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Clinical observation of letrozole sequential therapy in treatment of polycystic
ovary syndrome due to letrozole induced ovulation failure

SUN Li, ZHANG Yu
Department of Family Planning, the Second Hospital of Tianjin Medical University, Tianjin 300211, China

Abstract: Objective To evaluate the clinical effect of letrozole sequential therapy in treatment of polycystic ovary syndrome due to
letrozole induced ovulation failure. Methods Patients (178 cases) with polycystic ovary syndrome due to letrozole induced ovulation
failure in the Second Hospital of Tianjin Medical University from December 2016 to March 2018 were randomly divided into
letrozole sequential letrozole group (62 cases, 87 cycles), letrozole sequential clomiphene group (59 cases, 75 cycles), and letrozole
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sequential gonadotropin group (57 cases, 72 cycles). All the three groups were po administered with Letrozol Tablets on the fifth day
of menstruation, 5 mg/time, once daily. And the follicles were monitored on the third day after drug withdrawal, if the follicle
diameter of the patient was less than or equal to 10 mm, and medication was given. Patients in letrozole sequential letrozole group
were po administered with Letrozol Tablets, 5 mg/time, once daily, continuous treatment for 5 d, and vaginal ultrasound examination
was performed on the first day after drug withdrawal. Patients in letrozole sequential clomiphene group were treated with clomiphene
citrate tablets, 100 mg/d, continuous treatment for 5 d, and vaginal ultrasound examination was performed on the first day after drug
withdrawal. Patients in letrozole sequential gonadotropin group were iv administered with Menotrophins for injection, 75 U/d, and
the dosage was adjusted according to the follicular response until dominant follicles appeared. The follicular development, the cycle
cancellation rate and failure rate, the endometrial thickness and type on human chorionic gonadotropin day, the pregnancy outcome,
the clinical pregnancy rate, the early embryo loss rate, the multiple pregnancy rate, the ovarian hyperstimulation syndrome incidence
rate, the time and cost of sequential medication, and the satisfaction of ovulation induction program among three groups were
compared. Results After treatment, the single follicle development rate of letrozole sequential letrozole group and letrozole
sequential clomiphene group was significantly higher than that of letrozole sequential gonadotropin group, and the single follicle
development rate of letrozole sequential letrozole group was significantly higher than that of letrozole sequential clomiphene group,
and the differences among the three groups were statistically significant (P < 0.05). After treatment, the ovulation rate of letrozole
sequential letrozole group and letrozole sequential gonadotropin group were higher than that of letrozole sequential clomiphene group,
and the difference was statistically significant (P < 0.05). After treatment, the cycle cancellation rate of letrozole sequential letrozole
group and letrozole sequential clomiphene group was significantly lower than that of letrozole sequential gonadotropin group, and the
cycle cancellation rate of letrozole sequential letrozole group was significantly lower than that of letrozole sequential clomiphene
group, and the differences among the three groups were statistically significant (P < 0.05). After treatment, the endometrial thickness in
letrozole sequential letrozole group and letrozole sequential gonadotropin group was significantly thicker than that of letrozole
sequential clomiphene group (P < 0.05). After treatment, the multiple pregnancy rate of letrozole sequential letrozole group and
letrozole sequential clomiphene group was significantly lower than that of letrozole sequential gonadotropin group, and the multiple
pregnancy rate of letrozole sequential letrozole group was significantly lower than that of letrozole sequential clomiphene group, and
the differences among the three groups were statistically significant (P < 0.05). After treatment, the incidence of ovarian
hyperstimulation syndrome in letrozole sequential letrozole group and letrozole sequential clomiphene group was lower than that in
letrozole sequential gonadotropin group (P < 0.05). The medication time of letrozole sequential letrozole group and letrozole sequential
clomiphene group were significantly shorter than letrozole sequential gonadotropin group (P < 0.05). The total cost of letrozole
sequential gonadotropin group was significantly higher than that of letrozole sequential clomiphene group and letrozole sequential
letrozole group. Patients with letrozole sequential letrozole group and letrozole sequential clomiphene group were highly satisfied with
ovulation induction. Conclusion Letrozole sequential letrozole regimen has higher ovulation rate and pregnancy rate, while the risk of
multiple pregnancy rate and ovarian hyperstimulation syndrome is the lowest. It not only reduces the risk of multiple follicle
development by intramuscular Menotrophins for injection, but also is more simple and convenient, saving time and cost for patients,
which is an economical, effective, safe, and time-saving ovulation induction program, and it is very suitable for general practitioners to
promote their application in primary medical institutions.

Key words: Letrozol Tablets; Clomifene Citrate Tablets; Menotrophins for injection; polycystic ovary syndrome; single follicle rate;
ovulation rate; cycle cancellation rate
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Table 1 Comparison on follicular development, cycle cancellation rate and failure rate among three groups
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P < 0.05 vs letrozole sequential gonadotropin group; 4P < 0.05 vs letrozole sequential clomiphene group
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Table 2 Comparison on endometrial thickness and type on human chorionic gonadotropin day among three groups
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Table 3 Comparison on pregnancy outcome among three groups
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“P < 0.05 vs letrozole sequential gonadotropin group; 4P < 0.05 vs letrozole sequential clomiphene group
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