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Role of Mettormin in PCOD : A Comparative Studyv
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Summary

<ond Ciaecslogy. coant Medical Colleg o, 0] Hospidal Bucrdla, Munibas o ops

Aprrospectiv e study was carried outat Purandare Hospital, Andhers Mumbarand ] Hospiid b
amony, 100 PCOD patients with infertility with an objective to study the cffectivenioss ot metformm s s

idpvontwith clomiphene aitrate (CCOY for ovulation induction m fhese pationts. SC paticnts
on tabletmetiormin (500mg) bd and tablet Chromium

RTINS !H(‘\i

Cicolinate once adav, whichcomprse 11b ady

sroup. Ovalation induction in all 100 patientswas done with 100mg of CC and toflicuiar o 1~ ven

donetrom day TH TUTwas done in patients with successtul ovulation on bwo consecutive dan

Cncndation

mductionwas much superior in mettormin group in the first cvele itselt as compared to controb vroap
(Yoo s 240000 Patients who failed to ovalate were given 200myg of CC and it required FINIC nections

0L on day 4 and dav B
Precnancy tate was 407

Onlyv 107 patients ot controf group responded with o6

farlure 1at

in study group and fe" mcontrol group. Thus metforminalong with o ¢ one

excettent resulttor ovulation induction in patients with PCOD.

Introduction

PCODY i< the commonest cause of ovarian factor
infertifitv There is a new appreciation of the role of
Iy permsulinemia i the desvelopment of PCODL T is
Characterised by insulin resistance accompanied by
compensatory hvperinsulimemia (elevated fasting blood
msun levelsyswhich has been clearfy demonstrated by
many i estigators (Arthur ot al 1999)0 These patients
also hove mpared glucose tolerance evideneed by an
abnormal G1TT (Prataphumar and Nambiar, 1998).
Fiv perinsulinemia can be present in both obese and non-
obese patients but 1= more prevalent in obese patients
Josler and Shoham [V93y,

Hvpermsualinemia causes by perandrogenism

m PCOD by the tollowimg mechanisme -
A Inereased msulin levels bind to tvpe TG receptors
[eadmyg toactiy ation of [GE-ITand FGE-T factors which

cause mercased androgen production i thecal celis
inresponse tol B

by Insulin inhibits hepatic svnthesis of SHBG
IGIBP-T leading to increased trec Tevels ot
testosterone and androstencdion:

Patients ot PCOD are afwo at risk ot des cloping
andrord obesity, abnormal ipid profile cardiovascuio
discases and non-msulin dependent diabetes melhitus.

The traditional treatment swith clomiphen
citrate (CCyand other hormones is associated woith fagh
fatlure rates. Ovartan drdline, clectrocoasdation md
wedge resection of ovary are ms asins Procedure and
arc trequenthy assoctated waith formation oty
operative adbestons. eNacther et ar [ov

A promisimg new treatment option ror OO -
mettormin, an oral antidiabetic acent o onm a dose of

1)
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Ei i ode my day s Thimproves msalm sensitiy ity and

rases ~tondcant reduction mogluconceogenesis. It
ceduces fevels ormsuhime TH and testosterone thus
whicvme ovalation dVelasques et alb [o97y0 It tactlitates
ottt toss and reduction of excess body hannr and in
non-diabetios b does not tower the blood sugar
(Dramantn Kandarakis et al, 19981 Tt also reduces long
term risk of heart disease, stroke and diabetes mellitus
byiowermg trighvcerrdes and TDT Tevels and elevating
HIDT Jevelss Thus mettormin rey erses endocrimopathy,

testores menstroat oy cles and restores fertility.
Materials and Nethods

Fhe study was conducted among 100 PCOD
pooents wilhomterthite attending gvnaccology OPD at
H i osprialond Parandare Hospital, Andherts The study
asdone dunng a oo months pertod from Feb 1999 o
N Fhey were diagnosed to have PCOD on TVS
shovemye neckbace pattern o multiple small follictes.

I

Hormonal protife ot USTL T H and testosterone was done
tor afl patients. Other causes ot mitertifity were ruled
out. Arecord of werghtand warst to hip ratioawas kept

rorall patients.

Patients were randomby divided mite study
croup and control group ot 30 cach. Patients m study
croup were started on Mettormim S00mg bd and tab.
Chromuum proolmate one dailv along with CC 100mg
from D3 of menses tor 5 davs and were given for three
months. Patients m the control group were given only
CComsmlarmanner. Follicular studies were done for
all patients trom D1 and those who achreved a tollicle
stz ob Laomowere given injection FOG TO,00010 INL
I was done e hours atter TICG on two consectbive
davs and tabs Duphaston Tomyg dailv was given tor 10

davs s futeal phase support,

Patients m both groups who tailed to have
tollicalar maturationw ere started on 200mg ot CC and
those who stll tatled to respond were given injection
FINIGO TSOIU on D4 and DS along with CC and repeat

tollicular studies were done.

Table I: Follicular maturation in the first cycle

Both the groups swere comparea 1+ e
successtul fotlicular maturation tatlare of toalioul o
maturation, requirenient of mereased dosc ooty ¢

FINIG and incrdence of pregnana
Observations and Results

Allthe patients were of the age betw een 20 ta 3n
vears. seventy percent paticnts of study croup and ol
paticnts of control group belonged to the age group ot 25
to 25 vears. Nincty two percent patients of study vrouy
and 847 patients of controb group had primary mterhilin
and remaining had sccondary infertilite: Scventy porcentd
i the

patients e the study group and o4 patien

control group were obese,
¢
Nincty iy percent patients i the fudy cronp

had follicalar maturation m the nrst ov oot ol ot h

onlv 47 tailure rates Whercas onlv 21 | ent
control group had successtultollicudor mat aabon ot
Co"o taddure rate. Two patients m bothothe sroups had
delaved follicular maturation ot 20to 22 dovs Lable ]
finthe study conducted by Nestleretal clvusioy alotion
mduction was carried out 1 obese women witn PCOD
using metformim and CC and compared with those v
were given placebo and CCo They reported with o
patients ovulated i the metformim grouy whercas onh
S ovuated in the CC group.,

Onlyv 3 patients in the study crong requincd
200myg ot CCas compared to 40 patient=m control aroup
A3 patients of study group responded 1 compared to
onlv Smcontrol group with 700 crailure vate clablo i

Among 38 patients o control croup o ho woon
eiven CCand FINIG injections only S patents ovnbated
2 had defaved maturation withvee™ tarfare aie

(Tablc I,

Incidence of pregnancy swas 0 mstudy cron
and 167 in control group
(Lable IV)

Time in days Study group Control group
No. of cases Y No. of cases
THR 10 . k o
1i-10 3 i 3 o
[Ty 2 4 2 i
-2 | 2 2 |
[ailure of maturation 2 4 AN e
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Table 1 : Follicular maturation with 200mg of clomiphene citrate.

Control group
No. of cases o

Time indays Study group
No. of cases %

TR 0 4

[t 1 2

[

RERT

Lailore of mataration

| N
l Al
) "
3 "
35 o

Vable T Follicular maturation after addition of HMG injections.

[ime i days
No. ot cases

Control group

FEas i 2

o |

DAY i 2

R sl 1

Patlure ot maturation 33 066

Fable IV s Incidence of pregnancy

No.ot IUTeveles Study group Cuattrol ooy
No. of cases K No. of cases ‘

(- 10 20 3 {

Sl 7 14 2 !

- [ f; 3} 3 N

fotal 20 10 S Je

e the stady group SO patienis lost weight

Dotween s e

[he present study has shown that ovualation
mdiction m patients recerving mettormin and € Cwas
much supertor as compared to patients receiving onlhy
CCand HING

I the biest ovele itselt there was 960 success
rate i metiormin group and 2470 m control group. Only
3 patients regured 200mg of CC o study group as
comparcd to H patients in control group. Thirty cight
patients mcontrol group vequired HMG along with CC
<t hoving tarlure rate of 66", This shows that
mettormin reduces the dose of CC required for ovulation
inductionand av ords the use of HING thus reducing the
madence of hvpersiimutation and also the cost of the

treatiment.

Creenancy rate atter 10U Do as 4070 momettormin
croup and Teancontrol group.

A\~ shown an this study metformin and
chromuum picolinate, both cause weight loss i obese
patient swhich i turn improves ovulation in PCOD

patients.

Hhos the present study proves thiae mettorng
15 the satest, costettectn e and non myasive method ot
ovulation mducion m PCOD patients acd slsohely
avording mvasive procedures imresistant cases AW non
have an opportunity of creating o supportne and
preventive health care attitude inanovulatorny women
which not only corrects speditic chinical consequences
ot anovulation but also reduces major ady crse effects on
overall health.
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