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Effects of Metformin and Rosiglitazone in Overweight or
Obese Women with Polycystic Ovarian Syndrome

Kwang Bum Bai

Department of Obstetrics and Gynecology, College of Medicine,
Seoul National University, Seoul, Korea

Objective: The purpose of this study was to evaluate and compare the effects of metformin and
rosiglitazone in overweight or obese women with polycystic ovarian syndrome.

Methods: Twenty Six overweight or obese patients with polycystic ovarian syndrome were randomly
treated with either metformin (500 mg three times daily, n=13) or rosiglitazone (4 mg once daily, n=13)
for 6 months. Hormonal studies were performed before and after treatment. Insulin resistances were
calculated by computerized HOMA 2 Calculator v2.2.

Results: Testosterone decreased while SHBG increased after 6 months treatment in both metformin
and rosiglitazone treatment groups. Fasting glucose decreased after metformin or rosiglitazone treatment.
HOMA insulin resistance improved after treatment with either drug. There was no differences in
hormonal changes and insulin resistance between 2 treatment groups.

Conclusions: This study shows that metformin and rosiglitazone are effective in improving insulin
sensitivity and ameliorating hyperandrogenism in overweight/obese polycystic ovarian syndrome women.
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Table 1. Clinical and hormonal characteristics of the patients

Metformin Rosilgitazone
Baseline 6 Months Baseline 6 Months
Age (years) 32.5t4.6 32.9+5.1
BMI (kg/m?) 267422 262424 26.8%1.9 27.0+2.0
Abdominal circumference (cm) 82.5+6.5 81.4%6.1 82.8+7.5 82.9+7.1
LH (mIU/ml) 74x£1.5 59+1.2% 7.7£1.7 58%t1.4%
FSH (mIU/ml) 5.3%1.2 5.1%x1.1 5.5t14 5.6*1.3
Testosterone (ng/ml) 0.55+0.15 0.43£0.13* 0.57%0.16 0.40%1.15%
SHBG (nmol/l) 31.5+5.6 41.217.7° 30.5+7.7 43.3+8.5%
DHEA-S (ng/ml) 2107%350 2035+370 20761290 20151420
Values are means = SEM, a p<0.05 compared with baseline value
Table 2. Metabolic parameters about insulin resistance
Metformin Rosilgitazone
Baseline 6 Months Baseline 6 Months
Fasting glucose (mg/dl) 90.3+9.4 89.3£9.0 90.918.6 89.519.4
Fating insulin (uU/ml) 172173 10.5+3.3* 16.5+6.5 10.1£2.5°
HOMA beta cell function (%B) 163.4%16.1 119.4£10.5* 156.8£15.0 115.8+7.5°
HOMA IR 2.2%0.9 1.41+0.2* 2.1£0.8 1.3£0.3*

Values are means = SEM, a p<0.05 compared with baseline value
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