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Comparison of Efficacy Between High Dose and Conventional Dose of Metformin in Adjuvant
Treatment of Obese Polycystic Ovary Syndrome and Its Effects on Endocrinology and Metabolism®
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Women and Children’ s Hospital, Haikou 571100, China)

ABSTRACT OBJECTIVE; To probe into the efficacy of high dose and conventional dose of metformin in adjuvant
treatment of obese polycystic ovary syndrome (PCOS) and its effects on endocrinology and metabolism. METHODS: A
total of 136 patients with obese PCOS admitted to the hospital from Feb. 2019 to Dec. 2019 were selected as the
research objects. Patients were divided into control group and observation group via random number table method, with
68 cases in each group. Both groups were given metformin for 4 months, the target daily dose of metformin in the
control group was 1 500 mg (three times a day and 500 mg each), while the target daily dose of metformin in the
observation group was 2 500 mg (500 mg in the morning, 1 000 mg at noon and 1 000 mg at night) , all the patients
were given diet, exercise and other life guidance during the study. The endocrinology and metabolism of the two groups
were observed by waist-hip ratio, body mass index ( BMI), testosterone, sex hormone-binding globulin ( SHBG) ,
luteinizing hormone (LH) , follicle-stimulation hormone ( FSH) , fasting insulin ( FINS) , fasting blood glucose, total
cholesterol ( TC ), triglyceride ( TG ), high density lipoprotein cholesterol ( HDL-C ), low density lipoprotein
cholesterol (LDL-C), C reaction protein and leukocyte levels. RESULTS: Compared with the control group, the
waist-hip ratio and BMI were significantly decreased in the observation group after treatment ( P<0.05); in terms of
blood lip and blood glucose, the FINS, FBG, TC, TG and LDL-C levels were significantly decreased and the HDL-C

level was significantly increased in the observation group after treatment ( P<0.05) ; in terms of endocrinology, the
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testosterone and LH levels of the observation group were significantly decreased, the SHBG and FSH levels were

significantly increased in the observation group after treatment ( P<0.05) ; in terms of inflammation, the improvement

of inflammation in the observation group after treatment was more obvious (P<0.05), all with statistically significant

differences. The incidences of adverse drug reactions of the observation group and control group were 7.35% (5/68)
and 8.82% (6/68), respectively, the difference was not statistically significant (P >0.05). CONCLUSIONS:

Compared with conventional dose of metformin, high-dose metformin presents better effects in reducing waist-hip ratio

and BMI, improving endocrinology, blood lipid, blood glucose and inflammation in obese PCOS patients.
KEYWORDS Metformin; Polycystic ovary syndrome; Obesity
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Tab 1 Comparison of waist-hip ratio and BMI between two

groups before and after treatment (x=s)

9 ‘ g I !SMV(kg/mz)

i} NEigil] T RIT TR
WA (n=68) 0. 940, 68 0. 85:0. 05 34.86+2.01  29.01+1.62%
XHRAL(n=68) 0.93+0. 07 0.91+0. 06 34.21£1.89  31.57£2.31°
! 0.121 6.335 1.943 7.482

P 0.904 <0.001 0.054 <0.001

T SIRITTITILER, “P<0.05; S HRALILEE, PP<0. 05
Note;s. before treatment, *P<0.05; us. the control group, "P<0. 03
2.2 MWEARERITAIREEND DIEIRKFILE
VRIT IS P4 R B T LH K ER& (%, SHBG . FSH 7K -
Fh i s ELAREE F X0 R4, W8 41 B 3 A9 S2 8 LH KPR B AIR,
SHBG .FSH /K P TH im, Z R A G2 8 L (P<0.05), L
#*2,
2.3 MWAREFRTAIEIRE., MYEEIRK TR
VRYT I, P AL E 1Y 25 B 1B & # L FINS, TC . TG # LDL-C
KB @ R AIC, HDL-C 7KF- B S 7 85 5 FLAH 4 F %) B4, 4%
YR I 25 I 1B 5 % FINS, TC, TG Ml LDL-C /K °F- H I§,
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®2 MABFRTAIGEEMN D WIERRAKFLLE (x5)

Tab 2 Comparison of reproductive endocrine indicators between two groups before and after treatment(x=+s)

19 2/ (nmol/L) SHBG/ (nmol/L) FSH/(mU/L) LH/(mU/L)

) Al e TRl rE i) e bR Al e
WAL (n=68) 0.59£0.2 0. 420, 11*° 33.21£2.42 47.56£3.21% 6.02+1.45 6.980. 42 6.97£1.57 5.02:0. 88"
X IRAL(n=68) 0.58+0. 12 0.51+0. 05" 33.24+2.03 42,2822, 45° 6.13£1.23 6.56x0. 56" 6.82+1.65 6.01x1.06"
t 0.354 6. 142 0.078 10.782 0.477 4,948 0. 543 5.926

P 0.724 <0.001 0.938 <0.001 0.634 <0.001 0.588 <0.001

U SIBITRTHAL, "P<0. 05, SR IRAL AL, "P<0. 05
Notes. before treatment, “P<0.03; vs. the control group, bp<0.05
*3 MWMARFEBTAIEMAE., MAEIEIRKTLE (x2s)

Tab 3 Comparison of blood lip and blood glucose indicators between two groups before and after treatment(x=s)

w3 . IS £/ (mU/L) ‘ FINS/ (mmol/L) ‘ TC/(mg/dL)

i TR [EYinG] TR il IR TR
WIEH (n=68) 15.67 £1.54 10.21 £1.22% 7.53+2.55 5.46£1.03 210.84 £11.34 182.24 £8. 57
FHRH (n=68) 14.27£1.75 11.88 £1.37° 7.62£2.03 6.27 1. 18 211,02 £12.35 189. 04 £10.23°
t 4.952 7.507 0.228 4,264 0.089 4.202

P <0.001 <0.001 0.820 <0.001 0.930 <0.001

w5 TG/ (mg/dL) HDL-C/(mg/dL) LDL-C/(mg/dL)

) IR HTIE AT TR AT T
WAL (n=68) 152.41 £15.42 134.22 £9.27% 41.08 £3.69 49,86 +3. 11°" 127.33 £9. 68 109. 81 £9. 43
KR4 (n=68) 150.08 £16.45 138.84 £11. 26" 4.17£4.57 46.55 £3.51° 125.21 £10.27 117.22 £10. 29"
¢ 0.852 2.612 1.530 5.820 1.239 4,378

p 0.396 0.010 0.128 <0.001 0.218 <0.001

T IR LA, *P<0. 05; SRHIRALLLAE, PP<0. 05

Note;s. before treatment, *P<0.05; us. the control group, "P<0. 03
HDL-C /K-8 , 28 e A Ge i 3 L (P<0. 05) , L3k 3,
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X (P<0.05) W% 4,

x4 WMABERITHERIEREIERRKF LR (x£s)

Tab 4 Comparison of inflammatory response between

two groups before and after treatment (x=s)
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WAL (n=68) 7.61:1.72 520415 20.69:2.66 803131 FEHNEIT LI B S 58 o, R B X FHE LR PCOS i3, (%
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: 0. 164 2.868 1.638 428 X o N

» 0.870 0,005 0. 104 <0.001 PCOS Ha i e i 0 -5 v 7 i — H XU A F RIS, &

Y SITRT IR, "P<0. 05; SR IRL AL, *P<0. 05
Note;1s. before treatment, *P<0.05; us. the control group, "P<0. 03
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SIS T 1500 mg/d 5 2 500 mg/d — FBUIRLE &A% BMI,
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