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Effect of letrozole combined with kirin pill on infertility of polycystic ovary syndrome and its

effect on sex hormone and pregnancy outcome

ZHENG Chuan-shu', LIN Jue-ying® LIN Shao-min'" (1. Department of Obstetrics and Gynecology, Ciyun Hospital,
Jieyang City, Guangdong Province; 2. Department of Obstetrics and Gynecology, People's Hospital of Jieyang City,Jieyang
522000, China)

Abstract: Objective To investigate the effect of letrozole combined with Kirin pill on infertility of polycystic ovary
syndrome and its effect on sex hormone and pregnancy outcome. Methods 142 patients with polycystic ovary syndrome were
randomly divided into observation group and control group, with 71 cases in each group. The control group was treated with
letrozole, and the treatment group was treated with letrozole combined with Qilin pills. The treatment effect, ovarian volume,
endometrial thickness, sex hormones, ovulation status and pregnancy outcome were compared between the two groups.
Results The total effective rate, ovulation rate, pregnancy rate, normal delivery rate, average diameter of mature follicles,

and number of mature follicles in the observation group were higher than those in the control group (P<0.05). Serum

IFs HER: 2020-06-24; {&iTHER: 2020-09-21
EE BN L1980 -), Lo, AR, TIREN
BEEE: WO, &, BIE{TEEIN



74 IR PN

2021 4F 55 39 &

luteinizing hormone (LH), testosterone (T) and The ovarian volume was lower than the control group (P<0.05), the

endometrial thickness was significantly thicker than the control group (P<0.05), and the follicle maturation time was shorter

than the control group (P<0.05). Conclusion The effect of letrozole combined with Kirin pill on infertility of polycystic ovary

syndrome is remarkable, which can effectively regulate the sex hormone of patients, promote ovulation and improve the

outcome of pregnancy.

Key words: letrozole; Kirin pill; polycystic ovary syndrome; sex hormone; pregnancy outcome

Z PPN HLLEAAE(PCOS) & — iy L1 A5 58 N 43
WABEIR , B R AT R R RO SORHESR . &
MERR LAE . UYL WMk, PCOSHE S IR
ANZE R M R A B A R R A T T A R ™ R
M) o I PR YA Y T 3k o3 A 0 6 B AR i 2 18 % i v
bP STy RE A H B L SRlmk)E T = AO05 Bk
IR, R AR HEIN 259, RERSIE R
HEBE , A R i o O 3 i A RN 2 B L
HAMNEEOE | 385097100, BEAANHAORCR, 1T
TR BAIT L FARARES, Ry T HRT R il s A
W ALIA T 22 9 U0 S5 A EAS 20 (AR08 0
R R URZS R AR, AR SGERIGR B ERH 11238
JTHI 1420 Z B BN HEE A AF B AT 5, 25
fRIEWT

1 FERFFE

1.1 J&é 554

PEH20184F 1 H Z20194F5 H T ARA AT K
ZREREARH T2 BOA 1420 2 4 00 g G E B
YERBEFER G NARRUE : BIFFH20034F FERFPH &
RV E RIS WbR Y 4RI <3585 3 H IR
NI AR HEDR 259 5 WSS AR TG IR H, AR A
ifla, WEBMEFES, ARSI E RS
HEAE . HEBRPRAE : HARMR . W5 IR0 5 LA P 43 b9
i PRIOREERL R | S AL R MAE . EARSE 5 i HE
GRRRERT ; FE NI E AR JREL . L B EE
A KSR o KRR BEAIL A3 S X IR R B
M, W76 Horpxt A R FE I 22~35%, 1
(27.7+3.2)% ; A2}t E]2.3~6.4 a, F14(3.240.8)
a; BMIN17.9~28.3 kg/m?, “F#J(23.6+3.1) kg/m?,
WS B AE IR 23~34% , F1(27.1£3.8)% ; A4
I [E]2.1~6.7 a, F1J(3.5+£0.7) a; BMIK 18.3~28.7
kg/m?, F31(23.943.5) kg/m?, WL FLA BT R 25 7
ToG 75 SL(P>0.05).
12 F#&

X 2H SR HH R ity s (70 77 i B = 24 PR Ay A BR 2
A, 2 MEFHI9991001) 69T, fEH L%5 R 1
iz, 2.5 mg/ik, 1R/, #HZES5 do IGIT7FAAEX R4

filh EMFH BB AL) AR R s 2 By A BR A,
UETZ10930034) 1877, 6 g/ik, 3 /. fEH 2
ST 55 LORAT BT 68 7 W00 B9 9 /N B P i J5
B, YN OR E AR =18 mmitt, 4T LA ST A
5B AR MR R (HCG) 1T TU, I B B KL
G A I AR IR (LH) . {2 R A i 2 (FSH)
ZEHR(P). W T RE(E2), U8 H24~48 WM B HE
BRJE ALEHCG 2 000 U, #:3d 1k, 4E3uk; HEOU)E
2JE Kk A & K HCG, HEYR 5 4)5 #7546 2 1 PR
TE RO 5 221 25 B 0 4 00 25 2 DU Ry T3 =
1.3 YLEIEAR

(DRI RCRPL, W68 RI7 R, IR IR 435
M, MIEHEMEAKFWE R, Bl e A
<124, HEOMIHADLHEON; AR WBITE . IARE
NI I | Rk & o T 4 A N S - S T
WEGR TR, AHIEsOEEHEON; TR 1697
J&, WRIARAEAR | Iy MR KT e, SEAh R i
e Bm . )u0 SRR 75 W IRIE R . amad HE
R P ) B L) 3R R BT IR, AR AR [
TEARFR A I B0 SR TR, 4525553 RBE AR 5
PRI s (3) TRIER . TEIRITHI A, RAEF KNS
mL, B0 3R 0, R M & - % [KMODULAR
E1704> H gl Ak 27 4O S8 o B A R e 2 100 &
N 1M 3 5 R A iR (LH) . R BRI R (FSH) . 2
(T). MEZBEE2); (4) HEBRIELL . 1225553 UL &
El T IRO R & AN N R O R N IR S B
7. DP A ], BE Y ELAR = 18 mml o Al A Y
M. BB /RSO, B B HEOE IR,
TPEHEIIR ;. (SEEIRES R - A L7 A 2B IR P
JI 8 2 (HCG)ZK - = 20 TU/LI M IE 3 0%, 8 i
PR XHERE AT MR alBEYT, TR ERER
IEHE WA W75 OIS R LR A E(OHSS)
KA (6)WEEML B E AN RN KA S
14 %itzam

i FHSPSS22. 04k (%t 45 ik A r g it 243, 1t
HEORH K5, THECRORH xRS . P<0.055%7R
ZERBEGRE L



5513 AL S, 25 O eI & BURE JLiR T 2 B8 UN SLE5 B AE A ZAE B8R 4% 75
2 H#R fi(P<0.05), DIWLGEHE N 35 (P<0.05), ULiR2,
2.1 lERITROLE F1 FARKTHAI LR 51 (%)
WSS L1 ST AR 75 T X IR (X 2=4.922, A RE AR TR AR
P<0.05), L1, WEEL 71 38(53.5) 28(39.4) 5(7.0)  66(93.0)"
2.2 M EKFLE XIRZE 71 30(42.3) 27(38.0) 14(19.7) 57(80.3)
EIRITATILES, WGP RLH, TR0 5T RALEAL: "P<0.05
F2 WHMBERAKFELR (x+s, n=71)
451 I 1] LH/(IU/L) FSH/(IU/L) T/(mmol/L) E2/(ng/L)
P& IRITHT 14.13+2.15 7.51+1.13 1.32+0.21 57.3247.94
BTG 8.154+1.24" 7.4341.05 0.7140.10® 58.36+8.46
X R BT 14.404+2.18 7.59+1.09 1.34£0.25 57.71+8.13
BITIE 9.91+£1.57* 7.46+1.06 0.90+0.13" 58.82+£8.79
5 RI4R& 7 AT AR "P<0.05; 477)6 5Bt "P<0.05

2.3 AR FT T AR iR

5RI7 TS, IR P AL E 1) U SRR B
I, TR N RE R B R (P<0.05), DIRERA]
ok B (P<0.05), W3,

®3 WMANKERMFERNREENLLE

(x£s, n=71)

AR mHE BEARYmm’ B /mm
M IRITRT 12.3742.58 7.56+1.72
WrkE 7312135 12.13+1.46™
XTHRZH  JRYTET 12.5042.66 7.72+1.84
BITIE 8.24+1.49" 10.63+1.75°

L RIE IR IE: °P<0.05; 49755 AT B AL .
°p<0.05

2.4 HeIPHEaLeg LR

WELLHHEOR A . BTN 4 BAR . BN
AN 2 v TR AL, B I B S ] T R 2
(P<0.05), W34,

2.5 IR R LR R R S 6L

PUEASZER T S o s ViR SO RTE e O N
(P<0.05), PiZHiir=% . OHSSK 4RI EF L
TR L (P>0.05). PRALIAIF AR JCE L . AR |
AN ROV kA . WLERS,

3 itig

Wi A E R, ATER A, PCOS
1) R FEAWT E T, PCOSEZ I PRI IR K H 2
SE B 28 BEERMEERRHE LT, M
WMERMSRT, BEFEAIEAE, W TALEFE
KA, IR BEERMEHOIRYT , 8l A2 HE
U2 Al 2 B A HE RO,

F i 2 — Rl 55 440 10 55 34X 0 A AL Bl 1 5510
HAT SR, A oAb 8 AR ki ik
FAMLHI 20 REIE S FRARAN R MERL R, AR BRMED
F T e R 5, e A 4 e I R 2R 0 I
Z, BRIEAERKKTE ; Sl vl mT BH - MR R m

R4 WAHIVERBLLE

25 n HEGR 1% B3 A 8] /d BRIP4 A% /mm BRI A H A
WG 71 55(77.5)" 12.27+1.38" 18.26+2.17" 2.5140.62°
X HRZH 71 39(54.9) 15.47+1.51 15.09+2.24 1.914+0.42
Lt anrbss . *P<0.01

F&5 MARIRERBWILER (%)

415 IR R TV Ny VRS OHSS &A%
ML 30/71(42.2)" 10/30(33.3) 20/30(66.7)" 0
X HRZH 18/71(25.4) 11/18(61.1) 7/18(38.9) 2(2.8)

Laf R arkic: “P<0.05



76 IR PN

2021 4F 55 39 &

W Ak, DA A BT B P 50 A 38 3R A O I 9 AR
B, MRS ZA KN T A T o, 3
SRFSHAZ R RGL, (EdEORy R & 5 R dhmext ™ ik
PIMEPCR Z AR T IE R, M e B S, HEME
o, w5 R EE R R E, B 1EFSHEFZ 5,
W/ Z2 BRI & B S OHSSIK & AR, 2l 205
T, SRR TPCOSHYIT R/, HnT LI %
TRMER KT RN E T . R IEHEON AT IR
YN, (HATEIIARHET .

HEEIAHPCOSE A WRHLEZ N T . BIFRR
JE, PRI, 0 R BT ORE)-0E
BEBEALH T B S AR 4T BiHEA
BC, EARNEIERE . s FRIM . B RN H A A T
U0, JEAE RIS R, BB LR A EOR SRR YT
PCOSHUR &, IfFfiest B MM E AT . KT X
BMI, #EIRR, SRS 20, BB L
A HOBUINRE S (25 BB PCOS BB LI M I 3K
o, FEACEL T 4 8 SR -9 . LA P9 B i B A K
T AR AT AR, ACER R R, S
HEOE R FERR

AW R R, WA SANEREEST
X HEZH (P<0.05), $2 7 ok il s 55 BB ALER & XFPCOS
MRCR 3, BB W G B IR RRER . MR
JHEGN o PRA ok i v B8 25 ME S R KT, R S M
R TEGr 2, X TR T TR ST B Y £
TAVEHEAMEIER, #EmfedtLH,. FSHEE M, 5o
WK EEWD, TS B LS T = A Y R
FH, WESR T 2550, N1 R A I HE B AT
IR, ARWFRE RN, MEHBHNLH, TRV K
O LR B R A T X IR (P<0.05), T~ P I J5E 2
FERTXTHRAL(P<0.05), MELHHEIR | IR
PIEAR . BN BOY B S TR, Bk
S () T % BB ZE (P<0.05), 158 BH 3 fHh mae T2 B AR oh,
TRITPCOSIIRCR B3, B R0 DY 51 K 75 N i
JERE, AR UEHETR SO0 i B . PR A SR e T L5
ok R Y R B AR R g, (R A 5
WiV R sz, gl IE R R s, Bl 1k FSHAFSE
FhEr, Wb 2 ROHSSH A A, XUk EMFE
WIS A K E L AL, RERN A, R—Fp e
BUPGEHEDR 25 . F3Ah, ARBIRGE SR I A W%
1E B A U 2R 38t 2 TN R4 (P<0.05), PRI "
. OHSSAA R ERIL 24 L (P>0.05), #E/R

oKt e EEK 5 JREL Bt L 08 e O 0 179 v AR B, B
e AR R R B OE MR

S E Lk

[1] TRIKUDANATHAN S. Polycystic ovarian syndromel[J].
Med Clin North Am, 2014, 99(1): 221-235.

[2] XU, i 2, 65, 45, 2506 5 e S e 4ok th B o7
240 G BLEE 5 TR 1 O 2l BE WA 1 AN 2 1B R IR I RICR (D).
B FAR AR, 2017, 33(14): 2393-2396.

(3] i PREL. BEREALIR I T 20 98 O B 25 5 M AN 228 T 7 OS],
AR P BE 4 A 4, 2019, 28 (17): 1882-1884, 1897.

[4] Rotterdam ESHRE/ASRM-Sponsored PCOS Consensus
Workshop Group. Revised 2003 consensus on diagnostic
criteria and long-term health risks related to polycystic
ovary syndrome (PCOS) [J]. Hum Reprod, 2004, 19(1): 41-
47.

[5] FRANIK S, ELTROP S M, KREMER J A, et al. Aromatase
inhibitors (letrozole) for subfertile women with polycystic
ovary syndrome[J]. Cochrane Database Syst Rev, 2018,
5(5): CD010287.

[6] LEGRO R S, BRZYSKI R G, DIAMOND M Pet al.
Letrozole or clomiphene for infertility in the polycystic
ovary syndrome[J]. N Engl J Med, 2014, 371(15): 1462-
1464.

[7] HHEF. #ME IR 285 245G ok ki o7 220 O SLE5 B AR HE B
15l UL Kok N i RS2 0. Hh 25 B IR, 2016,
32(10): 943-946.

[8] Xis ¥, B WAL, BRT, 5. Bl &) VCARIGE A ot il e ) 2 42 o
BEEGIEA I RIGIT RO | IR S P4 BT,
FRAB A PR 2, 2018, 20(3): 241-242.

[9] ZRHR, WhASFS, Tis ¥, 55, SR ik 5 58 B ORISR YT 248 0
HLERBE R IT R0SOAE HE I AR LL (D], R BE 2,
2019, 30(15):1965-1968.

[10] XU, /&5 DREL. BB ALIRYT 2 9 00 LR G AR 208 7 200
ZL[T). BAR AP VG I 45 5 24k, 2019, 28(17): 1882-1884,
1897.

[11] FIRER . BOBE AL & SR IR T Z R 00 LR G IEAR 2 YT
RO R R LT IR K B R W (D). 3R BE 24, 2018,
40(4): 570-573.

[12] TR, PR MR FUIE A BN 22 48 B 3 SN2 7
FHH IR bR s T]. ThE TR B2 A 4k, 2016, 36(9).
1042-1045.

[13] LI C J, CHEN L, ZHAO Y, et al. Altered expression of
miRNAs in the uterus from a letrozole-induced rat PCOS
model[J]. Gene, 2016, 598: 20-26.



