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Clinical observation of different letrozole doses and metformin in patients with polycystic ovary

syndrome and infertility

MO Yu, WANG Wei, CHEN Wen-shi (Department of Obstetrics and Gynecology, Zhanjiang Central People' s Hospital,
Zhanjiang 524000, China)

Abstract: Objective To observe the effects of different letrozole doses and metformin on sex hormone, ovulation and
pregnancy in infertility patients with polycystic ovary syndrome (PCOS). Methods A total of 120 infertile patients with
PCOS were randomly treated with metformin plus 2.5 mg/d (group A), 5 mg/d (group B), 7.5 mg/d (group C) oral letrozole
between 5th and 9th menstrual day or 20 mg letrozole on 5th menstrual day (group D) for 3 menstrual cycles. Sex hormones,
ovulation and pregnancy were compared among 4 groups. Results Luteinizing hormone, estradiol and testosterone levels
were the lowest in group B and highest in group D (P<0.01 or 0.05). The ovulation and pregnancy rates were higher in groups
A-C than in group D, especially in group B (P<0.05). The adverse reactions were comparable among 4 groups (P>0.05).
Conclusion Combined 5 mg/d letrozole and metformin can improve sex hormones, ovulation and pregnancy in infertility
patients with PCOS.
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