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[ Abstract ]
polycystic ovary syndrome ( PCOS). Methods

Objective To investigate the effects of Metformin and Spironolactone on plasma ghrelin in
Sixty women with PCOS were divided into insulin sensitivity
group and insulin resistance group, according to insulin resistance index ( HOMA - IR), and were treated
with Spironolactone and Metformin respectively. The basal and after trimester levels of gonadotrophins, an-
drogens, prolactin, sex hormone — binding globulin, glucose, insulin and ghrelin , BMI, WHR were meas-
ured. Results The post — treatment ghrelin levels in insulin senstivity group was significant heightening ( P
<0.01). Conclusion In  PCOS,androgens and insuline sensibility may be modulators of circulating ghre-
lin concentrations.
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