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Efficacy of Clomiphene Citrate against Polycystic Ovary Syndrome
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[ Abstract ] Objective: To investigate the effect of laparoscopic ovarian punching on the efficacy of
clomiphene citrate in patients with polycystic ovary syndrome. Methods; 64 patients with clomiphene
citrate resistant polycystic ovary syndrome combined with infertility were divided into experimental
group and control group, 32 cases in each group; there were 30 ~40 holes in unilateral ovary and 60 ~
80 holes in bilateral ovaries in the experimental group while there were 4 ~ 10 holes in unilateral ovary
and 8 ~ 20 holes in bilateral ovaries. The changes of serum follicle estrogen ( FSH), luteinizing
hormone (LH) , estradiol (E2) and testosterone (T) values before and after operation were observed
and the spontaneous ovulation rate and natural pregnancy rate of two groups of patients after perforation
were compared. Results; The serum LH and T values of the experimental group and the control group
after perforation were significantly lower than before surgery, the difference was statistically significant
(P<0.01), and there was no significant change in FSH and E2, the difference was not statistically
significant (P >0.05) ; The postoperative serum FSH, LH, E2 and T values of the experimental
group were not significantly changed compared with the control group, and the difference was not
statistically significant ( P > 0. 05); the spontaneous ovulation rate of the experimental group after

perforation was significantly higher than that of the control group, the difference was statistically
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significant (P <0.01) ; there was no statistically significant difference between the two groups in the

natural pregnancy rate after perforation (P >0.05). Conclusion: Increasing the number of ovarian

punches under laparoscopy is safe and effective in the treatment of clomiphene citrate in patients with

polycystic ovary syndrome. More punches can increase the spontaneous ovulation rate, but not increase

the natural pregnancy rate.

[ Key words ] laparoscopes; polycystic ovary syndrome ( PCOS); number of ovarian perforations;

clomiphene citrate resistance
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