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The levels of AMH.FSH and LH in the patients with polycystic ovary syndrome
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Abstract: Objective To explore the levels of AMH,FSH and LH in patients with polycystic ovary syn-
drome before and after metformin combined with clomiphene. Methods 90 cases polycystic ovary syndrome
failures were researched from February 2014 to February 2016. According to random number table, they were
divided into observation group and control group,45 cases in each group. The control group was treated with
clomiphene, The observation group was treated with metformin combined with clomiphene for treatment. The
improvement of clinical symptoms and serum hormone levels were analyzed before and after treatment. Con-
trast analysis of the two groups of patients after treatment of follicular-related indicators,ovulation rate, preg-
nancy rate and early pregnancy abortion rate. Results Before treatment,there was no significant difference in
the incidence of clinical symptoms between the two groups(P>>0. 05). After treatment, the incidence of clinical
symptoms in the two groups was significantly lower than that before treatment(P<C0. 05),and the incidence
of clinical symptoms in the observation group was significantly lower than that in the control group (P <C
0. 05). There was no significant difference in serum hormone levels between the two groups before treatment
(P>0.05). After treatment, the levels of serum hormone levels in the two groups were significantly improved
compared with those before treatment(P<C0. 05). The improvement of serum hormone level in the observation
group was significantly better than that in the control group(P<C0. 05). After treatment, the ovarian volume
and the number of sinus follicles in the observation group were significantly lower than those in the control

group(P<C0. 05). The number of follicles in the observation group was significantly higher than that in the
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control group(P<C0. 05). The rate of pregnancy after treatment was 60. 00% in the observation group was sig-

nificantly higher than that in the control group(8. 96 % , P<C0. 05). There was no significant difference in ovu-

lation rate and early pregnancy abortion rate between the two groups(P>>0. 05). Conclusion Metformin com-

bined with clomiphene for PCOS patients, the clinical symptoms and hormone levels in patients with a signifi-

cant improvement, but also significantly improve the patient’'s ovulation rate and pregnancy rate and promote

the recovery of follicular-related indicators in patients.
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