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ABSTRACT Objective: To study the curative efficacy of letrozole combined with marvelon in treatment of polycystic ovary syn-
drome. Methods: 90 cases of patients with polycystic ovary syndrome who were treated from December 2015 to December 2017 in our
hospital were selected. According to random number table, those patients were divided into the observation group (n=46) and the control
group (n=44). The control group was treated with marvelon, while the observation group was combined with letrozole. The changes of
serum follicle stimulating hormone(FSH), luteinizing hormone(LH), testosterone(T) and serum ascular endothelial growth factor(VEGF),
endostatin(ES), hepatocyte growth factor(HGF) and monocyte chemoattractant protein 1(MCP-1) levels before and after treatment, clini-
cal efficacy, ovulation rate and pregnancy rate after six months follow-up were compared between two groups. Results: After treatment,
the serum FSH, LH, T, VEGF, ES, HGF and MCP-1 of both groups were significantly lower than those before treatment(P<<0.05), which
were significantly lower in the observation group than those of the control group (P<<0.05); the total effective rate [91.30% vs. 75.00%],
ovulation rate[78.26% vs. 36.96%] and pregnancy rate[59.09% vs. 5.91%]in the observation group were significantly higher than those of
the control group(P<<0.05). Conclusion: Letrozole combined with marvelon was more effective for polycystic ovary syndrome than mar-
velon alone, which was helpful to improve the endocrine and increase the pregnancy rate, it's intrinsic mechanism may be related to the
decrease of serum VEGF, ES, HGF and MCP-1 levels.
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Table 1 Comparison of the serum FSH, LH, T levels before and after treatment between two groups(xt s)

Groups FSH(IU/L) LH(IU/L) T(mmol/L)
Before treatment 7.86 1.26 13.74% 2.03 1.74% 0.23
Observation group(n=46)
After treatment 327+ 0.52%* 6.85% 1.14** 0.89+ 0.10**
Before treatment 7.94+ 1.22 13.81% 1.96 1.69% 0.26
Control group(n=44)
After treatment 5.15+ 0.73* 9.34% 1.48* 1.25+ 0.17*

Note: Compared with before treatment, *P<<0.05; compared with the control group, “P<<0.05.
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Table 2 Comparison of the serum VEGF, ES, HGF and MCP-1 levels before and after treatment between two group(xt s)

Groups VEGF(ng/L)

ES(ug/L) HGF(ng/L) MCP-1(pg/L)

Before treatment 112.731+ 25.84

Observation group

(n=46) After treatment 56.34% 12.15%

Before treatment 113.01% 25.34
Control group(n=44)

After treatment 78.52+ 17.32*

178.56% 24.23 574.34% 62.30 124.73+ 24.50

92.12+ 17.30** 217.23+ 30.21* 67.81% 15.24**

179.32+ 24.04 578.31% 61.72 125.01+ 24.27

124.59+ 19.45%* 342.78+ 35.67* 95.62+ 17.50*

Note: Compared with before treatment, *P<<0.05; compared with the control group, “P<<0.05.
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Table 3 Comparison of the clinical efficacy between two groups [n(%)]

Groups Effective Valid Invalid Total effective rate
Observation group(n=46) 26(56.52) 16(34.78) 4(8.70) 42(91.30)

Control group(n=44) 19(43.18) 14(31.82) 11(25.00) 33(75.00)
Note: Compared with the control group, *P<<0.05.
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Table 4 Comparison of the ovulation rate and pregnancy rate between two groups[n(%)]
Groups Ovulation rate Pregnancy rate
Observation group(n=46) 36(78.26)* 17(36.96)*
Control group(n=44) 26(59.09) 7(15.91)

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