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The Effect of Metformin Combined with Ethinyl Estradiol and Cyproterone
Tablets on the Clinical Efficacy and Glucose and Lipid Metabolism
in Patients with Polycystic Ovary Syndrome*
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ABSTRACT Objective: To study the clinical efficacy of metformin combined with ethinyl estradiol and cyproterone tablets in the
treatment of patients with polycystic ovary syndrome (PCOS) and its effect on the glucose and lipid metabolism of patients. Methods: 60
PCOS patients who were treated in our hospital from January 2018 to December 2020 were selected as the research objects. They were
divided into the control group and the study group according to the random number table: the control group received ethinyl estradiol and
cyproterone tablets, while the study group received metformin combined with ethinyl estradiol and cyproterone tablets. The ovulation and
pregnancy status of the two groups of patients after treatment were compared, and the changes of sex hormone levels and glucose and
lipid metabolism before and after treatment were compared. Results: The total effective rate of treatment in the research group was
83.33%, which was significantly higher than the total effective rate of 36.67% in the control group (P<0.05). Before treatment, the two
groups of patients had serum FSH, LH, E, and testosterone levels, fasting blood glucose, fasting insulin, oral glucose tolerance test 2 h
blood glucose and insulin and other glucose metabolism Indexes, as well as, TG, TC, HDL and LDL lipid metabolism indexes were not
significantly different (P>0.05); after treatment, all patients Serum FSH, LH, T, E,, TG, LDL, TC, FPG, FINS, OGTT 2h PG and OGTT 2h
INS were significantly lower than before treatment (P<0.05), while HDL was higher than before treatment (P<0.05) The serum FSH, LH,
T, E,, TG, LDL, TC, FPG, FINS, OGTT 2h PG and OGTT 2h INS of the study group after treatment were significantly lower than those
of the control group (P<0.05), while HDL was significantly higher In the control group (P<0.05). Conclusion: Metformin combined with
ethinyl estradiol and cyproterone tablets has a significant clinical effect in the treatment of polycystic ovary syndrome, which can effec-

tively improve the level of glucose and lipid metabolism in patients.
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Table 1 Comparison of clinical treatment(n,%)

Total effective rate

Groups n Markedly effective Effective Invalid %)
Control 30 6 13 11 63.33
Research 30 13 12 5 83.33
2 8.154

p <0.001
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Table 2 Comparison of sex hormone levels

Groups n FSH (IU/L) LH (IU/L) T (ng/mL) E2 (ng/L)
Before treatment
Control 30 9.69+ 1.88 11.68+ 6.02 0.86x 0.06 74.72% 13.32
Research 30 9.35+ 2.03 11.32+ 6.52 0.86x 0.07 74.68% 1532
t 2.602 0.992 0.000 0.241
P 0.215 0.331 1.000 0.627
After treatment
Control 30 8.32+ 2.13* 6.89+ 2.41* 0.74% 0.07* 65.38+ 9.01*
Research 30 7.69+ 1.58* 3.68+ 1.02* 0.58+ 0.06* 56.72+ 10.32*
t 6.827 9.264 9.505 8.691
P <0.001 <0.001 <0.001 <0.001
Note: Compared with before treatment, *P<0.05.
3 BERIEIKFRRE
Table 3 Comparison of lipid metabolism levels
Groups n TG (mmol/L) HDL (mmol/L) LDL (mmol/L) TC (mmol/L)
Before treatment
Control 30 1.72+ 0.92 1.45% 0.18 2.99+ 0.42 5.32+ 0.54
Research 30 1.75+ 0.95 1.41% 0.23 3.03+ 045 530+ 0.54
t 0.326 0.721 0.505 0.624
P 0.532 0.234 0.418 0.505
After treatment
Control 30 1.18+ 0.56* 1.53+ 0.23* 224+ 0.42* 4.36+ 0.48*
Research 30 0.83+ 0.25* 1.63+ 0.31* 1.92+ 0.34* 3.72+ 0.42%
t 6.302 4.328 6.725 7.138
P <0.001 0.041 <0.001 <0.001

Note: Compared with before treatment, *P<0.05.
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Table 4 Comparison of glucose metabolism levels

OGTT 2h
Groups n FPG (mmol/L) FINS (WU/L)
PG (mmol/L) INS (nU/mL)
Before treatment
Control 30 4.64% 0.68 15.25+ 6.05 8.12+ 3.01 89.32+ 32.25
Research 30 4.68+ 0.72 15.63+ 5.98 8.12+ 3.36 89.69+ 7.85
t 1.325 0.927 0.685 0.728
P 0.082 0.121 0.407 0.621
After treatment
Control 30 4.89+ 0.42* 8.92+ 3.12* 6.77+ 2.51* 5432+ 17.23*
Research 30 5.03+ 0.32* 497+ 1.23* 5.69% 0.62* 32.39+ 10.26*
t 8.924 6.685 6.034 16.204
P <0.001 <0.001 <0.001 <0.001

Note: Compared with before treatment, *P<0.05.
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