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Effects of liraglutide combined with metformin on sex hormones, insulin re-
sistance and adipocytokines in obese patients with polycystic ovary syndrome

FENG Yu-jun',LI Rui’,ZHANG Hua-jun'
(1. Department of Pharmacy ;2. Department of Gynecology I,Maternity and Child Care Center of Qinhuangdao ,Qinghuangdao 066000,
Hebei , China)

[ Abstract] Objective:To investigate the efficacy of liraglutide combined with metformin in the treatment of obese patients with
polycystic ovary syndrome (PCOS). Methods:100 obese PCOS infertile patients were selected as the research subjects and divided into
metformin group and combined group according to different treatment methods, with 50 cases in each group. Both groups were given life-
style interventions,including diet control, exercise weight loss, etc. , and were given Diane-35. The metformin group was treated with
metformin hydrochloride tablets orally,and the combined group was treated with liraglutide on the basis of the metformin group. Both
groups were treated for 3 months. The levels of body mass index ( BMI) ,waist-hip ratio (WHR) ,sex hormone indexes [ luteinizing hor-
mone (LH) ,follicle stimulating hormone ( FSH) ,testosterone (T) ] ,homeostasis insulin B cell resistance index (HOMA-IR) , glucose
and lipid metabolism indexes and adipocytokines [ leptin ( LEP) , adiponectin ( APN) | were compared between the two groups. Re-
sults ; After treatment, BMI, WHR,LH,T,FPG,TG,TC,LDL-C,HOMA-IR and LEP in the combined group were lower than those in the
metformin group (P <0.05). The level of APN was higher than that in the metformin group (P <0.05). After 3 months of follow-up,
the proportion of menstrual cycle < 45 d in the combined group was 74.00 % ,which was higher than 54.00 % in the metformin group
(P <0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P >0. 05). Conclusion;
For PCOS patients, liraglutide combined with metformin can better reduce body weight, correct hyperandrogenism , improve glucose and
lipid metabolism and LEP and APN levels, help maintain menstrual cycle,and do not increase adverse reactions.
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