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Effect of liraglutide combined with metformin on ovarian dysfunction of women
with polycystic ovary syndrome
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Abstract: Objective To investigate the effect of liraglutide combined with metformin on ovarian dysfunction in women with
polycystic ovary syndrome. Methods Women (112 cases) with polycystic ovary syndrome in Tinglin Hospital of Shanghai Jinshan
District from March 2019 to March 2020 were randomly divided into control (56 cases) and treatment (56 cases) groups. Women in the
control group were po administered with Metformin Hydrochloride Tablets, 0.5 g/time, three times daily. Women in the treatment group
were sc administered with Liraglutide Injection, 0.6 mg/time, once daily, and the dose increased to 1.2 mg/time after 7 d. Patients in two
groups were treated for 16 weeks. After treatment, the clinical efficacy was evaluated, the BMI, FBG, FINS, HOMA-IR, menstruation
rate, AMH, serum sex hormone, follicles number, ovarian volume, SA, and TA in two groups before and after treatment were
compared. Results After treatment, BMI, FBG, FINS, HOMA-IR, AMH, LH, FSH, T, E,, number of follicles, ovarian volume, SA
and TA were significantly decreased in two groups (P < 0.05), and the above indexes were decreased more significantly in the treatment
group (P < 0.05). Conclusion Metformin combined with liralutide is more effective in treatment of polycystic ovary syndrome and
can improve the ovarian dysfunction of patients.
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%1 P4 BMI. FBG. FINS. HOMA-IR % A& EHAZRKFELE ( xxs )
Table 1 Comparison on levels of BMI FBG, FINS, HOMA-IR and menstrual cycle rate between two groups ( X =s)

HH oM WETE  BMI(kgm 2 FPG/(mmol-'L™) FINS/U-L™Y HOMA-IR EEEYLE RS

X 56 YT R 333+4.2 6.37+0.63 18.12+4.86 3.9340.64 0.59 (0.32~0.83)
RIT)E 315+5.1" 4.9440.37" 13.05+3.48" 1.924+0.35 0.72 (0.35~0.95) ~

HIT 56 YT R 33.3+4.6 6.34+0.51 18.34+4.67 3.854+0.58 0.58 (0.33~0.82)
I G 289+53™  4.18+028™ 873+275™  1.15+0.31™ 0.81 (0.42~1.02) ™

SR4AEITRTHEE: P<0.05: SAfEE4LAITELLE: 4P<0.05

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

2 M4 AMH. LH. FSH. T R E,7KFEEER ( x5 )
Table 2 Comparison on levels of AMH, LH, FSH, T and E, between two groups ( X %s)

A% nipl WEERE  AMH/(pmolmL™Y)  LH/IU-L™Y) FSH/(IU-L™Y) T/(nmol-L™) E,/(nmol-L %)

XtHE 56 WBITHI 73.2+145 9.32+3.34  6.53+245 2.51+0.79 0.35+0.11
BIT )G 67.7+13.6" 8.05+2.23" 592+0.38" 1.82+0.65" 0.26+0.08"

BIT 56 WBITHI 726+15.4 9274325  6.59+2.42 2.49+0.76 0.36+0.10
BIT )G 62.2+12.9™ 6.49+1.76™ 511+034™ 1.04+057™ 0.21+0.07"*

HRMERITRTHE: "P<0.05; SxHBAEITEHE: 4P<0.05

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

®3 WAINEHE. IREMEI. SAF TALLE ( x+s)
Table 3 Comparison on number of follicles, ovarian volume, SA and TA between two groups ( X =s)

g nifl MLEZIT (] Ry H I 5 ELAR A /mm® SA/cm? TA/cm?

X 56 TBITHT 13.14+3.25 12.38+3.34 1.73+0.47 5.81+1.11
BTG 9.87+£2.62" 8.05+2.71" 1.32+0.38" 3.82+0.75

BT 56 BITH 13.54+3.14 12.27+2.83 1.82+0.42 5.77+0.96
BIT R 7.26+233™ 6.27+123*  1.02+0.34™ 3.24+057*

SRMHITHTHE: "P<0.05; SxBEARITELE: 4P<0.05

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