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Analysis of the Effect and Adverse Reaction Rate of Letrozole+HCG in the Treatment of Patients with
Polycystic Ovary Syndrome(PCOS)

HU Gui—-song
Juancheng People’s Hospital, Heze Shandong 274600, China

[ Abstract] Objective: To explore and analyze the effect and adverse reaction rate of letrozole+tHCG in the
treatment of patients with polycystic ovary syndrome(PCOS). Methods: 90 patients with polycystic ovary syndrome
were selected as observation objects, and the patients were divided into groups using a computer digital random
model. The observation group(n=45)and the control group(n=45). The former group was given the combination
therapy of trozole and HCG, and the latter group was given trozole monotherapy to compare the clinical effects of
different treatment modes. Results: Compared with the total effective rate of clinical treatment, the observation
group(95.56%)is higher than the control group(82.22%), (x’=4.0500, p=0.0441); the incidence of adverse drug
reactions is compared, the observation group(2.22%)is lower than the control groupGroup(15.56%), (x’=4.9390,
P=0.0262). Conclusion: For patients with polycystic ovary syndrome, letrozole+tHCG combination therapy has
a good clinical effect, can effectively improve ovarian morphology, function and hormone secretion, and has few
adverse drug reactions. The program is worthy of promotion.
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