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Progress on the treatment research of infertility patients with polycystic ovary syndrome LIANG Lian-hong
TAN Yi. Department of Obstetrics and Gynecology Tianlin County People’ s Hospital Guangxi 533300 China

Abstract  Polycystic ovary syndrome( PCOS) is an endocrine disorder syndrome in which reproductive dys—
function and metabolic abnormalities coexist. In order to improve ovarian function and treat infertility firstly compre—
hensive treatment should be performed according to patients” condition in endocrinology and metabolism to correct sys—
temic conditions. If the patient remains infertile after above treatment it is suggested that the patient should be treated
by various assisted reproductive methods including ovulation induction surgery and assisted reproductive technolo—
gy. In this paper progress on clinical treatment study of infertility patients with PCOS is reviewed.
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