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Abstract:Objective:To observe the efficacy of Diane - 35 combined with metformin treat polycystic ovary syndrome (PCOS).

Methods: Thirty-four PCOS were enrolled in the study,The levels of luteinizing hormone (LH)and follicle stimulating hormone (FSH),

testosterone(T),body mass index(BMI), waist to hip ratio(WHR), menstruation and the ovulation were measured both before and after the
treatment.Results:After the treatment,the ratio of LH and FSH,T,BMI, WHR fast insulin were significantly decreased (P <0.05).

Conclusion:The combined Diane-35 and metformin could effectively inhibit the synthetic of androgens of opatients.The PCOS patients

treated with Diane - 35 combined with metformin might be effectively improve clinical symptom,recovery ovulation and menstrual onset.

Ked word:Diane - 35;metformin;polycystic ovary syndrome (PCOS)
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