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	ABSTRACT TITLE: Update on metformin in PCOS - Metformin and treatment of infertility
	ABSTRACT AUTHORS AND AFFILIATIONS: Laure Morin-Papunen, Phd, MDDepartment of Obstetrics & Gynecology , Oulu University Hospital and  Medical Research Centre and PEDEGO Research Unit, Oulu University, Oulu, Finland 
	ABSTRACT TEXT: The intrinsic role played by insulin resistance and hyperinsulinemia in the pathogenesis of PCOS has led to the use of insulin-lowering drugs for the treatment of the syndrome. Numerous studies have indicated that metformin improves hyperinsulinemia and insulin resistance, decreases androgen levels and improves menstrual cyclicity in PCOS. Previous reports and meta-analyses suggest that metformin may improve ovulation induction 1.5 to 4 times compared to placebo alone. Later, these results could not be confirmed in two large randomized studies, where metformin was significantly less effective than clomiphene, and the combination of the two drugs did not bring any advantages. In the most recent Cochrane meta-analysis the addition of metformin to an ovulation-induction agent significantly improved clinical pregnancy rates (PRs), but not live birth rates (LBRs). Two recent RCTs conducted in Nordic countries, however, showed that a pretreatment of 3 months with metformin improved the PRs and LBRs by 15% after its combination with IVF/ICSI in non-obese and with standard infertility treatment in obese women. The last recommendation of the American Association of Clinical Endocrinologists, American College of Endocrinology and AE-PCOS Society is that metformin may be useful as an adjuvant agent in certain groups of women with PCOS, such as obese women. The efficacy of metformin in addition to gonadotropin stimulation or laparoscopic drilling remains to be defined. Recent RCTs could not show any beneficial effect of .metformin on early spontaneous miscarriage rates. However, metformin has been shown to decrease significantly the risk of ovary hyperstimulation syndrome during assisted reproductive technology.


