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[ Abstract] Objective

cystic ovary syndrome(PCOS) complicating with insulin resistance. Methods

To evaluate the effect of metformin on the endocrine function on the patients with poly-
50 patients with polycystic ovary syn-
drome complicating with insulin resistance began to taking metformin on 2 d of the natural menstruation or withdraw-
al bleeding for 12 weeks. Before and after treatment, serum luteinizing hormone (LH) , follicle— stimulating hormone
(FSH) , estradiol (E2), testosterone ( T), androstenedione (A), sex hormone binding globulin (SHBG) , insulin and
glucose concentrations were determined. Results ~ After treatment, serum insulin levels were decreased significantly

with statistical difference (P<Z0. 01). The serum LH, T, A concentrations and the ratio LH/FSH were decreased,

showing statistical difference (P<C0.01). The SHBG levels were increased significantly with statistical difference (P

I}

<0. 01). Conclusion

Metformin could improve abnormal insulinemia obviously by improving insulin resistance, re-

ducing insulin level,improving clinical symptoms and endocrine indexes in the patients with PCOS.
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