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Abstract: Objective To investigate the effects of metformin on glycolipid metabolism, B-islet cell func-
tion and ovarian function in patients with polycystic ovary syndrome (PCOS) complicated with infertility.
Methods Eighty patients with PCOS were randomly divided into an observation group and a control group,
and each group included 40 cases. Patients in the control group received oral letrozole for ovulation induction.
Patients in the observation group were treated with oral metformin on the basic treatment of the control group.
The clinical efficacy, and the pre- and post-treatment blood glucose, lipid levels, B islet cell function and ovari-

an function were compared between the two groups. Results The levels of low density lipoprotein cholesterol

(LDL-C), total cholesterol (TC) and triglyceride (TG) in the observation group were lower than those in the
control group, there were all statistically significant differences (all P <C0. 05). The level of high density lipo-
protein cholesterol (HDL-C) in the observation group was higher than that of the control group, the difference
was statistically significant ( P <{0. 05). The fasting blood glucose (FBG) level in the observation group was
lower than that in the control group, the difference was statistically significant ( P <0. 05). All the levels of

fasting insulin (FIN), insulin resistance index (Homa-IR) and islet $-cell function index (Homa-B) were lower
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than those of the control group, and all the differences were statistically significant (all P <Z0. 05). The ovarian

volume and the number of ovarian sinus follicles in the observation group were all smaller than those of the con-

trol group, all the differences were statistically significant (all P <{0.01). The endometrial thickness of the ob-

servation group was higher than that of the control group, and the difference was statistically significant ( P <

0.001).

Conclusion Metformin can effectively improve the level of glucose and lipid metabolism in patients

with PCOS complicated with infertility, and improve the patient's B-islet cell and ovarian function.
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4
RITHT WP RITHT RIT R beRidi) RIT R RIT R RIT R RIT T RIT R
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