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Cyproterone Ethinyl Estradiol Tablet Combined with Metformin in the Treatment of Polycystic Ovarian Syndrome ( PCOS) : Analysis of 105
Cases. Cheng Jia ,Xu Wangming ,Ao Liangfei,Shen Xiu. People's Hospital of Wuhan University , Hubei 430060 , China

Abstract Objective Polycystic ovarian syndrome (PCOS) patients with ovulation disorder were pretreated with cyproterone ethinyl
estradiol tablet ( Diane —35) and metformin before in vitro fertilization and embryo transfer(IVF — ET) to evaluate the effect of different
preconditioned treatment on the pregnancy outcome and incidence rate of ovarian hyperstimulation syndrome( OHSS). Methords A total
of 205 patients with PCOS in our center were retrospectively analyzed ,of whom 85 had Diane — 35 combined with metformin ( group A),
and 78 had Diane —35 solely (group B) ,and 42 had no preconditioned treatment ( group C). Results No significant difference (P >
0.05) in clinic pregnancy and incidence rate of OHSS was found between group A and B. A significant difference (P <0.05) in clinic
pregnancy and incidence risk of OHSS was existed between group A and group B, group A and group C, and the difference between group
A and C was more significant( P <0.01). Conclusion Preconditioned treatment prior to ovulation induction in patients is necessary in
IVF — ET, expecially preconditioning of metformin can significantly increase the clinic pregnancy rate and reduce the incidence risk of

OHSS in the patients with PCOS.
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The Relationship between Exercise Blood Pressure and Body Mass Index in Patients with Essential Hypertension. Chen Rujie, Lin Mengx-
iang, Zhang Fang, Yang Penglin. Department of Cardiology of the Second Affiliated Hospital of Wenzhou Medical College, Zhejiang
325000, China

Abstract Objective To explore the relationship between exercise blood pressure and body mass index in patients with essential
hypertension,and probe the relationship between exaggerated blood pressure response to exercise and obesity for the evidence of the exer-
cise hypertension treatment. Methods One hundred and thirty - five patients with essential hypertension in the second affiliated hospital
of Wenzhou medical college from may 2008 to August 2009 were divided into two groups according to negative treadmill exercise test using
the bruce protocol ; those with a hypertensive response to exercise (n =39) (peak exercise systolic blood pressure =200mmHg) and those
with normal blood pressure response (n =96) (peak exercise systolic blood pressure <200mmHg). Body mass index was measured in
each patient. Result Sub - maximal exercise systolic blood pressure was related to body mass index (r=0.331, P <0.01). Body mass
index (OR:2.669;95% CI:1.108 ~6.427), cigarette smoking (OR:2.563;95% CI:1.033 ~6.357), and hyperlipemia (OR:2.808;
95% CI;1.186 ~6.648) were associated independently with the hypertensive response to exercise. Conclusion Hypertensive response
to exercise is related to acceleration of body mass index, which suggestes obesity may be an important factor in the interpretation of the hy-

pertensive response to exercise — associated risk.

YE# BAL 2325000 IR N B 2 B B D 57 I B O 1L R (R INZS B S % ) 5 J0AE MR P s (AR At ) s EE R (5K D7)
TIRAERT B WS, 154 : Yangplin@ 163. com

- 101 -



	YXYJ09 97.pdf
	YXYJ09 98.pdf
	YXYJ09 99.pdf
	YXYJ09 100.pdf
	YXYJ09 101.pdf

