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Effect of vitamin D in combination with metformin in treatment of patients with PCOS ovulation and the
receptivity of endometrium
WANG Xiao-hong, WANG Zhi-jun, MIAO Ling, QIAN Yi-mei, GE Ai-juan.  Department of Obstetrics and Gynecology, 101 Hospital of
PILA, Wuxi, Jiangsu 214044, China

[ Abstract] Objective To explore the effect of vitamin D in combination with metformin ovulation in treatment of patients with
polycystic ovary syndrome (PCOS) and the receptivity of endometrium. Methods 108 cases of patients with polycystic ovary syn-
drome treated in department of gynaecology, were randomly divided into two groups by double blinding. 52 cases were treated with rou-
tine western medicine, with oral metformin 500 mg/d, taking three times, four weeks for a period of treatment. Experimental group
with 56 cases, on the basis of conventional western medicine treatment with vitamin D, oral 1200 IU/d, four weeks for a period of
treatment. After a period of treatment, two groups of patients with ovulation, carry on comparative analysis to the receptivity of endome-
trium. Results (DAfter treatment, patients in the experimental group with ovulation cycle number, ovulation occurring and total ovu-
lation rate (25, 18, 32. 14% ) was significantly higher than that of control group (13, 6, 11.53% ), the difference was statistically
significant (P <0.05). @Two groups of patients with endometrial thickness is reduced after treatment, and the experimental group
(6.29 £2.71, 82.19% ) was significantly better than the control group (7.69 £2.53, 89.32% ), the difference was statistically sig-
nificant (P <0.05). Two groups of patients with endometrial multilayer rate were decreased. The experimental group was significantly
lower than the control group, the difference was statistically significant (P <0.05). @After treatment, two groups of patients with en-
dometrial blood flow rate were decreased, and the experimental group (60.23% ) was significantly lower than the control group
(88.91% ), the difference was statistically significant (P <0.05). @Two groups of patients after total effective salle grading compari-
son; after treatment, the experimental group (13.27) in patients with salle score was significantly lower than the control group
(17.52), the difference was statistically significant (P <0.05). Conclusion Vitamin D in combination with metformin cocoa effec-
tively increase ovulation rate, reduce the patients with endometrial thickening, reduce multilayer rate, improve and vascular blood
flow, the uterus is an effective drug for treatment of patients with polycystic ovary syndrome, and is worth clinical popularizing widely.
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