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obese polycystic ovary syndrome
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Abstract: Objective To observe the clinical efficacy and safety of folic
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obese patients with polycystic ovary syndrome (PCOS). Methods Obese PCOS patients admitted to our hospital were
divided into treatment group and control group according to the medication plan. The control group was treated with
ethinylestradiol and cyproterone acetate tablets ( taken orally before bedtime every night), metformin hydrochloride
tablets (0. 25 g, taken orally before breakfast and dinner) , and orlistat capsules (60 mg, twice a day). The treatment
group was treated with folic acid tablets (5 mg, once a day) and vitamin B tablets (10 mg, once a day) in addition to
control group. Compare clinical efficacy, glucose metabolism indicators, reproductive endocrine hormones, mean
ovarian volume ( MOV ), mean number of follicles ( MFN ), inflammatory factors, serum homocysteine ( Hey) ,
triglyceride (TG) levels and body measurement parameters between two groups, and evaluate their safety. Results A
total of 150 patients were included, with 73 in treatment group and 77 in control group. The total effective rates of
treatment and control group were 90.41% (66 cases/73 cases) and 77.92% (60 cases/77 cases) , respectively, and
the difference was statistically significant (P <0.05). After treatment, the fasting plasma glucose (FPG) levels of
treatment group and control group were (4.42 =0.58) and (4.66 +0.53) mmol - L™", respectively; the fasting
insulin (FINS) levels were (9.16 +1.77) and (10.03 £2.06) mIU - L', respectively; the homeostatic model
assessment of insulin resistance ( HOMA — IR) levels were 1. 80 £0.46 and 2. 08 +0. 65, respectively; the anti —
Miillerian hormone (AMH) levels were (4.03 +1.19) and (4.63 +1.32) ng - mL™", respectively; the inhibin B
(INHB) levels were (102.33 = 14.54) and (108.81 +17.63) pg » mL™", respectively; the MOV levels were
(7.36 +£1.88) and (6.77 £1.24) cm’, respectively; the numbers of MFN were (8.89 +1.86) and (8.24 +1.45)
cell, respectively; the interleukin — 6 (IL —6) levels were (16.87 +3.22) and (18.34 =£3.67) pg - mL™',
respectively ; the tumor necrosis factor —alpha (TNF — ) levels were (10.19 +3.06) and (11.83 +3.22) pg - mL ™",
respectively; the Hey levels were (14.78 +3.52) and (16. 16 £3.64) pmol - L', respectively; the TG levels were
(3.49 £ 0.61) and (4.15+0.66) mmol - L', respectively; the body mass index ( BMI) levels were
(31.09 £3.06) and (32.16 +3.17) kg + m ", respectively; the body fat percentages were (31.42 +3.24)% and
(32.89 +3.38)% , respectively; and the waist — to — hip ratio (WHR) levels were 0.92 £0.21 and 1.01 +0.26,
respectively. There were statistically significant differences in the above indicators between treatment group and control
group (P <0.05,P <0.01). The adverse drug reactions in treatment group were gastrointestinal discomfort, while
those in control group were headache. The overall incidence rates of adverse drug reactions in treatment and control
groups were 1.37% (1 case/73 cases) and 2. 60% (2 cases/77 cases) , respectively, with no statistically significant
difference (P >0.05). Conclusion The adjuvant treatment of PCOS with folic acid combined with vitamin By tablets
has good clinical efficacy and safety. It can significantly reduce the levels of serum Hcy in patients and improve the
insulin resistance status and lipid metabolism of patients.
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Table 1 Comparison of the general data of the two groups

Ttems Control(n=77) Treatment(n =73)
Age(years,x = s) 33.67 +4.86 32.45 +4.63
Course of PCOS (years,x £5) 3.46 £0.85 3.24 0. 81
Heart rate(beats + min ~' % +5) 73.18 6. 89 72.35 +6.42
Systolic BP(mmHg,x +5) 119. 65 +8.74 118.42 +8.36
Diastolic BP(mmHg,x +5) 77.28 +5.46 76.53 +5.21
Main symptoms(n, % )

Irregular menstruation 51(66.23) 56(76.71)

Hirsutism 32(41.56) 39(53.42)

Infertility 25(32.47) 18(24.66)

Normal 26(33.77) 17(23.29)
Menstrual conditions(n, % )

Oligomenorrhea 32(41.56) 38(52.05)

Amenorrhea 19(24.68) 18(24. 66)
Family history of PCOS(n, % )

Yes 34(44.16) 29(39.73)

No 43(55.84) 44(60.27)

PCOS: Polycystic ovary syndrome; Control group: Treated with
ethinylestradiol cyproterone tablets, metformin hydrochloride tablets and
orlistat capsules; Treatment group: Treated with folic acid tablets and

vitamin B tablets on the basis of control group.

Table 2 Comparison of the glucose metabolism indicators of the two groups (x £s)

Control(n =77)

Treatment(n =73)

Ttems
Before treatment

After treatment

Before treatment After treatment

FPG(mmol - L™") 6.02 +0. 66 4.66 +0. 53%# 5.89 +0. 61 4.42 +(, 58### = =
FINS(mlIU - L) 13.96 £2. 88 10. 03 =2. 06" 13.35 £2. 64 9.16 = 1. 77##**
HOMA - IR 3.74 0. 85 2.08 £0. 65*** 3.49 +0. 81 1.80 0. 46"+ *
Hey(pmol + L") 21.45 +3.81 16. 16 £ 3, 647+ 22.23 £3.72 14.78 £3. 52%#
TG(mmol - L) 7.53 +1.06 4.15 0. 66%# " = = 7.87 1. 14 3.49 +0. 61%

FPG: Fasting plasma glucose; FINS: Fasting insulin; HOMA - IR : Homeostasis model assessment of insulin resistance; Compared with control group at the

same time, ** P <0.01; Compared with before treatment in the same group, **P <0. 001.
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Table 3 Comparison of the reproductive endocrine hormones, ovarian and follicular related indicators of the two groups (x +s)

Control (n =77) Treatment(n =73)
Ttems
Before treatment After treatment Before treatment After treatment
AMH(ng - mL™!) 11.13 £2.94 4.63 £1, 327 10.56 £2. 68 4.03 £1. 19%## = *
INHB(pg - mL™") 137.87 £16. 83 108. 81 +17. 63## 134.26 £ 15.45 102. 33 + 14, 54##~
MOV (em®) 13.19 £3.15 6.77 £1.24%# 13.98 +3.24 7.36 1. 88*##~
MFN ( pieces) 14.25 £3.23 8.24 +1. 45" 15.13 £3. 64 8.89 +1. 86"

AMH: Anti — Miillerian hormone ; INHB: Inhibin B; MOV Mean ovarian volume; MFN: Mean follicle number; Compared with control group at the same

time, * P <0.05, ** P <0.01; Compared with before treatment in the same group, **P <0. 001.

T4 2HBERIERFAFMLE (pg - mL7 5 £5)

Table 4 Comparison of the inflammatory factors of the two groups (pg » mL ™" % +s)

Control(n =77) Treatment(n =73)
[tems
Before treatment After treatment Before treatment After treatment
IL-6 24.86 £4.93 18.34 +3. 67" 25.49 £4.76 16. 87 +3,
TNF -« 21.07 £3.18 11.83 +3, 227 20.62 £3.52 10. 19 £3, 06" * *

IL -6 Interleukin —6; TNF — o: Tumor necrosis factor — a; Compared with control group at the same time, * P <0.05, ** P <0.01; Compared with before

treatment in the same group, **P <0. 001.

RS 2HBFEHERNESHIG LR (2 5)

Table 5 Comparison of the body measurement parameters of the two groups (x +s)

Control(n =77) Treatment(n =73)
Items
Before treatment After treatment Before treatment After treatment
BMI(kg - m~?) 34.08 £3.39 32.16 +3. 17%# 34.32 £3.24 31.09 +3. 06"~
Body fat percentage( % ) 35.47 £3.76 32.89 £3, 38" 36.35 £3.88 31.42 £3, 247 =
WHR 1.23 £0.28 1.01 +0. 26" 1.19+0.25 0.92 +0. 21 %%~

BMI: Body mass index; WHR: Waist — hip ratio; Compared with control group at the same time, * P <0.05, ** P <0.01; Compared with before treatment

in the same group, " P <0. 001.

6 2 ABHIMGKS TR AL (n, %)

Table 6 Comparison of the clinical efficacy of the two groups 15t ®

(n, %)

Ttems Control (n =77) Treatment(n =73) PCOS Il R & HLATT 7 3 EEAHE IR H 245

Marked effect 41(53.25) 49(67.12) K5 HUMERER 25 SR I 248 5O B B N

Effective 19(24.67) 17(23.29) T I U [ A P 43 D A 2 LR el i PRE AR 38 1

Ineffective 17(22.08) 7(9.59) TR L SR, A BB AT A AR VL S Hh

Total effective rate 60(77.92) 66(90.41) * Hcy 7kglzﬁl%—&1ti§j%ﬁxﬁ L‘/{ éLIIE%‘IEJ%JEo ﬁiﬁﬂé,

Compared with control group, * P <0. 05. MR S 4 2R BoAESh Hey A% SC B4 B, 70 I 4%

Hey | 2l 48010 0 35ORN 1 48 P4 B2 D1 fig v i /R T 32 31 06
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