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1) Pubmed T3 ik (% metformin and endometrial cancer K&
metformin and atypical endometrial hyperplasia, Z D H T, FEED =K
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Lam LA LT,
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1) Sharifzadeh F et al. A comparison between the effects of metformin and
megestrol on simple endometrial hyperplasia. Gynecol Endocrinol. 2017:33:152-155.
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2)Shan W et al. Conservative therapy with metformin plus megestrol acetate for
endometrial atypical hyperplasia. J Gynecol Oncol. 2014 25: 214-220.
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3) Mitsuhashi A et al. Phase II study of medroxyprogesterone acetate plus
metformin as a fertility-sparing treatment for atypical endometrial hyperplasia
and endometrial cancer. Ann Oncol. 2016;27(2):262-6.
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4) Mitsuhashi A et al. Effects of metformin on endometrial cancer cell growth in vivo:
a preoperative prospective trial. Cancer. 2014;120: 2986-2995.
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(2) Peer-reviewed journal DR, A ¥ « 7T U T REDOHR IR

5) Meireles CG et al. Effects of metformin on endometrial cancer : Systematic review
and meta-analysis. Gynecol Oncol 2017;
https://doi.org/10.1016/j.ygyno0.2017.07.120
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metformin treatment on overall mortality rates in women with endometrial cancer
and type 2 diabetes mellitus. Maturitas 2017;
https://doi.org/10.1016/j.maturitas.2017.04.001
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5. 5
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1) Sharifzadeh F et al. A comparison between the effects of metformin and megestrol
on simple endometrial hyperplasia. Gynecol Endocrinol. 2017;33:152-155.

2) Shan W et al. Conservative therapy with metformin plus megestrol acetate for
endometrial atypical hyperplasia. J Gynecol Oncol. 2014; 25: 214-220.
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3) Mitsuhashi A et al. Phase II study of medroxyprogesterone acetate plus metformin

as a fertility-sparing treatment for atypical endometrial hyperplasia and
endometrial cancer. Ann Oncol. 2016;27(2):262-6.

Mitsuhashi A et al. Effects of metformin on endometrial cancer cell growth in
vivo: a preoperative prospective trial. Cancer. 2014;120: 2986-2995.
Meireles CG et al. Effects of metformin on endometrial cancer : Systematic
review and meta-analysis. Gynecol Oncol 2017;
https://doi.org/10.1016/j.ygyno.2017.07.120

Perez-Lopez FR et al. Systematic review and meta-analysis of the effect of

metformin treatment on overall mortality rates in women with endometrial cancer
and type 2 diabetes mellitus. Maturitas 2017;
https://doi.org/10.1016/j.maturitas.2017.04.001

Practice Committee of the American Society for Reproductive Medicine. Role

of metformin for ovulation induction in infertile patients with polycystic ovary
syndrome (PCOS): a guideline. Fertil Steril. 2017; 108(3):426-441.

Balen AH et al. The management of anovulatory infertility in women with
polycystic ovary syndrome: an analysis of the evidence to support the
development of global WHO guidance. Hum Reprod Update. 2016;
22(6):687-708.
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