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SPRT I BIEAR (P <0.05) , HICS 44775 FSH . LH F1 T 40 BAR TXHRAIGIF IS (P <0.01) 5 (4) i6y7 )5 Pl
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Ethylene estradiol cycloprogesterone tablets combined with chorionic

gonadotropin in the treatment of polycystic ovarian syndrome
GUO Rui, FANG Zhen-ya
Shandong Maternal and Child Health Hospital, Jinan, Shandong 250014, China
Abstract; Objective To investigate the effect of ethylene estradiol cycloprogesterone tablets ( Diane 35) combined with
human chorionic gonadotropin (HCG) on the treatment of polycystic ovarian syndrome (PCOS) and its influence on the
levels of serum osteocalcin (OC) and sex hormone-binding globulin (SHBG). Methods A total of 136 PCOS patients
treated from February 2015 to April 2017 were randomly divided into control group and combined group (n =68, each).
Oral Diane 35 was given in control group,and Diane 35 combined with HCG intramuscular injection was given in combined
group. The therapeutic effects, body mass index (BMI) ,whist hip ratio( WHR) , homeostasis model assessment of insulin
resistance( HOMA-IR) , and the levels of sex hormones|[ follicle stimulating hormone ( FSH) , luteotropic hormone (LH) ,
total testosterone ( TT) ], OC, SHBG before and after treatment, ovulation induction and pregnancy status ( follicle
maturation time, single follicle ovulation rate , ovulation rate and pregnancy rate) after treatment were compared between two
groups. Results (1) The total effective rate was 95.56% in combined group and 75.56% in control group,and there was
a significant difference between two groups (y* = 11.450,P <0.01). (2) After treatment, BMI and HOMA-IR were
significantly lower than those before treatment in both groups (P <0.05) and were lower in combined group than those in

control group (all P <0.01) ,After a six-cycle treatment, WHR was also significantly lower in combined group than that in
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control group (P <0.01). (3) After treatment, the levels of FSH, LH and TT were significantly lower than those before

treatment in two groups (P <0.05) and were significantly lower in combined group than those in control group (all P <

0.01). (4) After treatment,the serum OC and SHBG levels were significantly higher than those before treatment in both

groups (P <0.05) and were significantly higher in combined group than those in control group (P <0.05 or P <0.01).

(5) After treatment,the ovulation rate was significantly higher than that before treatment in two groups. After 3-,6-cycle

treatment , the ovulation rates were 82. 35% ,89. 71% respectively in combined group and 41. 18% ,51. 47% respectively in

control group,and the pregnancy rates were 29.41% ,52. 94% , respectively in combined group and 11.76% ,25.00% ,
respectively in control group (3 = 24.410,23.942,6.476,11. 161,P <0.05 or P <0.01). Conclusion Oral Diane 35

combined with intramuscular injection of HCG has more advantages in reducing hyperandrogenism, regulating endocrine

disorders and ovulation disorders, promoting the increase of serum OC and SHBG levels and increasing the ovulation rate

and pregnancy rate of patients.

Key words: Polycystic ovary syndrome; Ethylene estradiol cycloprogesterone tablets; Human chorionic gonadotropin;

Osteocalcin; Sex hormone binding globulin; Follicle stimulating hormone; Luteotropic hormone; Testosterone
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T IR, °P <0.05,
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%4 THEBFHIE OC SHBG L8 (xxs)

g3 o OC(ng/ml) SHBG ( mmol/L)

JRITHT WIF3AMABE BT 6 MR JRITHT WIT3MABE R 6 AR
X HE 21 68 12.31 £4.20 13.96 +2.94¢ 15.08 £2. 15 114. 37 +£59. 61 159.62 +£72.18* 186.92 + +65. 38"
AW 68 12.19 £5.03 15.29 +3. 07 17.11 £3. 24 112.93 +£70. 35 193.60 £65.41° 221.52 +55. 85
{8 0. 151 2.580 4.305 0. 129 2.877 3.318
Py 0. 830 0.011 0. 000 0. 898 0. 005 0.001
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P 0. 595 0. 000 0. 000 0.011 0. 001
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