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Clinical effect of laparoscopic ovarian drilling and medications in patients with

clomiphene resistant polycystic ovary syndrome: a Meta—-analysis
Xu Ting,Yang Jie ,Bai Shiyu,Song Ji,Jin Jingjing,Xiao Guohong
(Department of Reproductive Medicine Centre of The Third Affiliated Hospital of Guangzhou Medical
UniversityGuangdong Provincial Key Laboratory of Reproductive Medicine Guangzhou Research Institute of

Obstetrics and GynecologyGuangdong Provincial Key Laboratory for Major Obstetric Diseases)
[ Abstract] Objective . To evaluate the effectiveness of the methods of induced ovulation in patients with clomiphene resistant polyeystic
ovary syndrome by laparoscopic ovarian drilling(LOD) or medications. Methods : Data were obtained from Pubmed , CNKI, Wanfang
database. All randomized controlled trials(RCTs) involving the effectiveness of laparoscopic ovarian drilling and medications in pa—
tients with clomiphene resistant polycystic ovary syndrome were included in the study. The RevMan 5.0 software package was used for
the Meta—analysis. The clinical curative effect included multiple pregenanacy ratelive birth ratepregnancy ratemiscarriage rateincidence
of ovarian hyperstimulation syndromeovulation ratemidcycle endometrial thickness,and regular menstruation. Results ; Seventeen ran—
domized controlled trials were included. Meta-analysis showed that the multiple pregnancy rate of LOD groups were lower than that of
medication group (RR=0.22,95%CI=0.09 o 0.54,P=0.001). And the midcycle endometrial thickness of LOD groups was lower
than that of medication group(WMD=~1.88,95%CI=-2.84 to ~0.91,P=0.000). Howeverthere was no difference in the live birth

ratepregnancy ratemiscarriage rateincidence of ovarian hyper—
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stimulation syndromeovulation rate and regular menstruation
between LOD group and medication group. Conclusion :1.0D
can reduce the multiple pregenanacy rate and midcycle en—
dometrial thicknessbut the live birth ratepregnancy ratemiscar—
riage rateincidence of ovarian hyperstimulation syndromeovula~
tion rate and regular menstruation between LOD group and
medication group are similar.

[Key words]laparoscopic ovarian drilling;clomiphene citrate

resistant; polycystic ovarian syndrome ; Meta~analysis
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Tab.1 Basic characteristics of trials included in Meta—analysis
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201109 1236+ 32 e ATHM4~61 ;5%33 BEik 64 }%bitors w648 S Lol
LOD vs A
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Tab.2 Risks for bias in included studies

S AT BEL SRR NE ST s
Farquhar 2002 = £ 5 &K NEx
Bayram 20047 P 2= & = oNE
Kaya 2005% = P & 5 N
De 20159 £ = & & &
Amer 2009[" £ P & & £
Hashim 20111 2 2 z 7 2=
Palomba 200442 £ XEE B & AEE
Palomba 20101 £ £ 5 & AR
Abu Hashim 201100 & P =3 5 & VN §
Hashim 20101 2 £ 2 5 5
Abdellah 201109 3 & & a &
Roy 201027 £ AEE £ £ N5
Zakherah 201018 B2 TER & 5 RigsE
Palomba 20050 £ 2 %/ &N 5
Ashrafinia 200923 P £ & & p 3
Hamed 2010 B B 5 & R
Wang 20152 2 FTEE R B &

2.3 Meta SHTER

231 FEIIMBIHE—BIRERE HHA 13 THR,
LOD 4 8] & FA IR AE 0~9.5% 2 [ , 24 HAE 0~11.5%22
B, B 2 Brn & 09T 4 ) ELA I8 i (P=0.480, P=0%) , BUR
FEERRIER , 455 BR RR=0.22,95%CI=0.09~0.54, P=
0.001, LOD HEFHIEIEH(0.56%)/NTF25H4 (3.56%) , 2%
RAEGITER L, 7 6 MEAH,LOD A S5REREELM
te 2 BA G5 ¥ 8 L (RR=0.16,95%CI=0.05~0.60,, P=0.006) ,
LOD 45 CC 4 .CC+ M4  FEHRMEFL . CC+ib
BEHIFER T EOIEM L, 2R TG ERE XL,

Ovarisndring  gyper " Risk Ratio Risk Ratio
Study ot Subgroup  Events  Total _Events  Towl  Weight _M-H,Fixed ,95%CI

M-H‘ETM.%%CI
F‘.‘:m"ﬂ o Conedtorphip o 5 Not estimable
Bayram 20047 1 83 9 85 343% 0.110.01,0.88] S|
x.y.zoosn 0 6 2 6 9% ggg.g; ..3‘4:{ ———e— e
101 s 4 113% .25{0.03, 2.4 . nd
s-.m.t(ss% cn 129 139 613%  0.16(0.05,060] g
Total events 16

Heterogensity: Chi*=0.28 .y—z(p:o 27);P0%
Test for oversll effoct; 2=2.73(P<0.006)

1.2 LOD versus Clomiphene citrate

Armer 20094 0 3 0 32 Not estimable

‘Hashim 20111 0o B 4 8 2% D.11[0.01,2.08) ’—-—-———:
Subtotal (95%C1 ) 120 121 172% 0.11001,208]  ~=eemiiI—
Total events Q ]

Heterogeneity: Not applicable

Teat for overall effect; 2=1.47(P=0.14)

1.3 LOD versus Clomiphene citrate +metformin
Palomba 2004™ 1] 55 0 54 Not estimable
Palombe 20102 0 24 0 23 ot estimable
Abu Hashim 20110 0 14 4 138 177% 0.11[0.01,1.96) m_
Subuul( 95%(:1) 2 215 17.7% 0.11{0.01,1.96] r

4

Helem;ulwl ot applicable

Teat for mmn offect; 21 51(Pa0.13)

1.4 LOD versus Aromatase inhibitors

Hashim 2010 0 1z 0 128 Not estimable

Abdetlsh 201108 o 0 70 Not estimable

Subtotal (95% 1) 202 198 Mot eatimable

Total events 0 ]

Heterogeneity : Not applicable

‘Test for overall effect; Not applicable

15 mu versus Clomiphene clhlmwgn:nm

2 1 2 3%  210020,2142 B
e

Subuul( 95%CI) 21 2 38% 210020,2142]
okl events 2 1

Heiamgenelly +Not applicablo

Teat for overall effect; 2=0.62(P=0.53)

l 6 LOD versus metformin

alomba 2005 o 2 ° 3 Not estimable
Sum(gs%c’) s 8 Not estimable
Total events o 0

Heterogeneity;Not spplicable

Test for overll effect : Not applicable

Tm-i(‘)s% < s 03 100%  0.2200.00,054) -
4

Haumgm ty: ChP=4 47, df=5(P<048);. I’=0%

Tem for overall effect: Z23.32(P=0.000 9)

Test for subgroup differences; Chi*=4.22,df=3(P=0.24) , P=28.8%

001 0.1 10 100
Favours Ovaian dring  Favours other treament

2 2 PCOS BEZRITRENLY
Fig.2 Comparison of multiple pregnancy rate
between two groups

232 FEIMIEREHRE A 12 HBR, B3 5
R, BB R BLA 8 i (P=0.520, P=0) , R I 2 R
MR, SR EH. AR RR=0.93,95%CI=0.82~1.05, P=
0.240; 85 LOD A 75 7 % (40.78% ) 5 25 ¥y 20 (45.44% ) 4

b 2, \y
W, ZREFITEE L
Ovarian GriR  (Other toam: Risk Ratio Risk Ratio
Study or Subgroup ___ Events _ Total _ Events Tasl _Weight _M_H Food, 9S%C1 M-H, Fixed, 95%CI
2.1 LOD. serus Gorachorphin
Farquhan 2025 2 4 2 Leh  0TAON.257)

Bayram 20047 52 83 51 85 173%  1.04082,133] -
D. 2015m B 8 st 83 173%  1.060.84,135] -
Sulmhl(?S% en 195 191 362%  1.040.88,123} >

09

Haengewmy LCh=0.35, df=2(P=0.84) M%
Test for oversll effect: Z=0.45(P=0.65)
22 10D versus Clomiphens citrate

Amer 20093 15 33 18 32 63% 081[050,131] ——t
Hashim 2011" 28 87 25 89  gseb  1.15[0.73,1.80] ——
Subtotal(95% €Iy 120 121 148%  1.00[0.72,1.40f <r
Total eventa 43

Heterogeneity :Chi=1.10, df=1(P=0.29) , F<0%

Test for overall effeot; 20,01 (P=0.99)
2.3 LOD versus Clomiphene citrate+metformin

Palomba 2004{12] 20 58 32 sq 1L1%  0610041,09] ——
Palomba 2010{13] L 12 23 42%  LO4061,1.78] oo
Subtotal (95% CT) 7 77 153%  073(0.53,101] ﬂ
Total events “
Heterogeneity :Chi=133 , 4fz1(P=0.13), =5T%
Test for overall effect: 2=1.89(P=0.06)

24 LOD versus Aromatase inibitors L__
Heshim 2010 3 @ 32 128 112%  1.00066,157 -
Abdellah 201178 6 B 7% 070040.120) ——
Subtota}(95% CI) 202 198 19.1%  087[0.63.127] -
Total events 49 55

Heterogeneity: Chit=1.07, df=1(P<0.30) ;6%

Test for overall effoct: 2=0.80(P<0.43)
2.5 LOD versus Clomiphene citrtetamorifen
Zakhersh 201008 BT ;T3 127%  0890.63,126] i
Subtotal(95% €I} 7 75 127%  089{0.63,1.26]
Totl events 3 Ed
Heterogeneity; Not applicable
Test for overall effect; 2=0.63(P=0.51)
2.6 LOD versus Motformin
Palomba 2005 7w 4 8 20%  070028,175) ——t—
Subtotal (95% C1) 20 8 20%  070{028,1.75 'q-"
Total eventa 4 ™ !
Heterogeneity :Not upp\lcl.ble
Test for overall effect; 2=0.76(P=0.44)
Total(95% CI) 691 670 1000%  0.93[0.82,1.05] <

Total events 289
Heterogeneity : Chi%=9.10, d/s]O(P=052) 0% —0"2——0';_——_"2‘——‘*;-
Test for overall effect Z=1.18(P=0.24 : "

) S
Teat for subgroup difforences Ch=447 , df=S( P=0.48) , Pt Favours Ovarian g Favours othes treament

3 24 PCOS B&FMEMLLE
Fig.3 Comparison of live birth rate between two groups

233 REFR—IERERSE YA 16 BT, B 4 fr
N, &R R EA R BT (P=0.420, P=3% ) , (R Fi 1 28 3L
R SRR, AHHN R RR=1.00,95%CI=0.91~1.10,P=
B3R LOD AR (46.51%) 54441 (46.37%)
L, ZRELEITEE X,
234 REFMIERHR—RTE A 16 T, B 55
R, AT B B R Fi ik (P=1, P=0) , B R I B E S R A
GEREP AR RR=1.25,95%CI=090~1.74,P=0.19;
G LOD HR =3 (7.85%) 5S4 P4 (6.09% )Mk , £ 7
ZGITFE X,
235 REFNIEFHR—OHSS AR A 7 HHFR, B
6 B, BTl gt 81 B R R (P=0.77, P=0%) , W} R F 1Bl 5
BONAER SRR SRR RR=0.14,95%CI=0.02~1.06,
P=0.06;1488 LOD 4 OHSS £ (0%) 525940 (1.36%)H
b, EREHITTER X,
236 WEWMER—HERE HLHAA BTHE, B 75
R, AT AL B B (P=0.54, P=0) , B3R B B B B
REE . ZER R AR RR=1.09,95%CI=0.98~1.20, P=
0.11; 3557 LOD A HEN R (62.23%) S (57.34% ) FH 1L,
ERIEHERENL,
237 REFMIER—FENEEREE A 3 THE,E
8 Bz , SRR T R A R (P<0.05, P=96%) , 1RIESBF
REGERS, MARELHEER, HABEEENIES)
Z LA R, R ARV R AR 40AT SRR
WMD=-1.88,95%CI=—2.84~-0.91, P=0.000 , B F 5%
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LN, Ui LOD AT ENERBRERTAYH, ZREAR

HEEL,

Ovarian dring isk Rati Risk Ratio
Study or Subgroup __ Events _ Total S Weigh , M-H, Fixed 95%CT
3.1 LOD versus Gonadtorphin
Farquhar 20029 s 521 13%  0740.24,2.09] R e s
Bayram 20047 56 8 ST 85 130% LOIOBIL24] -
K.y. mosﬂ 6 17 6 18 13%  106[042,265] s semmm
1 35 30 43 62% 0.860062,1.20] —:‘
Sublmd(95% cn 164 167 219%  0.95080,1.14] o
Hz\mgemny < ChP=0.91 .y—a(on 82), 0
Test lor overal] elfect; Z0.56(P=0.58)
3.2 LOD vernus Clomiphene sitrate
Amer 20090 7033 0 ;4% 0824054,120] —
Hashim 20115 M 87 30 g9 69% LIGD78,17%} =
Sublotal(95% CI) 120 121 116%  102076,137] >
Total events 50
Heterogeneity: Chi’=1.38,d/~1(P=0.24) ; P=27%
Test for overall effect: 2=0.15(P=0.88)
3.3 LOD versus Clomiphene citrate+metformin
Palomba 2004 355 39 54 91%  078059,1.04]
Palomba 20104 15 24 14 23 33%  103[065,161)
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Fig.6 Comparison of the risk of miscarriage rate
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Fig.9 Comparison of regular menstruation between two groups
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