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Abstract: Objective

women with polycystic ovary syndrome(PCOS). Methods

To observe the influence of cyproterone acetate(CPA) and metformin on endocrine and metabolism in
A total of 87 women with PCOS were enrolled and randomly allocated
into observed group(47 cases) and control group(40 cases) , patients in control group were treated by CPA, while others were trea-
ted by CPA and metformin,and the endocrine, metabolism and ovulation were assessed initially and treatment in two groups. Results

LH,LH/FSH value, T and FAI significantly reduced( P<C0. 05) ,but the SHBG significantly improved( P<C0. 05) ,and there was
a significant difference between the two groups(P<C0. 05). After treatment the level of serum HDL-C increased and the level of
LDL-C decreased(P<C0. 05). Conclusion

tive in improved their endocrine and metabolism than CPA alone.

The PCOS patients treated with metformin in combination with CPA may be more effec-
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