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ABSTRACT Objective: To investigate the effects of rosiglitazone and metformin on insulin resistance index (HOMA-IR) in patients
with polycystic ovary syndrome (PCOS) and evaluate the clinical effect. Methods: 127 PCOS patients were retrospectively selected and
according to the different treatment methods, the patients were divided into two groups. 62 cases in the control group were treated with
metformin, and another 65 cases in the study group were treated with rosiglitazone combine metformin. Then the HOMA-IR, serum sex
hormone levels, ovulation rate and side effects of the two groups were observed and compared. Results: After the treatment, the
HOMA-IR in the study group was significantly lower than that of the control group, while the ovulation rate was significantly higher
(P<0.05). The serum levels of E2 and T in the study group were significantly lower than those of the control group, while the FSH and
SHBG were higher (P<0.05). There was no statistically significant difference about the side effect rate between the two groups (P>0.05).
Conclusions: Rosiglitazone combine metformin can significantly improve the HOMA-IR and balance the serum levels of sex hormones
of patients with PCOS, which is effective and safe.
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Table 1 Comparison of HOMA-IR and ovulation rate between the two groups before and after the treatment

HOMA-IR Ovulation rate
Groups n
Before treatment After treatment Before treatment After treatment
Study group 65 4.09+ 0.74 1.36% 0.82* 27.69% 72.31%"
Control group 62 4.01+ 0.71 2.56% 0.69* 27.42% 51.61%*
Statistics 1.942 10.873 1.065 11.785
P >0.05 <0.05 >0.05 <0.05
Note: compared with before treatment, *P<<0.05.
22 FEBERFTHIE MFESEA T LR E2.T 4§47 8 56 F AL I, FSH SHBG 76 ik i 355 F 1) 1 41
WAJTHT, W4l E2. T FSH.SHBG XA EZFABEEP (P1<0.05), WK 2.
¥9>0.05), 36975 , PIAL LG PR 8 br 1 1 25 0 AT 4
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Table 2 Comparison of serum sex hormone index between two groups before and after the treatment
E2(pmol/L) T(nmol/L) FSH(U) SHBG(nmol/L)
Groups n Before Before After Before After Before After
After treatment
treatment treatment treatment treatment treatment treatment treatment
Study group 65  545.28% 26.44 195.24% 18.56* 243+ 0.16  0.58+ 0.09* 2.74%+ 3.56 10.54% 0.12* 26.09+ 12.20 73.54% 6.12°
Control group 62 526.79% 22.13 336.73% 21.47* 235+ 0.14 1.03% 0.11* 2.52+ 297 587+ 0.12* 26.12+ 13.16 49.18% 7.45°
t 1.569 13.7125 1.497 11.476 1.381 12.721 1.874 13.092
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

Note: compared with before treatment, ‘P<<0.05.
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