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Effects of drospirenone ethinyl estradiol tablets II combined with orlistat
on glucose and lipid metabolism, insulin resistance and serum adipocyto-
kine levels in obese PCOS patients
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(1. Department of Gynecology ;2. Department of Pharmacy ,Qinhuangdao Maternal and Child Health Hospital ;3. Department of Pharma-
¢y, Peking University Third Hospital Qinhuangdao Hospital, Qinhuangdao 066000 , Hebet , China )

[ Abstract] Objective:To investigate the efficacy of drospirenone ethinyl estradiol tablets Il combined with orlistat in the treat-
ment of patients with obese polycystic ovary syndrome (PCOS). Methods: A total of 110 patients with obese PCOS were included in the
study. The patients were divided into control group and observation group according to different treament methods,with 55 cases in each
group. The control group was treated with drospirenone ethinylestradiol tablets II, and the observation group was treated with dro-
spirenone ethinylestradiol tablets I combined with orlistat. Both groups were treated for 3 months. Before and after treatment,the repro-
ductive endocrine indexes, body measurement parameters [ body mass index ( BMI) , waist-to-hip ratio ( WHR) ], blood lipid levels,
fasting blood glucose (FPG) ,insulin resistance index (HOMA-IR) ,serum adiponectin and resistin levels were compared between the
two groups. The efficacy and adverse reactions were compared between the two groups. Results: The total effective rate of the observation
group (90.91 % ) was higher than that of the control group (74.55 % ) (P <0.05). After treatment, the levels of serum testosterone,
BMI, triglyceride ,low density lipoprotein cholesterol, FPG ,FINS,HOMA-IR and resistin levels in the observation group were lower than
those in the control group (P <0.05). The levels of serum adiponectin in the observation group was higher than that in the control
group (P <0.05). There was no statistically significant difference in the total incidence of adverse reactions between the two groups
(P >0.05). Conclusion ;: Drospirenone ethiny lestradiol tablets II combined with orlistat can effectively reduce the serum T level of pa-
tients , improve glucose and lipid metabolism, insulin resistance, regulate the level of serum adipocytokines, and have good therapeutic

effects.
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