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Letrozole versus laparoscopic ovarian drilling in infertile women

with clomiphene citrate-resistant polycystic ovary syndrome

YAN Yanrong ,DONG Tingting ,LU Chen
( Tengzhou Central People’ s Hospital , Tengzhou 277500, China )

Abstract: Objective  To investigate the clinical efficacy of letrozole and laparoscopic ovarian drilling
(LOD) in infertile women with clomiphene citrate ( CC)-resistant polycystic ovary syndrome ( PCOS). Meth-
ods A total of 148 infertile women with CC-resistance PCOS from January 2012 to December 2016 were en-
rolled and randomly divided into the letrozole group (n=74) and LOD group (n=74). A 6-month follow-up
was performed. Results No statistically significant difference was found in the baseline clinical characteris-
tics and the major serum hormone profiles,including luteinizing hormone (LH) ,follicle-stimulating hormone
(FSH) and estradiol (E2) between the two groups. After the corresponding treatment, LH and ovulation rate
in letrozole group were significantly higher than those in the LOD group (P <0.05). On the days of the hCG
injection ,women in the letrozole group had a thicker endometrium than those in the LOD group,however,the
differences was not statistically significant (P >0.05) Compared with LOD group,women receiving letrozole
had a higher clinical pregnancy rate (33.8% vs 23% ) and live birth rate (31.1% vs 18.9% ) and a lower a-
bortion rate (8.0% vs 17.6% ) ;however,the differences was not statistically significant (P >0. 05). Conclu-
sion Compared with LOD,letrozole significantly increase ovulation rate and improve the pregnancy outcome
in women with CC-resistant PCOS. Therefore,letrozole is recommended for clinical treatment. .
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