RIEERITZENEZSIENENRSEITMN
HpikcER, HAE, HROR T RMBER SRR R 2R, B 650032)

WE: B RKABIEEF T FTMNIRIEF 65T % £ 97 464 (polycystic ovary syndrome, PCOS) R 94 2 H & %
4., ik i HEAME %L Pubmed. Cochrane Library. Embase. Y E 4o M 4k48 k. T RESHIEE. TEAYE F bk
HAEEB Ty 7 Ak B, FHRE ASALRT RIS, R A EEZ 2017 F 8 A, BHAANSHBRARETFL. AAL
K, REFNFEFRE, &/ERMA RevMan 5.0 SKAFHAT meta 547, ER AN 6 AR BRI, 3t 469 6 &4,
AR Z5 720 231 B, PR 238 B, Meta AT ER T T, BB FIETMEATBAMLR, EHPEGFREE
=0.20, P=0.84). HEIRF (&KL E=1.88, P=0.06). AL FH (&KL E=0.51, P=0.61)F 7= E (A FH B E=0.98,
P=033)7% @, 2FHRGTFENL mAERBINAI(EFFLE=3.62, P=0.0003)EA T & N EEE(SHELE=2.77,
P=0.006)7% f, 2 4R ZFHH 4 FEL, BRFEFTARRIFAKATTABREEY G TERLE, Fip BRTER
RT3 A PCOS & H RAITANHATTAREE, [ETRKETALT, ARG mAIE, HREBRFE, 5 FA
RN IRFRZR ), EAE—ZWNH EFREEA, FRETRARSORBERE, BELHF0H"E0%
P KAERBR A RE,

XA BT ZRIPEEEIME; TF; A%4TH

FESES: R969.3 XEkFRERE: A XEHES: 1007-7693(2019)14-1813-06

DOI: 10.13748/j.cnki.issn1007-7693.2019.14.017

SIRAARST: Mk, Mk, KR BIRF LT S EIPREAIERTE 09 250N FEIREA 25,2019, 36(14): 1813-1818.

Analysis of Bromocriptine in the Treatment of Polycystic Ovary Syndrome: A Systematic Review

LIU Ruming, HUANG Hua, ZHANG Jun*(Department of Clinical Pharmacy, the First Affiliated Hospital of Kunming
Medical University, Kunming 650032, China)

ABSTRACT: OBJECTIVE To assess the effectiveness and safety of bromocriptine in women with infertility, caused by
polycystic ovary syndrome. METHODS Pubmed database, the Cochrane Library, the Embase database, the CNKI database,
the VIP database, the CBM database and the Wanfang database were searched to identify relevant randomized controlled
trials(RCTs) from the day of database builded to August 2017. RCTs which met the inclusion criteria were selected, reviewed and
analysised by Revman 5.0 software. RESULTS Six RCTs involving 469 patients were included in this study, 231 patients in
the bromocriptine group and 238 patients in the control group. Meta-analysis results showed that the rates of ovulation(Z=0.20,
P=0.84), pregnancy(Z=1.88, P=0.06), follicular development(Z=0.51, P=0.61) and abortion(Z=0.98, P=0.33) did not differ
significantly among the groups. However, the mature follicle(Z=3.62, P=0.000 3) and the endometrial thickness(Z=2.77,
P=0.006) were significantly greater in the bromocriptine group than those in control group. CONCLUSION It is found that no
evidence suggesting that bromocriptine improves the rates of ovulation, pregnancy, follicular development and abortion, though
it showed benefit in terms of mature follicle and endometrial thickness. Limitations included imprecision(small design trials) and
poor reporting of study methods. Large, well-designed RCTs are necessary to further evaluate the role of bromocriptine in
polycystic ovary syndrome.

KEYWORDS: bromocriptine; polycystic ovary syndrome; infertility; systematic review
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Fig. 3 Meta analysis of ovulation
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Fig. 4 Meta analysis of pregnancy
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Fig. 5 Meta analysis of follicular development

& 6

RaEd XA

Study or Subgroup Mean SD Total Mean SD Total Weight

1.52[0.54, 4.24] 2004
0.93[0.31,2.82] 2013

1.21[0.57, 2.57]

Mean Difference
IV, Fixed, 95% CI Year

I t T t {
0.01 0.1 1 10 100

HMFRRA  FTRRSH

Mean Difference
IV, Fixed, 95% CI

2k 2007 318 233 34 227 158 34 10.8% 0.91[-0.04,1.86] 2007
At 2012 323 231 48 221 136 48 167% 1.02[0.26,1.78] 2012
250%2015 218 09 38 176 071 38 725% 0.42[0.06,0.78] 2015
Total (95% Cl) 120 120 100.0% 0.57 [0.26, 0.88]

Heterogeneity: Chiz=2.50, df =2 (P =0.29); =
Test for overall effect: Z = 3.62 (P = 0.0003)

20%

FR B0 YK meta AT

Fig. 6 Meta analysis of mature follicle

- 1816 -

Chin J Mod Appl Pharm, 2019 July, Vol.36 No.14

—
R

—i
<&

X
FITRAL AT R

PR E BACR 2424 2019 4E 7 H 46 36 545 14 1)



B4 HIRA

Study or Subgroup Mean SD Total Mean SD Total Weight

Mean Difference
IV, Random, 95% CI Year

Mean Difference
IV, Random, 95% ClI

Ak 2007 1034 125 34 654 139 34 333% 3.80[3.17,4.43] 2007 &
A 2012 1052 133 48 6.38 142 48 335% 4.14[3.59,4.69] 2012 &+
%2015 1042 154 38 964 125 38 332% 0.7810.15,1.41] 2015 &+
Total (95% CI) 120 120 100.0%  2.91[0.85,4.97] —~l—
Heterogeneity: Tau? = 3.22; Chi = 70.29, df = 2 (P < 0.00001); I = 97% it 2 : 2 4
Test for overall effect: Z = 2.77 (P = 0.006) HATHEA ATames
7 T B WHEE meta 24T
Fig. 7 Meta analysis of endometrial thickness
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Fig. 8 Meta analysis of abortion rate
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