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Abstract

Objective: To investigate the drug use of polycystic ovary syndrome (PCOS) in outpatient department
of a third class hospital in order to assist rational drug use in clinic. Methods: The prescriptions of
patients diagnosed with PCOS from January 1 to December 31, 2023 were collected through the

CHEHAEE

CEG|H: LA, (T4 ZRONELEEMET T2 A0, 2% R, 2024, 13(5): 415-421.
DOI: 10.12677/pi.2024.135049


https://www.hanspub.org/journal/pi
https://doi.org/10.12677/pi.2024.135049
https://doi.org/10.12677/pi.2024.135049
https://www.hanspub.org/

EHAR, Tt

prescription query section of the hospital information query system, and the gender and age of the
patients, the category of therapeutic drugs, the frequency of use, the combination of drugs, the price
and the route of administration were comprehensively analyzed by Excel. Result: The top three drugs
in the treatment of Pcystic ovary syndrome in a hospital were sex hormone drugs (81.30%), metfor-
min (15.20%) and Chinese patent medicine (13.00%), among which the most commonly used sex hor-
mone drugs were dydrogesterone tablets (51.17%), estradiol valerate tablets (25.71%) and drospi-
rosterone ethinylestradiol tablets (22.51%). Conclusion: The frequency of use of drugs for the treat-
ment of PCOS is closely related to price, route of administration, efficacy, adverse reactions and
patient tolerance. In the selection of drugs, the advantages of combination medication should be given
full play and individualized treatment plan should be adopted, so that patients can get accurate treat-
ment and improve safety to the greatest extent.
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1. 518

% 32U .25 A 1E (Polycystic Ovary Syndrome, PCOS) & iR & WL N /- Ik 2 —,  [FI 2 4E
Bt AL EE . WEEE LER, XFEE ARG ACERR MRS A TR K1), BikaL
RIGHEN 5%~8%, HIGIKLAZFOIE ., £ F(5 50%)MICHETN, FREEH L EE. AEMm/Da L.
RO (G A P 2 FR AR PR (S 20%) . i MEBRES A . 50 R % 35 I AN R 5% 4K Hi (Insulin: Resistance) A4
fE, FTFEABRAE[2], ZHFWAIRILEI R A, FEEEHRRE, XM r g g ™ E L #E([3]. &
gr PCOS B IR Fr=flm MRS H AR, X Lot A fe i B plo™ B e . 2RI ELEE
TEMAMAR B H RIS AAME, HinRRIE =S E T, Hik PCOS MHZAER MBS AME. AR
IR BN R Bt — 5 N TG 1) 22 B8 U0 SR A0 BB A AL 5 2GS DL AT et o AT, P 25 A BRI HEAT VR A
Nl R FH 25 B2 4 F 25 4 8%

2. ARF=E
2.1. AR

BF A R E R IE T h il K 2B MR AL 22 & EE R T T2 P 25 5, AT IO NARAE N : 2023 4E 1 A 1 H~12
H 31 HiZWrh Z B I0ELESAEMALTT (FEE AZUIE . O 4 PR RHPL. AL AL, ISR, 7
BRI ROE Hi2 W Z ROV L S E A T tBAIN) . BIibrdES % . (BRI E LA MM R
B [4].

2.2. Bk

K BB R A T 7%, I BE B AL 77 (5 B A R G AR TT BRI, i) 2023 SRS W N 2 BEOP Hi4R
BAERIAETT, A BENLIEEL 3150 FkibTr, FIH Excel [FfExT S MR 84, BT AWIZA.
%y Mgngte. MR, BRAEOLET SR a ettt
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3. R

3.1 BENERSH
BRSO 14~49 %, PR N 25 . H 20~29 B EE &L, 3L 1849 6, LAY
58.70%, I 30~39 % i3, I 893 i, & EAbTr ) 28.34%., £ # UM HLEESE B E AR A LR 1.

Table 1. Age distribution of patients with PCOS
F 1 ZRMESSEBENFR DS

R () 14~19 20~29 30~39 40~49
IR 319 1849 893 89
43 B (%) 10.13% 58.70% 28.34% 2.83%

3.2. AT IR 2R B SR

£ 3150 KiAYT 2 BEINERLE AR T i [ 8 K258y, 3t 96 A — b M ANE EEFIRAIIRS), £
FON LA AL AR I Z R 73 M AR L3R PEBGRIRA . S 2. i feflFonss . —HXUIR, $i3t
M2, AeA R ME TR b 2 W ON LA LB A A EZ LD ARZ N L, Hh PR
L)X — R IR B 7 (81.30%) ,  HLUKZ —HIXUIN(15.20%), % 25W 20 S A FH AR W4 2, PRIGR
KL LA+ 25 WA 3.

Table 2. Types of drugs and frequency of use
2. AR RIERGUR

Bty eSS 15 FARIX bt
PR LY 2561 81.30%
— HXUIK 479 15.20%
o2 409 13.00%
feHEIRZYy 213 6.76%

S 2 159 5.04%
Ptz 86 2.82%

Y KRB TR 79 2.50%
ENILES 92 2.92%

Table 3. Top ten drugs for the frequency of use of sex hormone drugs

= 3. MAERELYIERASURET 251

2R {5 FH ALK =]l
i Al 1612 51.17%
e — I 810 25.71%
JEE R i R P 709 22.51%
Skl 465 14.76%

DOI: 10.12677/pi.2024.135049 417 2598


https://doi.org/10.12677/pi.2024.135049

FHAE, Tt

gk
FRMERE A N 22 256 8.12%
PR R S K T} Fr 196 6.22%
BRI S 137 4.35%
WME O I A 112 3.56%
FIR IR e 5= A 97 3.08%
T R 68 2.16%

3.3. HRREHHY AR R {E RTUR

ZROPRIEAIER AR LA M FEBIREIREE . W AR BRI REss . g
T4 P A% 5 151 (4.83%) , LR FERARZS I HE(3.33%), B 18 FH AT i 75 I 25 J BT o LR W32 4.

Table 4. Top six drugs in the frequency of use of proprietary Chinese medicines

4. PRAEBIUREINEY)

LU S fd AR t £
prckriba 152 4.83%
HERR % I 5 105 3.33%
WEE B 101 3.20%
R IR T 67 2.13%
TR (TEHEAY) 60 1.90%
TR AL 29 0.92%

34. BITHYBRAERER

WEEE RERY], ZRIVEERG M2 ARG RN T, AT DA 268 B IR AR . —H
U A i 243 FF) SRS FH (KIS DL /D, 2 SRR &M . o, & W& FH 25 2 Mo
KW + TEFERAY(7.56%), HUCGEMERERRLGY + ZHXUIN(T.17%). TEEERELY + Tk
(5.90%), k& 2R AT 25 WA 5.

Table 5. Top 10 drugs with frequency of combined use
5. BRERAMEN 41

2577 % i IR b1

PERER KLY + MEBEELY 238 7.56%
PRI + —HXUIK 226 7.17%
PSR + Tk 186 5.90%
TR + 100 3.17%
kg + 30 0.95%
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35. AT HYNNMBLER R A THRE

ZiRER,  JEAREBMERE R A RS iR (5.4 TR, HLUCRME 2B AT (4.8 TTIFT), SOUREREIEIER) i
WA AIR(0.39 JT/J), UG RERME —BE A (1.3 Ju/ ), Hh 4 RZEM LA IR, 07 29I kst
BB VHRIE I 6.

Table 6. Price and route of administration of the top ten drugs with the frequency of use of sex hormones

3 6. MHERLLYERIRET NN B RALIRE

2R Wk OGTI) b
R R R P 5.4 Fik
i e R Py 4.8 H ik
OME P b e B 34 mpiFd
R R e 5 7 3.0 Fik
PR IR SR B} Fr 25 F R
BRI P A 2.2 AR
Ok i A 1.7 Fk
BV ERE SR 1.6 baRt:)
IR ME — % Ay 1.3 FI R
TR fi 2 0.39 Fk

4. Whig

VW RGP rT A0 T Fo i - T A - BRERE, R AR R A (E A T LA SRVE R R B AT HEDH,
AT BRI 2 B0 LR 1 B R AL R A & A A AT S e 2 i, BT E N EAE R
M2 RINELEEAMERF AL AN — &M 2. ARG, HMERIRAGYRIBTT 2 RINELAIE
R MR URE 1Y) — 2R FH 2, 91 EL T DA T 5 e A DGR o MR R 2R ie 5 B T 2 BIE I 2R
T B NS . O R AR A FE RS S E o MR IS 2 AL S T LA 00 o) o T A 12
PRSI 533 ] So- 3 B A3 1 S I v PR S SRR E AL B i, BRI L v 2 R e
IKF[6].

R FRIR, 20~29 & B EF I 2 T HAWERR BN B3, Ui 2 B O LR GAEA B B 75 4 M) .
Z PP BLEEGAIE 20~29 % (58.70%) ()8 KR i %2, X2 30~39 %/(28.34%). 14~19 %/(10.13%), H
A A S B A Y 2.83%.

bt 2 TN LRSI B H M 2R RS, HGREHT. % 1 a2 48 H 4
Hhrm, R TTE 81.30%, S REUN L AME B OE R EENIRIK 2, S2RRMEER
ST RZMTF . FRBTIRIT 2 FE U0 LR S AR FH AR BT = M 23R U MU 2l s TR I AR
FROMERE Fr o bR 22 R — PN 2, T DME AR Bk e, R DRI LR W B R, O
SCE IR ELDRE, TR S LA R AE SR AL . SRR IME 1% F e — MBI SR 25, W T A SRR
IT RS TR T ROAAE — B 250, DR g TR e — T 11 A= 0 R P 2R A, IR b P A 25 1 i B LA
TR TR ER bR R 2 — PR S AR, AT TR UM R S A B R SR K
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wimtE, IF HEAPUERGETETE, AR08 B8 ImARMER . o2, BT HXPRAE A e — e R
BRI T IEEE R IR, JF H A R SRR T 2 MOV RS S B R R, BT
RORANEAR, PRl PR W00 — FOSUNIA rh R G HEAT IR T

ZRIVEERAALMIIEIT . — HOSUICA AL FIR ORPE R SR 25, — NI 2 T 2 #e O
CREMERABNIGYT, JF HAEBIHZ ORI 2 ) 7 [7]. BOR UG YT 2 0N SR SR Tl
a2, (E il T AVE RS0 T8 A FRORE S, D B GR 0, D PR TR A, OF HLRERES
FHEER.

TIRRIRAT A RORTT 2 BN RS AL A SRR, RN AT DA 22 B O SR A AIE R IR
HRIEYRIPE R R AR, AR R B 2 258 B T I, F HOE A T REAE e i R
R G e JR I 2R IMILRE B e R R MR (0 2 B O SR ER SRR

HETATSUR M, PUERia 7 2R IN SRR IR E RO, 1 PR &S &ty s RITER, 4ifaia)T
18], I REON B2 [8] o BRI 2 I REE AN T h PH B 45 &7 96T 2 BE U0 LR A AE[9]. FBeihyT
2 B YN IR AL AR PP B B 250 A2 5 WP, JLUCRAE BRI 2  BL H A i6 R - A7 BF FE R W [10]-[12],
EATR ASGE R N IEERKT, SREIEIRE, J6)T 2 RN RIS 5 R, SIS AR 7
RS PERAPHIEN R HABAET . 2R, 2RAERS. RATRKREEGNTE AFENZ
PRI FH HRE LR PAERTIAZ TINRLGE AT IR B, P2 a5 B HEIIHLAR
FEIEYRR, XML HA RGN B, IF AR L, M 2e. A8 A RRRNDEI A,
PRl 7E 2 RN BLER S0 R N

HI7¢ 2 A% 5 a1, ZREONELERG AL 25 £ 2 DMERECRZGY) . XU, ligs o, JF Bk
W B2 FOSUNOR b e 2 3K A F 24, T — FROBUBIURIT sl 245 S 24 e — Y SUDICHR & Hh e 24 4
B

LR PR, W2 BONREE AL B E K HN 20~29 B HHELVEEE D . WA FURIL, TR
RRAM AR e 22 1) H AT R 0T 2 B U0 LR A AR AS i BRI 25470, (BRI (] 456 I
WERRAYIEIIRZ A RIS, Sl VEFGR R AMiaTT 2 BV ER S IE R AR B, 1697 RAEE
1, B, IR B BE  HORUIUR R HEATIR YT « RISR, YRYT 2 BEOP LR A AEI 25 s I ARIR
BRI S 45 253878, JTR AR NI SRR LA AR OR I RIG, fEIEF R 29I, R E 261
PH, REAMEAGIGITRITT 5, EF RS SR T ORI, SRR B R iy B I 24 22 4

BBk

[1] Gk#R, PhFE6, XIBE, %5 ZFEO0ELEAAE B E RYEFR MR ], BR5455R, 2019, 25(3): 540-544.

[2] FRaEge, EM, vk, KRBt 2 RON LAt 7 oy AT[3]. HEZ )5, 2015, 26(35): 4905-4908

[3]1 ZET, kT, REE. BN RE S 2RI L SN I8 R S ). bR S AR E 24 &, 2018,
37(3): 243-246.

[4] LS, R, &=, % 2RIV ELEAME R TEEREFHLEIGIT AR TrHEsE, 2021, 48(12):
196-199

[5] Dokras, A. (2016) Noncontraceptive Use of Oral Combined Hormonal Contraceptives in Polycystic Ovary Syndrome
Risks versus Benefits. Fertility and Sterility, 106, 1572-1579. https://doi.org/10.1016/j.fertnstert.2016.10.027

[6] T2, Wik E7HAH Rk 272 FONE LGRS P RREF R AP F BRI E FE =R, 2020,
12(2): 10-12.

[7]1 Jonathan, M., Lord, J.M., Flight, I.H.K., et al. (2003) Metformin in Polycystic Ovary Syndrome: Systematic Review and
Meta-Analysis. BMJ, 327, 951-955. https://doi.org/10.1136/bmj.327.7421.951

[8] . RFHELAIRIT 2B ELE A 7RI, MR EE, 2014, 34(9): 1808-1810

DOI: 10.12677/pi.2024.135049 420 2578


https://doi.org/10.12677/pi.2024.135049
https://doi.org/10.1016/j.fertnstert.2016.10.027
https://doi.org/10.1136/bmj.327.7421.951

FHAR, T

[91 &7%, F¥HE. hibERYy 2RI ELE SN TR, | PE B R F2ER, 2014, 17(4): 92-94.
[10] ZREEZS. EHPIECEMLHEINIGIT 2 RN M SIEARZ B E T T[] T 4438, 2023, 30(7): 66-68.

[11] R, BRI =, HERERERERGIA-35 X2 YL LGB H B KCE R [J]. 210 544 &, 2024,
25(1): 143-145.

[12] Zeide, BASCHN. BEF B IRALIGTT R 2 B R IR S AE A E IR R CR D). ) LA R 1, 2024, 3(6): 75-78.

DOI: 10.12677/pi.2024.135049 421 2598


https://doi.org/10.12677/pi.2024.135049

	多囊卵巢综合征门诊用药分析
	摘  要
	关键词
	Analysis of Drug Use in Outpatient of Polycystic Ovary Syndrome
	Abstract
	Keywords
	1. 引言
	2. 研究方法
	2.1. 研究对象
	2.2. 方法

	3. 结果
	3.1. 患者的年龄分布
	3.2. 治疗药物的类别及使用频次
	3.3. 中成药的类别及使用频次
	3.4. 治疗药物联合使用情况
	3.5. 治疗药物的价格比较及给药途径

	4. 讨论
	参考文献

