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Effects of Drospirenone and Ethinyl Estradiol Tablets (II) Combined with Nutritional Intervention

on Endocrine and Metabolism of Obese PCOS
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Abstract: Objective To investigate the effects of Drospirenone and Ethinylestradiol tablets (II) combined with nutritional intervention on physical

measurement, sex hormone levels, glucose and lipid metabolism and insulin metabolism in patients with obese polycystie ovary syndrome
(PCOS). Methods A total of 100 overweight or obese PCOS [body mass index (BMI) (BMI), >24kg/m?] patients who attended the gynecological
endocrinology clinic and nutrition clinic of Shenzhen People's Hospital from March 2018 to March 2020 were selected.and randomly divided
into an observation group and a control group, each with 50 cases. The observation group was given Drospirenone and Ethinylestradiol
tablets (1) plus nutritional intervention on the basis of treatment, nutrition prescriptions were prescribed by the nutritionist, and through
interaction Platform APP software, standardized nutrition intervention, the control group was only given Drospirenone and Ethinylestradiol
tablets (1) and health education based on dietary guidance. After 4 months of treatment, the two groups of patients were compared with
physical measurements, sex hormones (luteinizing hormone (LH), follicle stimulating hormone (FSH), testosterone (T), estradiol (E2), prolactin
(PRL), free testosterone index, blood glucose, blood lipids, fasting insulin (FINS), insulin resistance index (HOMA-IR), liver and kidney function
index improvement degree. Results After 4 cycles of treatment, the observation group had a decrease in body weight, body mass index, waist
circumference, and waist-to-hip ratio compared with the treatment group. The decrease in the nutrition intervention group was significantly
greater than that in the Drospirenone and Ethinylestradiol tablets (1) group (P<0.05)); Gynecological endocrine indicators such as LH, LH/FSH,
T, free testosterone index (FAI) and so on were significantly decreased after treatment in the two groups (P<0.05). Conclusion Drospirenone and
Ethinylestradiol tablets (II) can significantly improve various endocrine indicators in obese PCOS patients. Combined nutritional intervention
is better than pure health education in weight, waist-to-hip ratio and metabolic indicators, which can provide a certain basis for clinical treatment.
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