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Rosiglitazone improves the endocrine — reproductive function of PCOS patients
WANG Lianlian, et al
( The Center of Assisted Reproduction ,College of Clinical Medicine , Chongqing Medical University)
[ Abstract] Objective : To study rosiglitazone therapy in PCOS infertility patients with insulin resistance. Methods : Among 38 PCOS
patients, 15 insulin — resistance cases were identified via hyperinsulinemic euglycemic clamp technique( HGCT) . Rosiglitazone( Avandi-
a) were administratod at 4mg qd. HGCT , oral glucose tolerance test{( OGTT), the levels of insulin, T, FSH, LH were tested before and
after the treatment. The follicle growth were observed by transvaginal ultrasonography, while the follicle growth rates were compared.
Results : After treatment with combined rosiglitazone with clomiphene citrate(CC) 50mg,qd, HGCT value increased (P<0.05) ; the
levels of fasting glucose,2h insulin, and 2h glucose decreased( P<0.05) and the LH significantly decreased( P <0.01). The follicle

growth rate was remarkably higher than that before the treatment. Conclusion : Rosiglitazone can improve the ovulation in insulin — re-
sistant patients with PCOS.
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PCOS patients Control

parameters (n _ 15) (n _ 13)
Age 28.65+3.25 27.30%+4.35 >0.05
BMI(kg/m2’ 28.20+2.0 27.60+2.4 0.071
SHEEE (mmol/L) 6.56+1.46  5.71+1.04  0.013
2h B (mmol/L)  8.2412.01  6.64+1.41  0.028
ZSHEBESE(mU/m) 13.17+£5.01  10.34+3.10  0.036
2h BB E (mlu/ml) 73.24+11.30  45.07+4.4  <0.01
HGCT(img/kg/min) 7.62+1.83 13.21+0.56 <0.01
T(ng/dl) 76.30+15.67 49.13£6.92 <0.01
FSH(pIU /ml) 5.38+1.45 4.92+0.81  0.085
LH(mIU/ml) 13.24+2.74  4.46+1.07 <0.01
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Before treatment 6.56%1.46 8.24+2.08
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Beforetreatment 23.08+4.01 0.62+0.48
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