abstract : Objective To observe the clinical effects of metformin combined with clomiphene on infertility of patients with polycystic o-
vary syndrome and its influence on endocrine. Methods 60 patients with polycystic ovary syndrome admitted in our hospital were ran-
domly divided into the observation group and control group,with 30 cases in each one. The patients in the observation group were under-
taken metformin combined with clomiphene,the control group were received clomiphene only. (1) Weight, BMI, WHR scores were re-
corded before and after the treatment; (2 ) The level of FSH,LH,PRL,T,E2,FIN,FPG and HOMA-IR were observed before and after
the treatment; (3) The ovulation rate, pregnancy rate, early pregnancy abortion rate and endometrial thickness were observed after the
treatment. Results (1) After the treatment,the weight, BMI and endometrial thickness of the two groups were significantly better( P <
0.05). There was no significantly difference in WHR for the two groups( P >0.05) ; (2) Before the treatment, there was no significantly
difference in the level of FSH,LH,PRL,T,E2,FIN,FPG and HOMA-IR for the two groups( P >0.05). After the treatment, the level of
FSH,LH,PRL,T,E2,FIN,FPG and HOMA-IR of the observation group were significantly better (P <0.05). The level of FSH,LH,
PRL,T,E2 of the control group were significantly better( P <0.05) and there was no significantly difference in the level of FIN,FPG
and HOMA-IR for the control groups( P >0.05). There was no significantly difference in the level of FSH for the two groups before the
treatment( P >0.05) . Compared with the control group,the level of LH,PRL, T and FIN of the observation group were significantly low-
er and the level of E2 was significantly higher after the treatment( P <0.05). (3) The ovulation rate, pregnancy rate was much higher
than that in the observation group(P <0.05) and there was no significantly difference in the early pregnancy abortion rate for the two

groups( P >0.05). Conclusions Metformin combined with clomiphene on infertility of patients with polycystic ovary syndrome can ef-
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fectively relieve clinical symptoms improve endocrine , pregnancy rate and significant clinical efficacy worthy of promotion.
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