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[ A FARL I B E]
A RBNI VHEMBEEIL T TR L LT
PCOS LMD HIFRZ M E LRV BT &~
ANDH D,
JF3C @ There is good evidence that metformin alone
vs placebo increases the ovulation rate in women
with PCOS. (Grade A)

7T AR EHE L TA MRV BEMEIE D T
IRBRELIIHAEREZ LTFLH 2R R T 5
TYAFA I TH D,

Ji3C @ There is insufficient evidence to suggest that
metformin alone increases pregnancy rates or
live-birth rates compared with placebo. (Grade C)

1ODORBFBETHEGI 27T A D RCT 06,
PCOS & MEDHEINFE Z& . WA AENR, 38 X O ED
BERRIZEB N T, A haAs/L I B EIL CC H
MPEELD BIRBPF N L EZ R LEEAERT
ETVARD D,

Ji3C @ There is fair evidence from one, large
well-designed RCT that metformin alone is less
effective than CC alone for the achievement of
ovulation induction, clinical pregnancy, and live
birth in women with PCOS. (Grade B)

Uha Yy — VB S i LT, A RALR
VEUMPEE DR T AERE FT 5 2 L &
RETHTET RIATSTH D,

J3C - There is insufficient evidence to suggest that
metformin alone increases pregnancy or live-birth
rates compared with letrozole alone. (Grade C)
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BE LT, ARAALIvEr7aI 72O
VL CTHEIR & BRIR AT IR R 2 BB 5 28, HAE$R




BHELRY, ORI ETUAND D,
Ji3C: There is good evidence that metformin in
combination with CC improves ovulation and
clinical pregnancy rates but does not improve
live-birth rates compared with CC alone in women
with PCOS. (Grade A)

sm 7= URHMED & D PCOS METIX, 7
=RRAESE - ¥/[E N Nl = PN/ = SR I
MR OO THEIE SRR R 2 W ET D
BWIERTET AR HD, L, Z7rI7=
EPMED & D PCOS KD EDERSEEM (H1
BMI, RfE, AU Uitk LE) T/ m
RV OHEMEEIYV 7 eI T2 A RK
NI VOHFHRIETR LR T 4 v 3D 50
ERDDTZDODHERLERPLETH D,

Jii3C: There is fair evidence that CC-metformin
improves ovulation and pregnancy rates compared
with CC alone in CC-resistant PCOS women (Grade
B). However, more studies are needed to determine
whether there may be subgroups of women (e.g.,
specific BMI, ethnicity, absence of insulin
resistance, etc.) with PCOS and CC resistance for
which CC-metformin provides the most benefit over
CC alone.

QDHA RTA LD

FriZ B D PCOS KMET, A PRI 2”7
B 7y BRET DL T, RN
THARENEDR D D,

JFL3C: There may be an increase in pregnancy rates
by adding clomiphene citrate to metformin,
particularly in obese women with PCOS.
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J53C: Offer women with WHO Group Il
anovulatory infertility one of the following
treatments, taking into account potential adverse
effects, ease and mode of use, the woman’s BMI,
and monitoring needed:

- clomifene citrate or

- metformin* or

- a combination of the above.

[No.96]
A NBNI VBRGSO
(CRAE T D EIEN (h& 5 EM:, £ oMoH
WBiEERE) OfFRE Rt 5,
JF 3C: Women prescribed metformin* should be
informed of the side effects associated with its use
(such as nausea, vomiting and other gastrointestinal
disturbances).

[No.97]
s U@ a7 e VRGN H H WHO 7L
— 7 NHEINEE O LMD E . BRIRES RS
DPFHIZIE LT, LTFTOF 2RO H> BT 1
N 1OERET D,
- JEIEEE T ONEE 2 FLIT £ 7213
- BLBIRE LTREIATOVRWESIE, 7
T I T =l A RBLI CORHRE
E B
- dF RFhabtV
Jii3C: For women with WHO Group Il ovulation
disorders who are known to be resistant to
clomifene citrate, consider one of the following
second-line treatments, depending on clinical
circumstances and the woman’s preference:
- laparoscopic ovarian drilling or
- combined treatment with clomifene citrate and

metformin* if not already offered as first-line
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treatment or
- gonadotrophins.
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[5. Recommendations]
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A KA UETRTO PCOS BHFIZHB VT
MadZenTEd, L, A2 UK
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ML - & 513. &G &
(X7 - | 1 g #y 58 1500-2000 mg M HESE X5, (ks
MEICBEED H B . , =
% 2 ) FORWERZMA D202, e IZHET D2
RS S, BMIZBETHL, K3DLE
D,
Tabelle 3: Dosierungsempleliung zu Metformin abhiingig vom BMI der Arvvendern
BMI < 25 kg/m 500 mg 2 x taglich
(BMI225 <3 kgim” 80 mg_ 2 % thglich
BMI = 30 kg/m?® 1.000 mg 2 x taglich
FTENEREZEDR L2HE. A AL U3
PESR | IR B W O AEIRBEIR R . FRATE DA B
RBDETFRTZET U ARRNED, e H
BT XEThHD,
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BIERESIES [ Recommendations 4]
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ARAAVIvErueI T PRI, 207
= CEAR LT PRI WEIRRN BRI D
AREPEDN B D8, HAERITIRE SBEE LRV,
J 3C: Metformin combined with clomiphene citrate
may increase ovulation and pregnancy rates but
does not significantly improve the live birth rate
over that of clomiphene citrate alone.

HELEEE A: There is good evidence to recommend the
clinical preventive action

T B ALl | Evidence obtained from at
least one properly randomized controlled trial

ARFNLI R, a7 UREMERH D 28
mrovbEET, YA P v >085 O
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Ji 3C: Metformin may be added to clomiphene
citrate in women with clomiphene resistance who
are both older (age >28) and have visceral obesity
(waist to hip ratio >0.85).

HELEEE A: There is good evidence to recommend the
clinical preventive action

T 7 A L~UL | Evidence obtained from at
least one properly randomized controlled trial

ML - A&
(£ 1Z Ak -
FARICBIE O &
% AL #6517

A RA T CORIERICIE, B, R, B,
Tl & & te, H#E L 250-500 mg/day D% 0 # 5
TR L. 1 B 3, B &I 500-750 mg D
KEREEEETMA S 256ICHET 5, =
VIIAT VAREDD, A MBI % 850
mglH2EROEELETHZELELAETHD,
Ji 3L Side effects of metformin may include
nausea, bloating, cramps, and diarrhea. Patients
should be counselled to start with 250 mg to 500 mg
orally daily and increase as tolerated to the optimal
daily dose of 500 mg to 750 mg 3 times daily with
food. Metformin can also be dosed 850 mg orally
twice daily to improve compliance.
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syndrome 2018 % 44)

e - 2R
(£7213%
RE - 20 R B
D % LA E
B

5.4 Clomiphene citrate and/or metformin

[5.4.2 Evidence based recommendations ]
T e IRPE A AL Tl O A AEIR 23 72y PCOS D &
PEIZRWT, A MRV Ud, R0, 4T0E.
ERZYET HIOIC, BMTHENTE 228,
BEIZITIVDRNLRPIFERANH D Z L &
HMOELMEND D,
Metformin could be used alone in women with
PCQOS, with anovulatory infertility and no other
infertility factors, to improve ovulation, pregnancy
and live birth rates, although women should be
informed that there are more effective ovulation
induction agents.
HE4EFE 3: Conditional recommendation for the
option
T BEF A LUl 3: Moderate

[5.4.4 Evidence based recommendations]
iR (BMI > 30 kg/m2) T, HEHEIIMEALE TH
D At O AREE R 1 A3 720y PCOS D &Pz LT
A BRBNI U EYEINFE RO DI 5B,
smI7xr%addon L., HEIN, #EHR., HZE=R
EWETHIENTE D,
J7 3C: If metformin is being used for ovulation

17




induction in women with PCOS who are obese (BMI
> 30kg/m?) with anovulatory infertility and no other
infertility factors, clomiphene citrate could be added
to improve ovulation, pregnancy and live birth rates.
#E L3 FF 3: Conditional recommendation for the
option

TET A LAUL 2 Low

[5.4.5 Evidence based recommendations ]

7 X7 = CEGUE 2 R T PP M A E T o
FAER S D72 PCOS O LMETIX, 7 v 7=
VEBEMTHEALRETSED B A RAALI L
GFR L7257 D3RI R Rk QR IR =R S BT 5,
Jii3C: Clomiphene citrate could be combined with
metformin, rather than persisting with clomiphene
citrate alone, in women with PCOS who are
clomiphene citrate-resistant, with anovulatory
infertility and no other infertility factors, to improve
ovulation and pregnancy rates.
HE LT FE 3. Conditional recommendation for the
option
ITET A LUL 2 Low

5.5 Gonadotrophins

[5.5.4 Evidence based recommendations]
WHEIIEAR T/ e I 7o VIMERH Y . D
RELR 23720 PCOS D& HEIZ BT, HEIR,
iR, HAEREZUHET L0, 7 Fhet
VIZHAME D b, A REBAAI U EGFHLTHEA
SN D,
J3C : Gonadotrophins with the addition of
metformin, could be used rather than gonadotrophin
alone, in women with PCOS with anovulatory
infertility, clomiphene citrate-resistance
and no other infertility factors, to improve
ovulation, pregnancy and live birth rates.
HE % B 3: Conditional recommendation for the
option
T 5 A Ll 3: Moderate
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HARNITA Morley LC, et al. Insulin-sensitising drugs
> DR HLGR (metformin, rosiglitazone, pioglitazone,
3L D-chiro-inositol) for women with polycystic
ovary syndrome, oligo amenorrhoea and
subfertility. Cochrane Database Syst Rev.
2017;11:CD003053. %49
Begum MR, et al. Pretreatment and
co-administration of oral anti-diabetic agent
with clomiphene citrate or rFSH for ovulation
induction in clomiphene-citrate-resistant
polycystic ovary syndrome. J Obstet Gynaecol
Res. 2013;39(5): 966-73. ©%46)
1§ %

3. HENRKITHRDENADREILHER « lEFITHOWT
(1) BAERACHERAER, KYBREART IR D AKX E L ToOREIRN

i DB S >
<HEHMZ I T 2D Jil R TR >

MiEEFEMA O : 202142 A 26 H

MiERFEMA @ : 2021 4F4 A 22 H

<LHRORRFR T i (s e msR I 55) | BRSSOk - pGE S O @ e

7 —4&~—2Z : MEDLINE, HCAPLUS, BIOSIS, EMBASE

gk % —Y — K : Metformin, Clomiphen, RCT, Placebo. Ovulation, Pregnancy rate
(FFE. TOLeEZ & O TR & FEhii L72,)

5% % — U — K : Metformin, PCOS, RCT. Placebo, Ovulation, Pregnancy rate,
Gonadotropin ([FIF5E. FALEEZ & O MR 2 FEh L7z,)
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WA TIE, A MV I HUEE K OMRSE (XR 8E) DFA(ET D, MBORER, KT
AR I TV RN A MRV I URBEBEZHWEREbH o7, HMEETH D ARHK & A B
BV CRBEET, LT ORWNOREFEDO S D LB 2| X MRV I ARBEEE VT2
b ARHN ORI R OZEEORFHIAEN TE 560 Ll LT,

KE TR STV GLUCOPHAGE S D ¥Rt SCEE* 4N |2 He 5 < RIS
A MR CRBEEEOBIEHR ST, RHAETO A MRV VERBEO RS & ik LT
Crmax 1359 20%(X F9 2 L DD, AUCIZRI%ETH D Z &
PCOS HE SRR TIXR Wb DD, A Fa/L I v fbE4 500 mg bid T#H G- o 2
BB RIG R E A5t B L LA EBE AL —ESRAROMEE, 1 AREERFRULTH
% A MRV E B BE 500 mg bid fEFERE & A b ARV X AR JEEE 1000 mg qd AL 7 28 T RE
DMEET, WAL LHRFD HDALC DR—A T A b OEALENFRE Th o722 &
2 BUBE PR 5 B IZ % L T, [Patients receiving GLUCOPHAGE may be switched to
GLUCOPHAGE XR once daily at the same total daily dose, up to 2000 mg once daily] & &C
fanTtnwasz ek

UMe, A FARLI v %Met, 7707 BiEZECCliE#T 5,

[ Met B3 1% X CC+Met ff k]
Met i LA 77 B AR & iR L 72 3Cikoo 5 5. 100 FILL o> RCT &4l L7z,
CC+Met ff T & CC BB L 2 Lk L= Xk 5 B, 200 BILL o RCT Z 4l L7z,
Met HUMR L & CC BUMUE IE A il L 7= SCiko> 9 &, 150 BilLL o> RCT A fhift L 7=,

1) Morin-Papunen L, et al. Metformin Improves Pregnancy and Live-Birth Rates in Women
with Polycystic Ovary Syndrome (PCOS): A Multicenter, Double-Blind, Placebo-Controlled
Randomized Trial. J Clin Endocrinol Metab. 2012;97(5):1492-500. %37
RBRTY A ZHER, BIERL, 77 2R SR
X4 EYEINR AL DOPCOSHEH
Mk - A& : Met% 500 mg/day THH 44 L. 130 T500 mg¥ >, FEMEIE M T i
1500 mg/day, %ﬁﬁﬁfimmmywﬁﬁwmmmmwifM%b\%k%ﬁﬂ%@b
Too WEER U736, AEAR1238 £ Tk L7z,
ﬁﬂﬂ%lﬁ?ﬁfﬁﬁ Placebo X (ZMet%x 72 < & 30 A LIEIR L 72> 72354, CC
O, I R rXi7e~v & —BHREEOHH. IVFUIICSIZ JifT L7,
B4 - 320151 (Placebo#¥ 160f%1. MetH 160%1)

A %1% : Placeboff, Metif DJIHIZ (LT [FIE) | AEHR=R1340.4%, 53.6%, i/ =:1328.8%,
41.9% & . Wb MetBE CHREICHE o 72 (p=0.006, p=0.014),

TN PERIL TN EN21.2%, 168%Th V., HEZET R -7z, BIEMAORIE
A137.1%, 34.6%TH Y, Methf THEIZH 2> 72 (p<0.001), WEHE=RIL17.9%, 15.2%
Thh., HEEITRI->T7 (p=0.8),

2) Karimzadeh MA, et al. The effect of administration of metformin on lipid profile changes
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3)

4)

5)

and insulin resistance in patients with polycystic ovary syndrome. Middle East Fertil Soc J.
2007; 12(3):174-8. #48)

REBRT YA THER., BIEAL, 7T R

*p4: : 20-355% DPCOSEFH

% - & MetZ 500 mg/day CRAZA L, B3 Ot IZ i U C1500 mg/day £ T L |
R3IMAHE LT,

OFR3E : 22 L,

B4 : 20051 (Placebo#¥ 100f. Met# 100%1)

A2 - Placeboff, MetBEDNEIZ (LLTRIE) . HEIN=R1320%, 86%. AEMRH1311%.
40% &, WTR L MetBE CTHEICE 2> 72 (p=0.003. p=0.021),

AN MetBEDFIE A IZTEL30%, FH#I10%, WEHE15% Th o7, EE O FHIL7%
TRk THUZIE R LT,

Onalan G, et al. Predictive value of glucose-insulin ratio in PCOS and profile of women who
will benefit from metformin therapy: Obese, lean, hyper or normoinsulinemic?. Eur J Obstet
Gynecol Reprod Biol. 2005:123;204-11. ©%8)

REBRT YA > THEMR, BIEAL, 7T AR

%4 . PCOSHEFH

ik - H& : Met% 500 mg/day T5H ik H#% . 1700 mg/dayiZ ¥ & L 62> H IR L 7=,
OGP : 22 L,

% 1195 (Placebo# 611, Met#f 55f)

ARIVE - PEIRERIXPlacebofff & Metft THEZIT R o7, BMILXTILF A 2V i
ECHDERHMBT 21T o7 2A, FRETEA AU UBRD LN DL TO
7. Placebofff & it L CTMethE THEIF R NS A EICEm 2> 7= (p=0.03),

ZaME o FEe L

Baillargeon JP, et al. Effects of metformin and rosiglitazone, alone and in combination, in
nonobese women with polycystic ovary syndrome and normal indices of insulin sensitivity.
Fertil Steril. 2004;82:893-902. #*3

REBRT YA > TEER, BIEME. 77 BARR

x4 FEARGH OPCOSHEH

ik - & Met 1700 mg/day T67> H &5 L 7=,

OF FH 3ok B EE - Rosiglitazone Ik £ 18 mg/day T672» H & 5 L 7=,

%5 : 10041 (Placeboff 3011, Met#f 28#i, Rosiglitazoneff 22, Met+Rosiglitazone
OF I #E2001)

A o BEIN R IPlacebof T37%., Methf T100% & Placeboft & bt~ CTMethf THEIZ
m o 72 (p<0.001),

ZaME  FEe L,

Legro RS, et al. Clomiphene, metformin, or both for infertility in the polycystic ovary
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syndrome. N Engl J Med. 2007;356(6):551-66. %14

BT A v EAER, 7T AR

%5 PCOSH AT 5 Ak

ik - F& - MetirfithE (Glicophage XR) % X H & THH4A, 2000 mg/day £ CTH{& L 7=,
5 WIFIT6E W SUT30M & L, IRBAE CTHMEDOSLE1X. 2 ToOEMOKRE %2
IEL7,

DFF 3 . CC 50mg/dayz H#&&3H H2H5H & G- Lz, + o2l bt
50 mg/day = MEFF &R & L7z, BEIRSER D 7V FE A+ 72854 1%, 150 mg/day £ C
HWEARELE L,

B : 62641 (CCHAMAE200(1], MetHMAE208%], CC+Met{f FH#£209%41)

Ak

No./total no. (%)

CCHUM A MetHL M CC+Metfif FIB%

(N=209) (N=208) (N=209)
PEN 462/942(49.0) 296/1019(29.0) 582/964(60.4)
= a 62/209(29.7) 25/208(12.0) 80/209(38.3)
IR 50/209(23.9) 18/208(8.7) 65/209(31.1)
A 47/209(22.5) 15/208(7.2) 56/209(26.8)

st 72 (%) (pfiE)

CC+Metfif Hvs CC+Metfif Hvs CCHLUM BEvs

MetHLAf CCHUMA MetHL M
HESH 31.4(<0.001) 11.4(0.003) 20.0(<0.001)
=R 26.3(<0.001) 8.6(0.06) 17.7(<0.001)
AR 22.4(<0.001) 7.2(0.10) 15.2(<0.001)
A 19.6(<0.001) 4.3(0.31) 15.3(<0.001)

6)

AN SAED L  IXIEIRAOHE CTH W  CCHMAET7/209(3.3%) . MetHifh #£2/208(1.0%) .,
CC+Metff F#£11/209(5.3%) T - 7=, MetZz &5 L7-#E O £ F EFHRIT ML EER
THY ., E72HOIXCCHAMEE, MetH AL, CC+MetBEDNEIZ MG - & A RIE52.6%.,
59.1%. 65.6%. [/#123.0%, 64.9%. 60.3%. H.039.2%, 61.5%. 66.0%% TH -7,
CCHEEL LB ERAEEFLRIFIEITY TH Y, CCHMAE, MetH AL, CC+Methf
DIEIZ27.8%, 15.4%, 28.2% Tk -~ 7=,

Cataldo NA, et al. Extended-release metformin does not reduce the clomiphene citrate dose
required to induce ovulation in polycystic ovary syndrome. J Clin Endocrinol Metab.
2008;93(8):3124-7. ©%49)

RBRTYA v ZHER, BIEAL, 77 AR, Lk IkFE

W MIET A RAT R YN ER LTV HPCOSHEH

A% - & : Met XR% 500 mg/day CRH4s L, 2)E[H T2000 mg/day £ CTHfit L7=, #&5
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7)

8)

A6 /8 B SCIX 300 ], ST MBI DR E T L LT,

fFFH3E © CC 50mg/day T5H Al # 5 L. HEIRSEE & b 72 1 AL iE Rk o J& 1T 100 mg.
150 mglZHE e & Lz,

B3 - 418451 (CCHAMMEE 2091, CC+Metfif HRE 2094)

AE 1A LL EPEII N FR D &7 BFE T, CCHUMAE T157/20941(75%), CC+Metf)f
FRETL74/20901(83%) T v . CCHUMEAE & bl L CCC+Metff HHEE CHBEIZE o 72
(p=0.04),

LA F#e L

Basirat Z, et al. Enhanced ovarian folliclular development by metformin does not correlate
with pregnancy rate: a randomized trial. Int J Fertil Steril.2012:6(1);31-6. %50

REBRT YA BER. BIERE. Skt F

G  BERARG O AN LI A 479 % 18-35i DPCOSIEH

FAi% - & Met 1500 mg/day T R3E & 5 L 7=,

ffFH3E : CC 100 mg/day T H & JEHI3H H 2 H5H &5 L7,

B4k : 334f1 (CCHUMEE 16761, CC+Metff At 16761)

BME - BB A RN ANER O AL EI S I, CCHULAE, CC+MetBEDIEIZ(BL T
[FIE)91/16711(54.5%), 114/167{5(68.3%). 2[RI LA FEMEIFIE AN FR D & -9 #F 1%, &
N Z158/1671(34.7%). 96/167 41 (57.5%) TdH ¥ .\ 3 4L & CCHMAE & fhi#z L TCC+Met
FABECHEICE N -T2 (p=0.05), —F. EIRFITZ N E141/167651(24.6%), CC+Met
OF AL T48/16761(28.7%) TH V. AR EITB DO N2 n o7z,

e i L

Moll E, et al. Does adding metformin to clomifene citrate lead to higher pregnancy rates in a
subset of women with polycystic ovary syndrome? Hum Reprod. 2008:23(8);1830-4. %43)
RBRTY A ZHER, BIEAL, 77 AR Lk IkFE

%G 1B WE D72\ W PCOSEH

ML - & - IR A THMEIC/ZR 5 £ T, CCHIMERAEL L £ T, T6A Mo WS
U7 F TMet 2000 mg/day T 5- % #k#e L 7=,

fF A€ : CC 50-150 mg/day T H #% & iR 4A 7~ 55 H A dE i THe b L7z,

Bl : 22501 (CCHUAMAEE 1144, CC+Methf 1114)

ANE  AEHRER I CCHMAE T52/11445 . CC+Metff A RE T44/11151 TH Y . HEZEI1T 72
Mot-, ARty FH(WHR)C X 235 £ FHAEHT O 5. WHR<0.85 0 i # 4 [
DYERRRIZCCHMAEE TI7/6441, CC+Metff HIAF TI3/70% T v . CCHIMHEE & L L
TCC+Metff I CTH B R D2 72(p=0.012), F 7=, 4t & WHRIZ L 2 #6554 [ f# AT
Dt R 285 A 2> > WHR<0.85 D [ FE [ D IR 5 X CC HUAM FE T13/2261], CC+Met
OF I BET10/3261 Td v . CCHMAE L L L CCC+Metff HIBETH BIZ @M o 72
(p=0.014),

2tk i L
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9) Karimzadeh MA, et al. An assessment of lifestyle modification versus medical treatment
with clomiphene citrate, metformin, and clomiphene citrate—metformin in patients with
polycystic ovary syndrome. Fertil Steril. 2010;94(1):216-20. %11
RgpT A “HER, BIERAL
x4 RS OPCOSH
% - & Met 500 mg/day CBR%A L. RITEH ORI & 7 72 2% 5 1500 mg/day & C il #4
L., 3~6H#ExhE LT,
fFFZE : CC 100 mg/day C/E#I03-7H B 12k TH G LT,

B4 - 3431 (MetHLMAEE 90, CCHUMAE 90f1, CC+Met#f 881, A% EIHUGERE 75
i)

ANPE IR I Met LM 14.4%, CCHUMME T12.2%, CC+Metfif HIHE T14.4%, /EiE
BIRUCERET20%H 0, AEET RN T,

TN ZIRIEIRIIMet A RE & RIS B W ERE TIER D bR o7z, CCHMEET
DIEBIEIG132.2%, CC+Metff HIRETLI% TH Y . AEZAEIT RN o1,

10) Johnson NP, et al. PCOSMIC: a multi-centre randomized trial in women with PolyCystic
Ovary Syndrome evaluating Metformin for Infertility with Clomiphene. Hum Reprod.
2010;25(7):1675-83. ©%6)

RgpT A o  ZHEMR, BEAL, WATHM., 77 AR5 ZhagkLFE

x4 : PCOSHHE

ik - & MetiZ 238 I LL B 221 T1500 mg/day £ TH#iss L. 35 H#& G5 L7-, Fike
W S TR R THRE 2tk L7,

fFFH3E © CC 50 mg/day% BHAA & & L. 150 mg/day ¥ THIEAIRE & L 7=,

Bil% 17161, WERIZLL T 0@ v,

BMI>32 kg/m? :  Placeboff 33f. MetHm#E 324

BMI=32 kg/m? : CCHiMAE 36%1, MetHl#E 3541, CC+Metfif HEE 3561

AR - BREOIERR, HAERIZLUTOLEY THY ., WTNLbAEET RN -7,

BMI>32 kg/m? : 4T84z = [XPlaceboff, MetH AL DNAIZ (LLFEINA) . 15%, 22%TdH -
To. HAEZRIT6%, 16%THh 7,

BMI=32 kg/m? : iEUR#(XCCHAMAE, MetHAAE, CC+Metff HAEDNAIZ (BAFRINA) |
39%., 40%, 54% T o7z, HAEFRITI6%, 29%, 43% Th -7,

LA B TREEARBESICAEET < HESEROEBEE G LA EEIT
o T,

[=7 F b o e A+ Metff 4]

5061 L4 EORCTZ filitH L 7=,

11) Begum MR, et al. Pretreatment and co-administration of oral anti-diabetic agent with
clomiphene citrate or rFSH for ovulation induction in clomiphene-citrate-resistant polycystic
ovary syndrome. J Obstet Gynaecol Res. 2013;39(5):966-73. ©%46)

RERT A v EERL
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X5 CCHRHEPCOSHEE

FHIE - F & : Met 1500mg/day THe 5 L 7=, CCXIXFSHD fix K% 5 & TSN 72 WG A
6JE I CHEARAN 7R WIGE . IR L72H a1k LT,

OF 3K - MetZz 43 [ 8 5% . Metflkfii T TR M D3~7H HIZCC 150 mg/ H % & 5-
(CC+Met#f) MXIXrFSH 75 lUA A O3 H H 2> & Bl hs LIRS rFSHO fie K% 5-
BICED FTHRE (CCHFSHEE) L7, 22> b o — i XMet# 572 L CTrFSHD Z #
B & U7z (rFSHEE) . HEPREEFE1LhCG 10000 IUTIT - 72,

%% - 16561 (Met+CCHEE 551, rFSH+Methf 551, rFSH#E 55f1)

A RHPE o AR 1T Met+CCRE T9.09%. Met+rFSHEE T43.63%. rFSHEE T21.82% & |

Met+CCHE }z ONrFSHEE & LE# L CMet+rFSHEE CTAH E I2E 2 - 72 (£ E hp=0.001,

p=0.01)., #EHRSRIZMet+CCHRET12.73%, Met+rFSHEE T54.55%, rFSHEE T29.09% & |

Met+CCHE }z ONrFSHEE & LE#: L CMet+rFSHEE CAH E ICE 2 - 72 (21 Ehp=0.001,

p=0.01)., PEHIR X Met+CCRE T27.27%, Met+rFSHEE T89.09%, rFSHEE T74.55% & |

Met+CCHE }z ONrFSHEE & LE#: L CMet+rFSHEE CAH E ICE 2 - 72 (21 Ehp=0.001,

p=0.02),

LARME IR )T D R EE & AESEIN O FI A X, Met+CCHE T28.57%., Met+rFSH#EE T
16.67%, rFSHEL T25.00% &, Met+CCHE & ONrFSHEE & LLiik L C Met+rFSHEE T2 - 72
N, HEZET D)o (Fn£hp=0.1, p=0.1),

12) Palomba S, et al. A randomized controlled trial evaluating metformin pre-treatment and

co-administration in non-obese insulin-resistant women with polycystic ovary syndrome
treated with controlled ovarian stimulation plus timed intercourse or intrauterine
insemination. Hum Reprod. 2005;20(10):2879-86. *51)

REBRT YA ZHER., BIEA. 77 RS R

%G CCHpitE, 1 v AU U ERBIED & HPCOSHEH

ML« H & © Met 1700 mg/day TH#5- L7z, B L 72Bp i THak L7z,

OFJHHE © Met X (IPlacebot 5:372 A % . Ml EEFSHZ F W D3 H H 575 1U/day T HfH]
ZBMA L. 140 B U ICHEIN S 22 WG A1337.5 IUT S LEMMmICH & L, kKkES
(3225 WU/day & L7z, BRAE Y A 2728 H I3 L 722 W 5613 hCG A 10000 1U# G- L 72,
PRI 2 WBE T2 A I 7842, JEINEH 2 DNEIRDO e WEFEITIT AN LRE %
MEAT L7,

Bl 7065 (rFSH+Met#f 3541, rFSH+Placebo#f 35fi)

AhtE - B — PRI X rFSH+Met# T85.9%, rFSH+Placeboft T64.4% & . Met+rFSHEE
THRIZED»>Te (Z2ZFhp=0.002), ERFE, HAERICHEEITR1oT,

TN JER, ZIRTIRE & OHSSORBLEIGICA R EIT R o7,

13) Cheng J, et al. Clinical outcomes of ovulation induction with metformin, clomiphene citrate

and human menopausal gonadotrophin in polycystic ovary syndrome. J Int Med Res.
2010;38(4):1250-8. ©%52)
RERT A EAERL. 7T B AR
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X5 CCHRHMEPCOSHEE

AL - & - Met 1500 mg/day CEBIOLIHR B85 L, 3EMEE Lz, MiEHRAT
Bt Ga . hH a2k L,

OFA 3R - CClx M »3~7H H 1250 mg/day TH 5, HMGHIANIZ A B O5H H 2 5
75 IU/day CHe 5 L 7=, IR BT SV 72 B2 1. HMGHUA 2 1~2 A R sk & TR &
L7, HEIRFEFIZhCG 5000 IUTTT - 7=,

%% : 6061 (CC+rFSH+Met#f 30, CC+rFSH+Placeboft 30f))

B © CC+rFSH+Met#E(Met#f). CC+rFSH+Placeboff (Placebo#¥) (LL FEIE) THE
BRER1343.3%, 20.0%. HEIFFRIL94.7%, 87.32% & . Metht TR > BN A BEZEIL R 1o
7oo H—HEIR#1166.2%, 48.4% L MetBE CHREIZHE 2 -7 (p=0.04), £7=, EAHED
HMG & D FHfE139.39/3 1 7 /L 10.743A 7 /b & Methf THEIZIKA» > 7= (p<0.001)
ZAANE - IR L OVOHSSEBLEI & IS A B AT R o 70,

[V ke Y —)L+ Metfif g ]

14) Liu C, et al. Comparison of clomiphene citrate and letrozole for ovulation induction in

women with polycystic ovary syndrome: a prospective randomized trial. Glynecol
Endocrinol. 2017;33(11):872-6. ©%53)

RERT VA v BAEAL

x4 : PCOSHEH

Fii% - & : Met 1000~1500 mg/day C. 3 # 5 L7-,

OF AR : CCIZ A M D3~5H H 550 mg/day T5H MG L, IR E LA+ E
TR YA 27 L5100 mg/day X 12150 mg/daylZ it L7=, L b e —/ (Let) 13JEH
?3~5H H » 55 mg/day T5H &% 5 L 7=,

Bil% 26851 (CCHUMME, CC+Metff HIHE, LetHiliE, Let+MetfFHIHE 456741)
Hahe, 228t TROBY, WTHLOFIEE THUAEETRO AR T,
BB DR A ITMet & BIH O & 2 L, R, FTHRARD bz as, 216 TIHHEE L
Too 12BNTEEDWIF, TRODIBRZ Tk L7,

CCHA#E CC+Metff FHRE | LetHiAfif Let+Met{f A #%
PEIR 49.7% 55.9% 71.5% 75.4%
AR 34.9% 44.8% 46.8% 57.9%
A 22.2% 31.0% 33.9% 36.8%
it PE 12.7% 13.8% 12.9% 21.1%

15) Sohrabvand F, et al. Efficacy of combined metformin—letrozole in comparison with

metformin—clomiphene citrate in clomiphene-resistant infertile women with polycystic
ovarian disease. Hum Reprod. 2006;21(6):1432-5. %54

BT A v EERM, HEM

Xt o RUEDOCCHPTIEPCOS

ik - A& : Met 1500 mg/day T#e5- L 7=,

GRS © Metf% 5-6~8i 1% . IR L2 o> 72354, AW o3[ A 25 CC 100 mg/day
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X iXLet 2.5 mg/day x5 H &5 L7z,

B4 5961120/E #1 (CC+Metf HEE 304167)5 1. Let+Met(f FH#E 291535 1)
FhPE . CC+Metff . Let+MetfF HEEDNRIZ (LA FIRIE) . HEIFR =R 1%80.60%(54/67 &
). 90.57%(48/53%%@) AT HRE 3R 1316.67%(5/67J5 #). 34.50%(10/53E N TH DV . W\ T
NLHEZETIRO N o7, WHHTEIREE1310.00%(3/67/E H1). 34.50%(10/53)# 1))
THY ., CC+Metf AL & bl L CTLet+Metff HEE CHEICEm 2> 7= (p=0.045),

LM - CC+Metff AL, Let+MetDFHEEDNRIZ (BLFFRIE) . Metd A EFRFEHLE S
1%13.33%(4451)). 6.90%(2151). ¥ E R 1%40.00%(2%1). 0%OBFNTH Y, WIFh b A ExE

IO LN T,

16) Pourghasem S, et al. The effectiveness of inositol and metformin on infertile polycystic
ovary syndrome women with resistant to letrozole. Arch Gynecol Obstet.
2019;299(4):1193-9. ©%55)

RERT A v BEA(L, HER

x4 . RALDOPCOSHEFHE

A% - A& Met 1500 mg/day THe 5 L 7=,

GFﬁH?% Let 2.5 mgZz JAHIO3H A5 H M THR G Uiz, PR b7

%5 Let 5.0 mg/day, 7.5 mg/day % CJ&H AL CHIE L 7=, Let 7.5 mg/day T HEIN A

mh&')Esziﬁb\i]%é,\ Group liZlXPlacebo% . Group I1IZiZMet& Placebo% . Group HIIZ

IXMyo-inositol 2 g/day & Placeboz 3% H# 5 L7-, EANED 5 i=4 . HCG 10000

HALCHEE LT,

%% : 15041 (Group |, Group Il, Group Il 4-504)

AYE © Group I, Group 11, Groumnmﬂlﬁ&: (LLFRNE) . SR R1332% (16/1). 38%
(19%1) . 28% (14%1). HEUNFEAE B4 2 1X52% (2641). 34% (171). 38% (19%) <
B, WTRLHEZETRD Eﬂiﬁ?ﬁlof: (WF 4 p=0.56)

A BIYEA IXGroup 1 & Group HITIERR D H 403, Group II'COFRILEIG13242% (21

) ThHolz,

< HARIZEIT D i R AR >
F— 4% ~N—2Z : JSTPlus., JMEDPIlus, JAPICDOC
g3k 0@ : 20214E1 7 19H
BBRF—U— R A RRAI U ANEE HEON, IEARE . 2 FENaME IR BLE R 1 |
PR B R BWOEBRE, 7 m I T =
([FF%FE. THGEE SO -MmPEE2EMLT-,)
MFRFEH @ : 202144 A 21H
MBEXF—U— R A RBAI U AUE, HEIN, MEAREE . ZFERaME TP BLE 5 A
PUBLE IR BEERE, 70X 72y, AF RhobEy
(FFFE. TABEEZEDTMBEEMLZ,)

«\

z\

LREOERNCERR R ORE R, B A THEM L 72 ERRRBRICE T 2 AL CEIT 0o 7,
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<A MRV U EREBRE CHWEEOREAFIZIEICE T 2 >

1) SCHR Ok 3R 51

[E A SCik]
7 — X ~_— A : JMEDPlus, [E $15E Web
FREZH : 2021455 6 H (JMEDPlus), 202145/ 7 A ([E 1 3E Web)
BRBHX—T— RN XA MRV NI, ZERVEINVEIEGERE, BaEMNE. TF

[V 5k 3R]
7 — X4 ~X—2 : MEDLINE, EMBASE
FiskH : 202145 H 6 H (MEDLINE), 202145 A 7 H (EMBASE)
5% % — U — K : metformin, infertility, Polycystic Ovary Syndrome (PCOS)., teratogenicity.
malformation
(JEFESCHRIC IR E L 72,)

2) Mg R

[E A SCik]

JMEDPIus 72 & 14 ., EHEE Web 7205 14 #ififii Sv7z, W7 — F X— 2 DR ER O M
THEETDI LML 2H TH oo, REEFEHNTA MRV UV EFA LEBOETEIED
A EHME LIRS T2 oo IR E A bRV 5T (500 mg/ A | 8 )
TSR (IVF) & HiAT L 72 R BI C OB R L RS LZ MG L, EIRP S 2 M AL
UG AR L TR RRE & R ORF B A RIT, BE O IVF R LR Th T b
DFERPEN LM SN2, T VA VHEOFEMIZAHTH - 72,

(V41 Sk

MEDLINE 75 12 #, EMBASE 725 97 #iiti S 47, W7 — & X— ZA DM BHFEROM T
HEHET DXL OB TH 7o, FMEIRFEHBTA MBI U EMEH LR OMEF DR
iz EEHE LfFefE i 4 @i S iz, 4 MOWMELLLFIZRT, WTIhOo®ED
ARNBVIVOMERICEVEEFEEDO Y X7 RERBRT Diam Cldenrol, ToOf
2 RELIEE T A P A I U EEH LEBROR 2O IR (Ve REE | @SS )
BT 2 ERMENL IBb TN WTHE A MKV VOERICEVEFEED Y 22
R AR T DA TR o7,

@O Panchaud A, et al. Use of metformin during pregnancy and risk of major congenital
malformations: Preliminary findings of a systematic review and meta-analysis. Reproductive
Toxicology. Conference: 47th Conference of the European Teratology Society (ETS).
Cologne Germany. 2019; 88; 149, % 56)

HEJ iR O A B AL I OB EREDORFE (MCM) O U 27 #ih0 L B
TLOMEIMEIFRNT D10, FOEDHBMIEEZZ O 2 L2k, BRFTOT AT
YTA VI L a—AET TV U RERETH L,
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J71% - Embase, PubMed, Medline Ovid SP, Web of Science, Cochrane Central Register of
Controlled Trials, ClinicaTrials.gov, WHO International Clinical Trials Registry Platform,
Reprotox® 3 L O* Google Scholar 7 — % _X— 2 & F\\ T, BHtAK 5 2018 4F 11 A 14
HE COMBEFEIT L, PCOS F7-id 2 BB IRIF O G E & L CTHRIRHII 0 2k
RV MEHBOERETFEEEZRE LBRRE SO, 24DV B2 —T 1
ML TCHEBERRBRO LV E2— L7 =2 21T, T X LR FIEICTLY Review
Manager 5.3 Z i\ CTA v Xt 2B H LT,
R DRI A 27U v ALK, PCOS OIR# E = T - k% & T 4 1+ OB M5
(OB 3T 2 BUPEIRFOLMELZEL W) 2T 22 &8 TE7=, PCOSD
T E G ANFRIRRFED 55 3 TIE, BB & R ICERIEDO RFFOFS:
TG SN hoTe L, BEF 848 L DREEFLIL L 2237 A ORI ILIE 25 L
Lz 8 F DA Lz, SERMEDKRATEOEIG O mHEEMITA v X 1.34 (95%
{EHXH] 0.78-2.33) Th o7z, 2 RUBERN O kM2 Z e T, 3HFDOHMEZ A
L7c&dt 378 L DIRFBEREL 1424 L OXIBEEOFER N D | HREDO KFEOEIE D s
HEEME I A >~ X 1.78 (95% (5 #HIX[H] 0.63-5.01) & 72~ 7z,
filism : PCOS & 2 BUBE RIS O B JEIE T 6 DR R P 0 A b AL X A IS 2 Hat
Tl BREDOKRFHOV A7 OF BRI TR IR0 oT, TSI T
RTHY | TR LI, @78 O S H O 3o I OVIE 51 % FRATFZE o fig fir o vl RE M
DELERRKRFTHL Z LITHBETRETH D,

Diav-Citrin O, et al. In-utero exposure to metformin for type 2 diabetes or polycystic ovary
syndrome: A prospective comparative observational study. Reproductive Toxicology. 2018;
80; 85-91. %57
B R0 (T1) OX MRV VIREZOKRFROEGZ7HIT 52 &,
T A 1 2000~2013 4|2 Israeli Teratology Information Service TITb 7= tbik, #l
a7k — MFIE,
FEGL : TLIZ A DRV X W ICHEEE S AL7o b 170 41 CHEJRYS 119 #1, PCOS 51 i) %
AR BB L. T1 124 R U R Z2 200 7ok 93 i3 K OVIE M &7 1 1 3k 5%
(NTE) 4T 530 il & bz U7z, EAIMIRERFRIERE . BRI Lo
HAREBRWERFEOREGOEITIAETIZ o7 [A FARALI-PCOS : 4.4%
(2/45), A RV -BERIE £ 1.1% (1/90), A > A U > 1 2.5% (2/80). M TN NTE : 1.7%
(9/519) ; FHEE% OR A hak/L I INTE 1.77; 95% CI 0.45-7.01; 7% % OR (> & U
>/NTE 1.69; 95% C1 0.35-8.111, # EYIBHOEIA X, NTE # [138/503 fil (27.4%)] &
Eb#e LTy A AL -BERIBRE [51/90 61 (56.7%)] & A > AU B [45/79 13
(57.0%)] DM TR,
fiam : A MFRAI O TIREAKRIL, KFBO Y 27 HNE BE L2,

Scherneck S, et al. Pregnancy outcome after first-trimester exposure to metformin: A
prospective cohort study. Reproductive Toxicology. 2018; 81; 79-83. % 58)

A AR (T OA PRV AR OEREORFTRE LOBHRKED Y X
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2 1k RS R

Tk AR EARARAI O A R ARV X IR A T S BlE o A — MFSE A . BMI &R
PRAE A~ v T ST IENREE M & E i L7, AEHRIL. 2004~2014 AEOM D KA >
Embryotox 7 7 —~ 2 BV 7 AT — X N — X THIA & ISHERE L7z, BFZEH > 7 v
I%. PCOS ¥ X OVEFfFEE (56.8%) . HEJRIN (25.9%) 8 L O 2 U kLM (14.9%)
ICx LT A MRV UIREE ST T2 336 IO &, 1011 Bl RS T 5 xRS E £
i,

R RIS ST IERRIC, A PRV CIBEE SN BRE TIE, EREOREF
(M%7 OR 0.58, 95% CI10.3-1.3) R HAE (%% HR 0.95, 95% C10.6-1.5) @
HEPARBICEAT 22 &3 Rho7,

FERR AW, IRMIBICA FARLIVEHRHLESE, BROBEY 27 247
HIRNWEWNWIZET UV RAEXFTDHHLDTH D,

@ Gilbert C, et al. Pregnancy outcome after first-trimester exposure to metformin: a
meta-analysis. Fertility and Sterility. 2006; 86 (3); 658-63. %59
HEJ : PCOS ~D A hARNL I UMEHBEOIEREIFICEAT OV AT ~vT 4 v 7 L Ea—
EAXTF IV RAEERT DL,
THA L AZTF Y A
PR E 11966 4F 7 5 2004 4F 9 A ¥ T MEDLINE 35 X O EMBASE (251 5 X TO R
@ﬁéﬁw
B . PCOS & 7213 HE IR I\ D & 1k
AN RPN D A FARL I U~ DR
FRT U N LR KEE
fig : AZTF VAT 8 hoWiFEE IR E L, A > XEid 0.50 (95%fF #H X [#]
0.15-1.60) ToH o7, HRAA T A DOFEE  EIRGIA O A S aL I AR RITHETHY
WCHERST%D TR EBEEL TWe, i a Lictk, Kl x~y F Xt
REEICBIT 2 HERERIIN 72%9THY, A MFRALIVHETROD LN IAR
(1.7%) L0 bHAMICAEEICE 2T,
i A BRHRERB N T — X IS &L IR A ARV U ERAL
TG ENWCKRATEDO U A7 BHINT 2 LV ) =BT 2 AF R0, Zh b O TR 2R R
BT DI DI KRB R B LB TH D,

< FERR IR D 1F 5 >

> MEAEFERERE ~ D R

SD% 7 v Mk 2% IEie Lk O — % AR B (GLP i@ ) CTHEl < 41 T3k v L 600 mg/kg/
H (b MEFmEHRE : (RE 60kg & L CHK 5806 ¢9/H) F THEIMIE [(LKEBWK. TR
. EARE (BEIRE0 . AR L] ICRBIRO s Tunwawy, (CTD2.6.6.6.1)

> A NEKRAVI VIERBEOR - BIREE~DE
SDAT v FEOTHXDOIR - fRIEFEAIC %?éﬁ%(w#h%ew EH) TEMli &4 T
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BY. 7 FiE600mgkg/H (b MARmFEHE : (KEE 60kg & L TH 5806 9/H) & T,
U Y X1 140 mg/kg/ H (B MARmFEHLE - K5 60kg & LT 27109/ H) £ THEATEME
ZEie il « JRIRFMIIRD DTV ARV, (CTD2.6.6.6.2 & 1) CTD2.6.6.6.3)

> Tuchmann-Duplessis H., et al.: Compt. Rend. 1961; 253, 321-3. : A b Z /L 2ifsfh(FE £
ZCHR 1)

Wistar 52 7 »» b2 500 mg/kg/H (b MMARmAE#HE : K5 60 kg & LTH) 4839 g/H) %

MR 1 BHE LY 12 BREEROES L, BROERROHFEEIZ OV CRHIREE & el L7

B R P HmE STV D,

1 Jih W o> A B 44 JiR W o> T8 %
AfF | BEE B gLy
6 2
A REBLI UBER 60(11) 371 54
EAFRR IR D 1.6% ATFIR IR D 0.5%
*xf RO 15(1) 134 0 0 0

() TR % 58 8 7= 5l 4%

> IR - AR B P it 1k

WC-A bRV I MR 2 WEIR T v MICHIRERE DG (50 mglkg) L7z & & MRIZTHF ok
SPREIR A I R O MAE PR E L0 BARSHER L72s . MR D 3 % Tk 5% 48 BFHE T
fe b DR RERR S REEN ) O M AEh R E LY b&fEE R L7z, (CTD2.6.4.4.1 (5). (6))
L7eo T, AFNTREZ@E L TRIZBICBITT 2 WREER "R SN D,

B, ROBERBEDOS IZEWER TR ~OBITHRRO 5N TEY | HEEZ &t
MBIRBERNBE SN TS, 72, Wiz EB LWL A U THEMWER TR IEEHME
DHEINTNDZ EnD, KIMFECLDRIE~DOEELRBIND,

(2) Peer-reviewed journal g, A & « 7 U > REOHEIRW

FRELVREHSNCEEE I RMOLEANEITMA T, 3Q)OMBRR LY, B

Ligaia it Lic, 2095 6 BAER IR 2 I L2 B O RE WY X7 <

TA I b Ea—KkRAEZ - TF Y RELLNIZREEHE LT,

[ Met Bl vk 1% CC+ Met ff 19 1]

1) Sharpe A, et al. Metformin for ovulation induction (excluding gonadotrophins) in women
with polycystic ovary syndrome. Cochrane Database Syst Rev. 2019;12:CD013505. % 60)
J5¥k . 2018412 H 12, Cochrane Gynaecology and Fertility Group Specialised Register .
CENTRAL., MEDLINE, Embase, PsycINFO, CINAHLDO 7 — & X— X & W\ T, 5
272 T RCTO XM A2 M3k Lo, HEZEAEE B AR & b REMEM . &l
PR TE H X O IR AR . PRI Y Th o7z, =BT AD'E [Lthe Grading of
Recommendations Assessment, Development, and Evaluation (GRADE) methodology % H
WTTRRES L7,
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Met? $¢ 5. & @ 1 9l 13 1500 mg/day T & - 7=,
fiti 0 Met UM VE O 7 2hPE e V2 Mk % | Placebo UL MR & bLie U 725 B LA T

D@y,
AT H OR 95%Cl B M R A WBREHR | T v
12(%) (3B%) (#1) A DG

PEgH R 2.64 1.85-3.75 |61 13 684 low

ATHR 1.98 1.47-2.65 |30 11 1213 moderate
A% 1.59 1.00-2.51 |0 4 435 low
Hib#R%ml | 4.00 2.63-6.09 |39 713 moderate
1EH

it PE 3= 1.08 0.50-2.35 |0 4 748 low

Met BB 15 D A 2 M K Ve e 2 | CCHUMMRIE & ik L2/ RIZLL T D@ v,

P A H OR 95%Cl REM B wHmEH |7
12(%) (FRBR) (51) ZDE

PEOR R 0.45 0.34-0.60 |53 7 852 -

ARIERS 0.84 0.63-1.11 |77 8 1030 -

HH AR =R 0.70 0.48-1.01 |86 5 741 very low

it PE =R 0.92 0.51-1.66 | 36 6 781 low

CC+Metff FHMRIE DA NME M V224 . CCHMURIE & ik L2/ RIZEL T om@ v,

Al H OR 95%ClI RN L O RS S I N
12(%) (FBR) (f51) ZDE

PEIR R 1.65 1.35-2.03 |63 21 1568 low
IRIERS 1.62 1.32-1.99 |31 19 1790 moderate
A% 1.27 0.98-1.65 |28 10 1219 low
bR El | 4.26 2.83-6.40 |8 6 852 moderate
TEH

Uit PE =R 1.35 0.91-2.00 |0 10 1206 low

2) Wang R, et al. Treatment strategies for women with WHO group Il anovulation: systematic

review and network meta-analysis. BMJ. 2017;356:j138. ©*41)

J715 201654 H 11 H £ T dCochrane Central Register of Controlled Trials, Medline,
Embase D5 — % X — Z Z T, WHO groupll anovulationlZi% 44 5 ettt & L
Te MR 20 72 T RCTO R Z M 28 Ue, FERHl I B I EIRR . BIREHEH H
AR PRI, ZIREIRE, WER LS L,
Met? #5824 S it #id e L,
it o MetBLUMBRVE O A 2hME R V2 2Vt 4 | Placebo & Hie L 72 fE R IZLL F D@ Y

Al H

OR

95%Cl

R
12(%)

R
(35)

BRAE H
(%)

32




PEOR R 3.63 0.45-29.35 | 92.9 3 309
[ERITRS 3.58 2.06-6.21 |0 5 494
H AR 3R 2.87 0.51-16.02 | N/A 1 65
Z RIS | 0.33 0.01-8.49 | N/A 1 65
it PE =R 1.02 0.28-3.73 |0 2 265

Met B 15 D A 2 M ke OV etk % | CCHUMMRIE & Bl Lo/ RIXLL T 0@ v

FFAfh I H OR 95%Cl BB kR =R
12(%) (B (#1)

PEIR R 0.62 0.32-1.22 | 82.9 7 1119

[ERITRS 1.10 0.62-1.95 |73.1 9 1335

A% 1.00 0.45-2.22 | 80.9 8 1155

ZIRITHRSE | 0.22 0.05-0.96 |0 4 976

Uit PE =R 0.76 0.32-1.82 | 29.1 8 1155

CC+Metfif FIRIE DA NMER/R NEL2M 4, CCHMPEE L i Lo BIZLL o@Dy

A H OR 95%Cl BB M B HPBRFE L
12(%) (i BR) (f51)

PEOR R 1.46 1.01-2.12 | 545 14 1407

ARIERS 1.56 1.24-1.97 | 12.2 19 2070

A% 1.14 0.81-1.61 | 12.4 7 950

LIRS | 0.57 0.19-1.74 |0 4 892

it PE =R 1.38 0.85-2.24 |0 8 991

3) Sun X, et al. Effect of metformin on ovulation and reproductive outcomes in women with
polycystic ovary syndrome: a meta-analysis of randomized controlled trials. Arch Gynecol
Obstet. 2013;288(2):423-30. *61)

J715 © Medline (19664=~20124%) K U'Embase (19804-~20124), Science Direct (1966
HF~20124F) OFT —HRX—RA%H\WT, PCOSHEHE Zxt4 & L THEIRE, MiRE, H
ERERF Lo, SRR EW 2T RCTO TR A MR LT,

MetD £ 5- 1%, 1500~2000 mg/day T - 7=,

fER - MetH MR IE DA 2 MEE | CCHUMPRVE & H#g Lo RILLL T D@ v

FEMHIEH | OR 95%Cl FUEME 12(%) | BBk GRBR) | A sda% z

PEPH R 0.65 0.43-0.995 93.4 3 1.98 (p=0.047)
IEHR R 0.86 0.42-1.74 85.0 5 0.43 (p=0.666)
H A =R 0.89 0.71-1.13 55.8 4 0.95 (p=0.344)

CC+Metff JHIRIED HNMEE | CCHIMME & i L2 RIZLL T D@ Y
FEmTEE | OR 95%Cl BN 12(%) | KB RBR) | 6 s«ﬁ% z
PEIp =R 1.27 1.03-1.56 76.0 10 2.21 (p=0.027)
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[ERITRS 1.19 0.99-1.42 16.3 11 1.89 (p=0.059)

H AR 0.99 0.84-1.17 1.4 3 0.14 (p=0.887)

4)

Siebert T1, et al. Is metformin indicated as primary ovulation induction agent in women with
PCOS? A systematic review and meta-analysis. Gynecol Obstet Invest. 2012;73(4):304-13.

1 %31)

J73% : 20004F1H 1 H 2> 52010411 H 30 H &£ TOMEDLINE, Google Scholar, Cochrane
Library: CENTRAL Database % ffl\» T, Rotterdam2 Wr £ %€ % fiii 7= PCOS B & & % 4 &
L7c, SRS Z0 72T RCTO XA R Uiz, FEREME BT AR @R H
HITPEON R RiRR & Lz,

MetD # 5- &%, 500~2000 mg/day TdH - 7=,

fE R o CC+MetfF L DA MEZ . CCHARE L & bk L 7=/ RITLL T 0@ v,

FEAMZEH | OR 95%Cl S M R WEREE | AR
12(%) (FABR) (f1) z

PEIR R 1.6 1.2-2.1 63.1 8 897 3.31
(p=0.0009)

TR 1.3 1.0-1.6 77.4 10 1250 1.97
(p=0.05)

Hi AR R 11 0.8-1.5 41.1 4 790 0.51
(p=0.61)

5) Creanga AA, et al. Use of metformin in polycystic ovary syndrome: a meta-analysis. Obstet

Gynecol. 2008;111(4):959-68. ©%22)

771 - MEDLINE (19664 ~20074-2H ). EMBASE (19804 ~20074-2H), SCOPUS
(19664 ~20074-2 A ). CENTRAL (Cochrane Central Register of Controlled Trials)(1948

FE~2007E2A)D T — X RX—2 & HW T, PCOSEEZxIG L Lo, &KMLM &

FTRCTO MR Z RS L7, FHRIE BIXPEIR R, MiRR L L7,

Met?D £ 5- &%, 1500~2000 mg/day T - 7=,

FER - MetHAR L O A %M % . Placebo & Fbile L 72 fE RIZLLF 0@ v,

AP H | OR 95%Cl FUEPEX?(%) | RBR . GRUER)
eI =R 2.94 1.43-6.02 14.33(p=0.71) 10
ARITRS 1.56 0.74-3.33 3.05(p=0.692) 8

CC+Metfif HRIED A NMEZ . CCHMMIE LI L2 RITLL T D@ Y

afMlZEEH | OR 95%Cl LB MEX?(%) AR GAUER)
PEPH =R 4.39 1.94-9.96 47.72(p<0.001) | 12
IEHR R 2.67 1.45-4.94 18.16(p=0.033) | 11

[ZF F ke v 8H+MetOf FH % 5]

6)

Palomba S, et al. Metformin and gonadotropins for ovulation induction in patients with
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polycystic ovary syndrome: a systematic review with meta-analysis of randomized controlled
trials. Reprod Biol Endocrinol. 2014;12:3. ©%62)

Fik  20134F10A FTOUTOT —F _R—2 & T, PCOSEHEZXMG L L, 2
TR e B LORF OB RIEE . BSHESRE 2 72 TRCTO XA R LT,
MEDLINE (19664-~), EMBASE (19664-~)., CINAHL (19814-~). Cochrane Library
(19704-~), Clinical Evidence. UpToDate, DARE. ISI. Web of Science, Scopus. Google
Scholar®s, FZEFEAME B X HAESR & ARIRER . BIREEME B IS ER, ZIRIERE, *
¥ UEAE OHSSHEHLR, I ey (Gn) OMERETH- T,
MetD # 5- 813, 150031700 mg/day TdH - 7=,

fiti B 0 Gn+ Metff IR 15 O A 20 K OV 4 22 Gn MU TE & bl L 725 SRIZBL T o
HY,

AP H | OR 95%Cl B M AR WERE R | A ER
12(%) (FHR) (f51) Z

[ERITRS 2.25 1.50-3.38 |0 7 942 3.93
(p<0.0001)

A =R 1.94 1.10-3.44 |30 2 661 2.28
(p=0.02)

ZMEATR | 0.32 0.08-1.23 |0 3 84 1.66
(p=0.10)

JHE 2R 0.47 0.14-154 |0 5 106 1.24

(p=0.21)

¥yt |041 0.24-0.72 |0 7 942 3.09

JL R (p=0.002)

OHSS# | 0.56 0.26-1.21 |0 5 421 1.47
(p=0.14)

Gnil & | -306.62 -500.02- 96 7 942 3.11

(1U) -113.22 (p=0.002)

7) Bordewijk EM, et al. Metformin during ovulation induction with gonadotrophins followed

by timed intercourse or intrauterine insemination for subfertility associated with polycystic
ovary syndrome. Cochrane Database Syst Rev. 2017;1:CD009090. #* 63)

J5% : 20164F (2. Cochrane Gynaecology and Fertility Specialised Register, CENTRAL
CRSO. MEDLINE, Embase. PsycINFO% D5 — &% _X— 2 Z [T, &Mt & 0li7-+RCT
DIERAZ R Lo, FEFHRE BT AR E ZIRERE . BIKEEALE B ARk
FOEERER, AERBLEIGS . OHSSEIEIGETH 7z, =T X D'HE(Tthe Grading
of Recommendations Assessment, Development, and Evaluation (GRADE) methodology %
MW THRET L 72,

Met® $¢ 5813, 1700 X 1322550 mg/day T - 7=,

it 0 Gn+ Metff HIR 15 DA 0 o OV 4 22 GnBL MR v & PLilge U 72 #6 JRIT LU T
D,
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A fif 7 H OR 95%Cl BB M BRI wBRER | T
12(%) (FBR) (51) ZDE

H AR 3R 2.31 1.23-434 |0 2 180 Low

fRCIE RS | 2.46 1.36-4.46 |0 4 232 Low

[ERITRS 2.51 1.46-4.31 |0 5 264 Low

Z RIS | 0.55 0.15-1.95 |0 4 232 low

it PE =R 0.62 0.19-2.01 |0 3 84 -

AERBIEIS | 1.78 0.39-8.09 |0 2 91 -

OHSSH BLE| | 0.32 0.01-8.23 |- 2 180 -

&

8) Costello MF, et al. A systematic review and meta-analysis of randomized controlled trials on

metformin co-administration during gonadotrophin ovulation induction or IVF in women
with polycystic ovary syndrome. Hum Reprod. 2006; 21(6):1387-99. #%64)
J5% : the Cochrane central register of controlled trials (Cochrane Library, 3rd Quarter,

2005), MEDLINE (19664-1H ~20054-8 H), EMBASE (198041 H ~20054-8 H)D 7 —
B RX—2% N T, PCOSEFZRGRE Liz, I K bo v 8H) & ARA O N #RE
L, BFEKMELHMIZTRCTO R Z B LT, FHHIE B IXPEIN R IR HBFSHE

LThHol,
Met® $¢ 5. 213, 1500 X 21700 mg/day Td - 7=,
FEE 0 Gn+ Metff R TE O A 0ME 2 G iRk & el L 72 R I  F oo,
P H | OR 95%Cl BB AR BB R | AR
12(%) (FBR) (f51) Z
PEIR 3.27 0.31-34.72 | - 1 25 0.98
(p=0.33)
I HR R 3.46 0.98-12.20 |0 3 77 1.93
(p=0.05)
AFSHE: | -425.05 -507.08- 0 2 57 10.16
(1U) -343.03 (p<0.00001
)

(3) BEREF~OFEENIBRK L L ToORRHRN

<IN BT D HHEE >
1) Endocrinology and Diabetes: Case Studies, Questions and Commentaries. Springer-Verlag
London Ltd. 2015. %69
Casel3 Diagnosis and Management of Polycystic Ovary Sundrome (PCOS)

Infertility Treatment

BZIC, A PRI, B O PCOS ZMEDHEINFE R ICK T 5 —RIBE O MBI 72
BEERZLTWVWDELEHITHY ., KA (IVF) Oz Rhe v aEesx
T 2 B O PN B R POE ERE (OHSS) @ FRAIC& LD,
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Finally, metformin appears to have an adjuvant role to first-line treatments in induction of
ovulation in obese PCOS women and is helpful to prevent the ovarian hyperstimulation
syndrome (OHSS) in patients receiving gonadotropin treatment for in vitro fertilisation
(IVF).

2) Polycystic Ovary Syndrome: Current and Emerging Concepts. Springer New York. 2014, ©*

66)
[ Chapter 10 Role of Insulin-Sensitizing Drugs in PCOS Management]
A MRV CEMPETFFIEMOBEICNET 4 v ERHLE LR, — A
ALV I D7 uI 7O ARIEL EROFEN B DB D PCOS &LPEIZ

NREXT 4y FRHLNE LR,
Metformin-alone therapy may benefit the nonobese, while metformin combination therapy
with clomiphene citrate may benefit obese women with PCOS who are attempting to
conceive.
PCOS BHETHRIMED THEZ HA L L THIEPIZA PRI U E2EMT 2 Z &3,
BEfET — 2 bR STz,
The use of metformin during pregnancy to prevent spontaneous miscarriages in PCOS is not

supported by existing data.

<HARIZBT DHEFEFE>

PEIR NFHIL T D 9= T 2020 JEBNZIS U7e R~ =2 7L, EPRER. 5K AFEFR.
2020;%5 74 &5 4 B BHE)

[ 22 5% o) 1M DN B0 o A

vV RGOERA R
EIRZFLTDEAT., I RIEL LT 7o VRENE —BIRETHY, 70 3
7 o CRPUTME TG, MR R . A R Y VIR ERH D GAITIEA FERLI D
DA% BET 5.

v TG OFEEE  ERGFEN D DGE

< A RAEBL I U

a7 = CFETHEIRARRD T, B, THEsE R E (759 OGTT THE S ALKE IR I LA
) FE3A A VEGIEERD DIEF TIE, 7 7 2 A A R PIE EK
(A AL Y) ZOHT D, PCOS BED 50~80%I21 > A U VISR O LD &
wEINTWD,

(1% )

s 7 2 UPUEREZ R L LT/ I 720 XA MRAI VRS 7 a7 2
W BE 5 % LL#g U 72 A Z BT Tk, HEIRER 76.4% vs 26.4%., ATHRE 27.4% vs 3.8% & £
RNVIUVPFRIZ L D7 8 I 7 2 VIREOWERRBD O, 72720, A ARV I VIR
TIXARBEZ R O REIL 2 BIBERFB IR O D720 #HHICE L CXEEICRHNT 5 2
L BEICHLTOA Yy 7 —L R arer bR ETH D, —HEEYIZIE 500~750 mg/
H2MLG &, MiRE CHA G T2, MIRZIXRASCE R, FAKS P IETH D,
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(4) #EIMBEEOBESA BT A4 ~ORHRI

<WHMCBTDHHA RTA HE>

o T2, BEERNFITRDLEK TORBEEFEORD ] OHICFEHK L7z,

kB, ERROBICHEELIEZZEMT A K74 id. SMNESLARFREREFEFES#S N BRINA
FHRE AR 2R e OCK E TR IR 2 & RGIE L7z, EEER 722 PCOSTRIED A K74 Th
%

<HARIZBIDLIARTA L E>

PEMR AR IR A R T4 > I AR Sk 2020, ©%69)

CQ326 ZFhutEIPHIEMRE (PCOS) OB MW L inHix 2
3EWEFLEL TV DMK LTI

M, MHHEEE R E . A L AU VPOV ERD ., o v I T o HM T
HEHEZRBORTNIE, A PAAVIVEZHATS [B: (FEdT2Z %D #obhnd)]

A BTl WENPEINFE R ORI E L O 5, PIFFRIEOE 1 BRI/ nI 7o v
7T g (CC) Th o,

CC HM# 5 CHIRBENRBO bR FIIE A AV VIR TH D A PRI v (R
BN AP 5, HPEMATE - N E B S OIRERIRE CIT ARG, F 72 I 6e
BENPA LAY WML G T DIEF A BEISE LTS, FIRFORA PRI EET
X, WA PE & R 2 D S (AR R VR B IR AE - - NG VAR s N
SHRLWEOBREDRS D —FH IERHBRICHIE L CHIRERICEE LW oRED &
%, DRETIEEE~ORGIIERS LT D,

CCHEPLMEMIC K L Cix, =F R b B RIEE I3V RA0TRHE  (MERESE T 90 5 BA £k
laparoscopic ovarian drilling; LOD) #1795, =7 F hr ik E LOD OHFINR BAETE
PRFRIXFIZETZD, LOD TIEEZRIEERO AN D, T F R hu e EETIEIZH O
JeL 96 B AT K 2D 28 i e <o D Bl 6 b JORE [ B (ovarian hyperstimulation syndrome; OHSS)
MBEAELLT WD, Uar e b FSH F 72 (3R H FSH B 2 (K1 & & B8 15 O b
H# G k7 SR B CRBICHNE T2 FiECc# 545, F72, CCRA bALI v EGFA
T 5L FSH L EMNE L, OHSS BIELEME T4 21E0, A bA I O CIEIRESE
EHAERNE ET D,

(5) BHENREITR D ARKH TORERRERE R ORRRMEHAFERE (L5 (1) 2
) Iz
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v ERRQICFEHEOME Y | AT I S 7 iR BRSBTS AR SCRIT AR o T,

v ERRQ)OEWNCEBR R FTR D KR TORKRMAE IR L LT, MRz HAJIZ A
PRV G LR EEA R S e AR M EH Lz, 20550 H
AN PCOS fBF 5 ALLEICA MARAI 2HRE LIEARIER (X% 051 H3CHK)
OMEZ L TIZRT, Rk, EHOFBAEET 2T, HMiHMEFELZE L, A
MR DOBREAEELZLVIEKHE LTS EEX LN L Z IR L T2,

IR, 77z 7 iia CC, A MR I % Met & LTCRHET D,
[CC+ Met fif ¥ I%]

1) Matsuzaki T, et al. Clinical outcome of various metformin treatments for women with
polycystic ovary syndrome. Reprod Med Biol. 2017;16(2):179-87. % 69)
%4 PCOS 4, LLF D 4 22 %E, Bl%iE Table2 5,
@O CCH#EHMED BT CC+Met 2 5-
@ CCEZMD BT CC+Met 25
@ RIRFEEIZ CC+Met £ 5-
@ Met Bl 5
AL EN 18 MK L, 7 — i & E i,
A& Met 500 mg/day X i% 750 mg/day DHEENL L, OO BREEIZIE 1500
mg/day & 5-%41H & £ 7=, Met ® 1 HF G580 FH) i Table2 21,
AhE : Table2 &,
AN Table2 2,

TABLE 2 Chinicw

173244 1237 114-25) 18,3253 111281
Pregoancy (% 51211212 16.7 (337190 25458

Seltbath rate 0%} Sean 2L o)

2) Kurabayashi T, et al. Effects of low-dose metformin in Japanese women with
clomiphene-resistant polycystic ovary syndrome. Reprod Med Biol, 2004;3:19-26. ©*70)
x4« CC #i#ift PCOS ¥
Bil%% 15 B, CC+Met % Of J #& 5,
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3)

4)

5)

MAEHE: e 7 2F i L 5 iEEH o Day3 7> Met 500 mg/day (250 mg bid) <

14 HEeG, LEHIE CTHEIRAR S b e T uiX, 2 A B 2> 5 CC % 100 mg/day T 5-9
HiZiEMES & L, 33 ARG Lz,

B - PEINERIL 61.0% (17/28 cycles). 87% (13/15 f5il) . 4LMR3RI% 13% (2/15 f)

THoT=,

LA OHSS DR 1T o7z,

TR BEZ D, B UBRICIT 2 L EMINEEGERICH T 5 A b7 40 I U

DO EE. PERHE AN FER. 2009;58(12):2043-8, &% 71)

%5 . PCOS %

¥ : CC #Fitk PCOS F# 12 ffl, CC P THEINZFRD B D BIFIRICE S

727 o 72 PCOS B3 12 i, W3t CC+Met fF A& 5,

MEAE  Met 51X CC A & L, Met fF RS ORITAHEIX CC HME LG Th o7,

Met |% 500 mg/day THA4A, 14 H#ZEIVEH M L % fE58 o I 750 mg/day (28 & U MERF &

Lz, K6 EMKE, IIRUIBELHAB LIZRFAT Met &G54 W1k L7z, IR L

72X, FSH-hCG L ICHE D 7=,

HhME . CCHERBUBI 1L BID 5 B, PEIRAE 4 6, MEiR%Z 2 Bl CRD T,
CCIEIEPBID 12 Bl 5 & 4 BITIRAZ B D T2,

et MEEEIR O 72 2 6T Met DR & ik Lz,

Mo B2zo., A2 P E2 A0S 5 PCOS REELMEICHT 2D A b AL UL
DA AME—HEINEEIEMEM, FER L GDM TRiZ B OB —. WA R ER NFHE #.
2007;34(1):8-12. ®%72)
w4 A VESIE (HOMA-IR>1.73) % £ 5 PCOS ##,
Bi%L © CC+Met Of F £ 5-11 26 5] (106 J&H]) . xfHRAE L L T CC W 541 17 #1 (90
JE 191)
MEME : Met 2450 % THRG LE=0iX 14 41 (O)., MR ER IS IE L-01% 7 4

(@) Thote, TOMAEHAREICET EHILZ L,
AE - PEIIERIE, CC+Met (LT 71.7% (76/106 J&H#1) . CC B AL T 54.4% (49/90
JEH#) (p=0.009) TH > 7z,
LAV LR O@Y |, Met OF 5 THFHIC X 5 e & IR IRE R B OB E I F B2
X7 o iz,

WEER : 021% (3/14 f5]) . @43% (3/7 )

- ARURBEIRIGAEEE - D21% (3/14 f511), @0% (0/7 f51)

AN B SRR MEINRIEBREEOHEINGE IR 7‘ LA NELI Y
1500 mg/day 4 & 5- O FPEORE. B AR E IR T 75.2012;29(2):296-300. %
73)

%4 : HOMA-IR>1.6 ® PCOS ##

Bi¥ : CC+Met fF G 68 5], xtHREE L LT CC B 5 45 fi,

FE A& Met 750 mg/day tid TiE H # 5 L. CC 100 mg/day 5 H 4% 512 THEIRFE %
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6)

7)

L 72, Met 750 mg/day T 2 JAHLL EHEORZe L. HOMA-IR B3 L 045 45 13,
1500 mg/day tid (& L 7=,

BRhE : CC HPIMERED 5 B, HEIIERIT CC+Met (750 mg/day) Of IR 51.1% (23/45
). CC Hh#E 10% (1/10 1)) (p=0.018) TH ~7=, F7=. CC+Met (1500 mg/day)
OF FHEECTix 81.3% (13/16 f5) TH - 7=,

ek . CC+Met (750 mg/day) OFRBIO 5 6, 2 B FTHRIZ KLY BHIcE G2 1R L

7o, F7z. CC+Met (1500 mg/day) {f T, Met HEEIZFE D Fiio 2B EF LT R -
776
mopE B/ 5. % %R M IP R GE & B (PCOS) | it %  Clomiphene

Citerate(CC)+Metformin(Met) &L 2>\ T, N TR m,f’na%. 2008,28(1).17-8. eR74)
%5 . PCOS B#

B - 16 B2, CC+Met % G & 5-,

ML & © CC % 3 AI#% 54 . Met 500 mg/day TBi4A, 2 #4512 250 mg/day >
H9E L. 1000 mg/day i# H #5 & L7,

HNE - IEHRAS 9/16 5l TR® ST,

Atk s IIPEREE 1 %, Vanishing twin 1 5], {E/b#iER (MR, EA4) 3 5, OHSS
14, BAEMEm 7 a T 7 F o MmE 768085380 b,

SLHE A S A MR I CNIREER ORI X OO EPHEIZ DWW T ORRE. bE
PRI & ER. 2007;7(1):135-40. =% 79)

R AEIRER S B Met AR A & fkfse L 7= PCOS L@ A > A UV IILE % £ 5 REBRHE
%« 35 #l,

OF AL - OFH L7 SRR O NFRILEL R,

- URHREESEE TH AN — A OF 7 B

- a3y FREOHINFERADA 11 4

- NL#H 34l

- RS ZRE 10 4

LR & - Met OEEIRY) PN AR & 13 500-1500 mg/day T v . F 714 mg/day TdH -
7oo Met O H IEFREHI X 3 BN AR M, 17 Bl R, 12 IR TH D | 3 Filido i
A FE Tilkfe L7,

LAVE  BALBIMIEN 5 Gl ThH o 7=, T ¥ R— ADRBUL Do 7=, Kb,
JFREE, WALSHEIR DR L enno Tz, £, BRESTE, Kb, Tuh Az a0k
L7ZRIT WA o T,

(6) kit (1) »6 (5) 2BFXT-ELEOZYUHIZHONT

<HEEEE - DRITHONT>

WOKRFED EE 6 » [E T, AFTAFELE SN TZHE - IR TORRBITIGL T g

OO, FES HEHOTA RT7A4 0N OHERBET, ZEMMEINEIERE (PCOS) BFH
TOHIFER B E LT BERHERI N TWE, O CAFIBEMEEIT S 7 &R XE
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Xﬁﬁ&%@bfﬁ%?&é%@®\7mi7IV&E@®#W%%$@$@ﬁE&%ﬁ

THEDHLEENTWD, LI, EHEIIRIED PCOS A T4 5 AAN DA R AT L
thm%@wkﬁﬁ@MﬁTm Met BLHUREE O PEIIR | e, iR, HARIT
Wb 7 a7 s VEMES L L CEEICE o 2R,

Flo. bbby =L ERFITNTNORABIETHD, L ba Yy — L& KA ONEHEE
X, EE6 »EOHA FTA4THIESNTELT, 3 (1) ® RCT O CHERER K F
bb, AR NL eIy BT v AN,

—FH.7uI 7o ERFORARER, Z7aI 7o VHEME LB LA E SR
TR, INOEZFETHWNDOC AT T 4 v 7 L E 2 —BIEA RGBS O M
LbHHZENH, FHES 3 EONA RIA L THEANERINLTWS, /2, ZF Kb
BB & ARFN OO FRIEIX, FINDBFEAITT H PCOS DEBEHIR T A KT A IZHBWT,
IS K e B UBMEIE LD PR IR AL UBET L DI TE L L X
NTEY, INEZFT 2NV AT YT 4 v 7 L E 2 —OWAE L R % oW
bd D, BAMICEAL T, RAIDOWALIRIERITIER N LEIZN, ZoftiRkE < EE 72
LHEZOWEIT RV, LI > T, PCOSEHE TOHINGFERLHMNE LIoAKAD 7 v I 7
XIS K be e fA L ofAEETOAEMMN &2 eI A EIRE Y rENT
Wb EEZD,

lEXy  RRERBRICESCLE, 73720 XEaF R ke B E & ARF 0N
PIEIX, BRINT- D - DRI TEOZLAERSH D LB 2D, — 7 TARANO BB EIX
ru 7 CEMRE LB L TEIMENRSE D Z L, 2, #%ib #5%#%@%0&%7
HiECTHD 0, REBEMTOERIIRE TRVWEEZX S, £, LEr Y — L ER
ROPFREEDL, to7rz T v ARl BRMNMEST LA THDL Z bRy
TlhWEE 2D, LTeno T, KAlDOZhEE -ﬁ%iuT@&kD%Efm%k%zéoﬁ
B, AAOELR I NT-2hEE - 2hF CO®EEMH OB EITREIZE D,

v ZhEE - IROEESR
2% 5% ol 11 9N B A A O PR IR 5 %8
L, 7u X7 v BEETHARIRPBOLNRVWEEIC, Z7uI 7 XTaF
R ko B L off cof HIZRS

<HEHEME - HEIZSOWT>

1). MEOHTA K7 A > TlE, 1 H&EE 1500~2000 mg & OVHILER2ORIER 282 5
TEOICIRAIIHET D2 Z LRI N TS, 72, BMIIZIG U7 #HELE R 5 & 4 Fodl
éﬁf&ﬂ)BMK25mmﬁ@ﬁlw0myEJJHZE&%%W@@éMTwé S Bz,
T B NATIRE 2 feiR L7235 A ARRNTIRPESR | dEUR% B O AT IRNE R G . 190 AiE &2
uﬁ9?éit7/1#@wk®\Kﬁ%$i?«%&éﬂf%

2. MEDOHA RT AT, HILSEROBIER U A 7&K D=9, $ﬁ2m~wmm/
H CIA & BIgh L. 1500~2250 mg/H 1 H 3L OAZHEE ThalCHET 5 2
ERHEREINTWS, £/, av T IA4 TV AKED D, AHlZ 1700 mg/H 1 H 2
BlEGETHZEBAHEEINATND,

3). BHDLVAT~T 4 v 7L Ea2a—KORAK - 7TF U ATORADEE 1L, 1500
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~2000 mg/H &0 7=,

4). WESTHEM SN2 % < OEEMELALEERGARR Tlix, A#Hl%Z 500 mg/H TR L., 1500~
2000 mg/H £ T =L TWiz, 7o, MIRMRE CTHMEmRRE., KAlogGE2/ETEL
TWi=,

Lbrs, EHED S HHEICOWT, Bt & 500 mg, #EffH & 1000~1500 mg/H &
THZLEHETHLEEZXD, L, HIEIZDWT, &M 2 #HI1% 500 mg/H & §
HZ EDORIMIAHETH D, £, BEINTHE - HECITEME X0 IER O FE
HaMbPAAZHEHARETHLIN . AFTZ/ oI 720 X2 F F e el e off
REIEC—EDORMNE - BEMPBIFREI N D, — ., RFHEMBELERLOL hrYy —L D
OF L OB R AL E S T I3 BR A CARAPETH L Z b, Aidko@EY JFHELY [4)
RE « ) THETRELEEZX D,

TACTIE, BEHIIIRBEECEBAELBEL, TPIET) IchEFsshTn
%o RENTURAT SCE b TR SUTITIR L CW A ATEEME D B 5 ik ) 2 5 s LT 5,
FARKE G T2 < O MFERE FIIZBEZ @B T 2720 Jm R ToRmERBIZ X 2R
BFEDY A7 PBESNTND, BRFERIFFRZDOTA KT A 2 TIEHE IR EE OIEIRAT
WELE LC MR o2 0 b FEITHEIRRE CE Aoz, REERIER L ONEERIE T+
Sy s e — NG LN WA A IR EAT O | THERE A DHEIE O
BICIEA VAV AL DIEHRPEE L, HIRAID DA A UIREEITO | B, HilEs
MTU\Z)/E%?G)O

ARANDS THEIRE T 22 THRE SN E . BEHREEZRIBIROEE~DEEIZHS
WTIE, 3 (1) IZBW TR R E L TR L7 ST HIC KSR B K £ Toig
BTHLAEEINDAREMENGE TERWIED, MRS (32R) ~IEIRH B £ T o HIf#
DIFBIIRT LIBERN 2V ES 0N nE B2 D, 70, BEEIEIC OV T, EHRIH
AT 2L, TTICERLBEERMIC A TWAHAREERHLZ D, VRS
ERETERY, LEBR- T, REET K OMERGFEE~DOBEN S TP E T) XA
MeERPIENLELEZHND,

FRRo LBy, AKAlOF IR E LT, BIEECORBREDBRKTE Rz, THEIN
FT) ETHIENEUEEZ TS, LLARNDL, BERNKFIC THRBEISEZ S L7z
Bh, K EBFRICHVOND ZERBESND ZE D, THEINE T IS FEITAH
ZHRIELTWEES ZEFHE LS ABEHEEZHMNE LEFEHIIREEE XD, LB > T,
ERRIREOE A ENM L [HPEINE T ICHEICAREZPILT D720, KAIOEHICH -
o TIEARIEIRHR 2 AT O ERINCRK D X ) EElmET & LB 2 5,

< EE R HINLTE ST Iz DN T >

PEONPE S 2 A4 2 ANIEEIC IV T, HEIREE I8 A 01T WHO DO MEREREFRE D 0 fH 2 &
BT D, ZONED I L, PCOS #%< & Group2 DF—RINIFKIZI /a7 = Th
LM, a7 o ML THEIN RO B D L MEIE 75%., IEHRER LT D oM 35%
DL R EBRLONRVBELWD, 7 a7 2 THINRR® S BNMEIRIC
EORPOTHEIT, 6 AMETICTF Fbr U IE~BITT 508 —RIYTHY |
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PCOS (2%} % TF R ko B35 Tl 90% D L PEHEIR L, 1~2 ELINIC 50~70% 725 4
BRICE D08, ZIRIEHRS° OHSS WA LT WT AU v "3 H HERO T KD A K
TA ER)TIR . B, MEERER . 4 R Y VIR W TR ERD, o R
7z CHEMTIIRBEEZRORTIE, A MEAICEFAT LI ERHERIL TS,
F FAHTA RTA BT, 78I 7 VREBITIE TS R e B o isE T E e
THNRE O AT 2SN TBY , AT R B UREOBRIZA AL 20T
% Z & T, OHSS BIERDIKL T &, HIRER NHAELENM ET5 2 LIS hTns®
% 68)

<HELEE - HRIZONT > TR L72E Y | ARFN IS LA 2% OB D ERR K
REESTIEIARRAETH S, 2. L ha Y — L & RKF OO HBEETAE IR O Z 2o
BT UARRESTHY, TEE HhEKORLOTA T4 THHfERINTE LT, i
RPN ESITIE AR CTH D, —FH, 7aI 7o EaF K br e f8lE L ARF oG H
WEIETOA MR L BTN O LR EN L RENTWD, LR -> T, AANZ%EIE %
FHLTHPCOS BEDHIFERAL LT, 7 72 THRAFREGAIC, 7037
T FFTF R e vl LT 5 EF ORI D 1 DITALE ST b d ATREME D
bHEBERD,

ULy AFNZIRA SCE B R IR LW D REE DO & 5 Ktk 3G 2£2 L L
THBY ., EEICARAEZFIEISN oG E, <EZRAE - AEICOWVWT> TR L =%
2 EOBEEZRICHRT D2 LI TERWED, KK & PCOS BE CTOHINGERICE
JAHEALRRNFE DO 1oL L TESITSZ EIXREEES 25,

4. FEhid _XERROME L L D HIER

L

5. %

<FE D>
1)

6. 2B L—%&
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