Ministry of Higher Education

and Scientific Research

University of Mosul

College of Pharmacy

The Therapeutic Effects of Metformin in
improving Metabolic and Endocrine Profiles

inWomen with Poly Cystic Ovary Syndrome

Hind Sami Mohammed Najeeb

M.Sc.Dissertation in pharmacy

Supervised By

Assistant Professor

Dr. Zeina A. Munim Al-Thanoon

2023A.D 1444 A.H



Summury

Context: Polycystic ovarian syndrome (PCOS),avery diverse disorder
involves  prolonged anovulation leads to infertility problem,
hyperandrogenism, dyslipidemia and impaired insulin with enlarged
polycystic ovaries Insulin resistance is assumed to be a pathogenic component
in women with PCOS, in addition to the elevated risk of metabolic disorders.
The etiology of PCOS remains unclear. Resistance toward insulin is known to
be a major risk factor for the development of type-2 diabetes mellitus. Thus,
PCOS women are seen to be at higher risk for the development of type-2

diabetes mellitus due to the same factors

These imbalances may be partially alleviated by increasing insulin
sensitivity through life style and pharmacological treatments. Metformin is an
oral antidiabetic medicine which has been employed for a very long time to
treat diabetes mellitus. It has been discovered to lower insulin resistance in
PCOS patients and works by making the peripheral tissues more sensitive to

insulin.

Using metformin in these women between the doses of 1500 and 2550

mg can experience positive effects on a number of PCOS related parameters.

Objective:The aim of this study is to investigate the actions of metformin on
fasting glucose,fasting insulin levels and HOMA-IR,body mass index
(BMI), and lipid profile parameter by comparing patients whodidnot take
metformin( 50 Patient in the control group)and the women who took
metformin( 50 Patient in the case group).The dose of metformin 1s(500mg-
850 thrice daily) and patients have been chosen randomly. This study is a
case- control study and a sample of100 patients with pcos are included in
this study(50 patients took metformin)and(50 patients didnot take
metformin).Blood samples from each participant was taken for analysis of

fasting serum glucose, lipid profile, testosterone and fasting insulin level

—
[
| —



by using special kit for each test also BMI was calculated for each
women.satistical analysis was used to compare results between control and

case group

Results Results of the study shows that there are a significant difference in
BMI(MD=3.577) and non significant difference in the fasting serum
glucose(MD=.22400). Also there 1is a significant difference in
TC(MD=.37740), TG(MD=.17638),LDL(MD=.30370), a non significant
difference in HDL(MD=.02650), in addition there is a significant
difference in testosterone(MD=.30080), fasting insulin(MD=2.11400)and
HOMA-IR(MD=.59020)

Conclusion: It is noticed from these result that there are decrease in BMI,
fasting insulin levels, homeostatic model assessment of insulin resistance,
testosterone level,andimprove liprofile parameter(decrease LDL, TC,TG
and increase HDL) so may be use in prophlaxis of heart diseases and that
there is no effect on fasting glucose , all of these effect pour on the benefit
of patient by improve signs and symptoms of Pcos as decrease of BMI and
insulin and HOMA-IRand testosterone improve menstrual cycle,acne ,and
hirsutismand improve lipid profile decrease comorbidity like conversion

of IGT to diabetes and heart problems .
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