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[ Abstract] Objective To observe the clinical efficacy of berberine in improving glucose and lipid metabolism
disorders in polycystic ovary syndrome (PCOS). Method There were 77 PCOS patients who visited the outpatient
department of the First Affiliated Hospital of Heilongjiang University of Chinese Medicine from January 2019 to
December 2020. They were randomly divided into berberine group (n =39) and control group (n =38) based on block
randomization. The berberine group was given berberine 500 mg three times a day, while the control group was given
metformin 500 mg three times a day for a total of 6 months. Body Mass Index ( BMI ), waist circumference, hip
circumference,and waist to hip ratio, fasting blood glucose, fasting insulin, insulin resistance index ( HOMA-IR),
triglycerides ( TG ) , total cholesterol ( TC ), low-density lipoprotein cholesterol ( LDL-C ), high-density lipoprotein
cholesterol (HDL-C) ,follicle growth hormone ( FSH) , luteinizing hormone ( LH) , LH/FSH ratio, estradiol ( E2) ,and
testosterone ( T ) were recorded and observed. Results After treatment, the BMI, waist circumference, hip
circumference , and waist to hip ratio of both groups of patients decreased (P <0.05),and serum Glucose, Insulin,
HOMA-IR,TG,TC,HDL-C, LDL-C, LH, FSH, LH/FSH, E2,and T levels decreased (P <0.05). Compared with the
control group,the berberine group was able to reduce hip circumference and waist hip ratio, while improving HOMA-IR,
TG,TC,HDL-C,LDL-C,LH,LH/FSH,E2 ,and T (P <0.05). Conclusions Berberine can effectively improve glucose
and lipid metabolism disorders and hormone levels in PCOS.
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