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Clinical study on dexamethasone combined with drospirenone and ethinylestradiol
in treatment of polycystic ovary syndrome
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Abstract: Objective To investigate the clinical effect of dexamethasone combined with drospirenone and ethinylestradiol in
treatment of polycystic ovary syndrome. Methods Patients (80 cases) with polycystic ovary syndrome in Oriental Hospital and
Foreign Related Hospital of Lianyungang from June 2013 to July 2015 were randomly divided into control and treatment groups, and
each group had 40 cases. The patients in the control group were po administered with Drospirenone and Ethinylestradiol Tablets from
day 5 of the menstrual cycle, 1 tablet/time, once daily, 21 d was as one cycle. The next cycle of treatment was proceeded on day 5 of
withdrawal bleeding. The patients in the treatment group were po administered with Dexamethasone Acetate Tablets on the basis of
the control group from day 1 of menstrual cycle, 1 tablet/time, once daily. They stopped taking until ovulation. The patients in two
groups were treated for three cycles. The levels of hormone, insulin resistance, and fasting insulin in two groups before and after
treatment were compared. Results After treatment, the levels of LH and T in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). After treatment, the levels of LH and T in the treatment group
were lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the levels of

FIN and HOMA-IR in treatment group were significantly decreased, and the difference was significant in the same group (P < 0.05).
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After treatment, the levels of FIN and HOMA-IR in the treatment group were lower than those in the control group, with significant

difference between two groups (P < 0.05).The ovulation rates in the control and treatment groups were 37.5% and 65.0%, and the

pregnancy rates in two groups were 25.0% and 52.5%, respectively, and there were differences between two groups (P < 0.05).

Conclusion Dexamethasone combined with drospirenone and ethinylestradiol has clinical curative effect in treatment of polycystic

ovary syndrome, and can significantly improve insulin resistance and sex hormone levels, which has a certain clinical application

value.

Key words: Dexamethasone Acetate Tablets; Drospirenone and Ethinylestradiol Tablets; polycystic ovary syndrome; LH; ovulation

rate; pregnancy rate
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X R 1BITHT 6.09+1.48 10.06£2.09 49.38+3.85 71.934+6.57
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EEig 1BITHT 6.0111.48 10.1242.04 49.75+3.91 72.16+£7.57
TG 6.0541.70 533+126 50.1144.63 49.25+4.82"*

HRAMITITHE: "P<0.05; SHB4LATT G HE: 4P<0.05

*P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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