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Abstract Objective To analyze the effect of different treatment for ovulation induction with letrozole ( LE) and human menopausal
Gonadotmpin( HMG) in infertile women with polycystic ovary syndrome. Methods Totally 112 cases of infertile women with polycystic o-
vary syndrome were divided into two groups: group A(LE) , groupB(LE + HMG). The usage of HMG for group B is to apply intramuscular
injection every other day. The number of mature follicle, mature follicle rate, ovulation rate, clinical pregnancy rate, ectopic pregnancy
rate and the early abortion rate of HCG wasmeasured. Results In this study, there was no significant difference in basal hormone levels,
BMI, the number of mature follicles and ovulation rate between the two groups( P >0.05). The pregnancy rate of 2 groups were 26.7%
and 41.6% ( P =0.046). The difference was statistically significant, indicating that group B was better than group A in pregnancy rate.
The average amount of HMG in group B was 5.12 (532/104). In group A, there were 3 cases of early abortion,3 cases of multiple preg-
nancy, while in group B, there are 2 cases of spontaneous abortion, 1 cases of ectopic pregnancy, 5 cases of multiple pregnancy. Conclu-
sion For infertile women with polycystic ovary syndrome, ovulation induction, the program of LE combine with HMG by intramuscular in-
jection every other day is better than single use of LE.
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