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Effect of liraglutide on fertility function in obese patients with PCOS

YANG Qian' ,ZHANG Hai-xiong' ,HAN Xue-mei' ,MAO Wen-bo’
(1. Department of Endocrinology ;2. Department of Urology,521 Hospital of Norinco Group,Xi’an 710065 ,Shaanxti,China)

[ Abstract] Objective:To explore the effect of liraglutide on fertility function in obese patients with polycystic ovary syndrome
(PCOS) . Methods; 100 obese patients with PCOS were selected as the research subjects. They were divided into single medication
group and combined medication group according to even or odd number, with 50 patients in each group. The single medication group was
treated with metformin,while the combined medication group was treated with liraglutide injection based on the treatment of single medi-
cation group. The obesity indexes, glucose metabolism indexes, levels of hormones, adverse reaction and follow-up results were compared
between the two groups. Results: The obesity indexes, glucose metabolism indexes and hormone levels in the two groups were signifi-
cantly improved at 3 months and 1 year after treatment (P <0.05). The obesity indexes such as body mass index, leptin, waist-to-hip
ratio and visfatin, glucose metabolism indexes such as fasting blood glucose( FPG) ,2 h postprandial blood glucose(2hPG) , fasting insu-
lin( FINS) and the homeostatic model assessment of insulin resistance( HOMA-IR) ,hormones such as luteinizing hormone ( LH) , total
testosterone (TT) and follicle stimulating hormone ( FSH) in combined medication group at 3 months and 1 year after treatment were
significantly lower than those in single medication group (P <0.05).1 year after treatment, there was no significant difference between
the indexes of two groups and 3 months after treatment (P >0.05). There was no statistically significant difference in the incidence of
adverse reactions between the combined medication group and the single medication group (P >0.05). The rates of natural conception,
establishment of menstrual cycle and normal ovulation in combined medication group were significant higher than those in the single
medication group (P <0.05). Conclusion: Metformin combined with liraglutide injection can correct the abnormalities of hormones
and glucose metabolism in obese patients with PCOS,reduce their weight,improve their fertility function, and increase the probability of
natural conception,with excellent curative effect.
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