DOI: 10.22100/jkh.v20i1.3408
/3kh.v201 % VEF e ) olad o ayn3 ¢ Sy ol psle 5 s 5 515 dons

ng s Alio 358U Jleys silg Sleds 5 Ko e sl oKl

g 49 Hiro 1 31 30 33 3 (b gy JUH SIS 33 53936 (i3m0 33 Jg0 390 il (g o
S N (ylwosd

ot Clagllie i ¢ ald asyie b oyl ol Sus Cblodabls ¢ Sl edls dub (3,55, dobls
IRl (BT (S pole oSl iz sla b Mg Sl 39 50 =)
ol QLS (LBl S, pele olSisly (SDH) cuade slaza] Jalge liios 850 —Y
OIrl gl ol (b pole oSl ( J5Sge 5 (Jobo Cliios 59,0 Y
VECYINN/Y b iy gy VE Y Y el o gyl

T 1

b olep coi PCOS) Gt o oty oyt Mo ilovs 13 (5,0, Slimo 5 gt Ly 5o i jois] il bl aelllas j/ ao iodkdo
il o (FET) o 3,8 pwie Jlisi S

S a5 53 5 15 035 5 33 S 2y FET U sty PCOS oy £+ 1355 s 39 (ol tlof IS il ol 5 il s 5 lpo
8 ol o8 Shlows s Alblio 035 5 5 iy s A ke 0 o o] 5 Sl U s g il ST £ il i
Shogldl Cuoltid 5 48y o celio CelS b iz JULT s idgad S0 dtin A ke 4 SSySi) 5 (SUl S g g, S 25 Aee
A 418,85 L OPS /D) i (o) i el )T o 05,5 50 10 (59550355 ades 5 b (5, 00,b « sibeonBs (5050 Glie

b P=/19) Llionisn )b (P=-/ATE) &8l Jis] iz Slasi (P=+/19) i £33 P=+/TVE) BMI (P=-/AT9) oo (sl puize igurlii
g0 Joi jair] do ST el S lolieo gles pals ),iiS 05,5 g allho 09,5 g0 ,0 odiiS S S o8l P=2/19) (sosmnss i g P=-/19) b
Ll 03,5 P=2/++4) ().:‘.osgo),:‘.o}.»‘/’&.ob&.a')ajbgm ulisl

slontely sy il Calis Sl ol LIPCOS & Mona ot 5 apel ol s oins ot il i le s 3575 05 e
A o o i e agl ey il 550 e 45 s s (i ol Gyl i s i 5 il 5l st
ALl 4Bl T AY Codbgo 10 g lS

gl Cualses w0ads 3 3 i JWES S «SianS b lawss ¢ Jsi el s oS ey
Email: vahab.taghavi@gmail.com « VER¥©Y-¥a. :plod o VEYYY- YA 100l ( Sy oSt — o 555 augd bl ~ged 1 ghommno oot 99

Wb oy obgdluein o5 wym; ol acyie b wbluadblb b Sue @b )] ebls @abls 3,815, il
pole )3 (S g il Aloxe (SytnS eSS oy 4 Mie B3I )3 5208 (Sbg) JU! sl S )3 6x9)k Oliee 2 Jsen!
MAYE(Y-AFF (Sop ab

YA

@006


http://dx.doi.org/10.1234/knh.v0i0.391
mailto:vahab.taghavi@gmail.com

LS 53,4155 5 aabls

O] & Cuogliio cnge g 0nd (ol (el Sloyply aoxs
3Lal > cpdausl 4y Cuoglie p alde cga  S65UsS loladl (VF) 23,5 o
wfy el (G slacylsd pbsl ol & adS )50 PCOS
Ol 2 048" ol elge 5l oslisal g (S5 S s (ol
(V0=IY) 2l g Jgjgial ks
st & Sl gl 2 Jody S5 (J3% (55 5lSw) Jsjsi!
by Jple 9 3980 @iy Sl Sladshe 5 Bl )3 03508
Gl W Jaml 3 o ol oy joiSonnd ol 4y o0l dlyjid
dox> slaglople ple g (olis 02,58
5 4l (18 (IP3) Slawdisi=Jsjghl 5 (DAG) JgyuelS Jiwlisd
JUb 1) Gl (595 DAG 950 (gl yig (20 JiSw sl
doyo Sy oS 03,8 Jb |y ok 3 Ca silodljl IP3 5 15 o
2 ohlSen 5 bysS (V) aslpe e aul® g Sas3 gsly 3 63900
Jsigelore 43,8 (6xSeoms Gz YoV Jlo > (5p0 i S
b ley cos PCOS o5 15 cuis oS o) )0 |y g i

446

CudS oS Wdged (Ylaie picmed g datib ART calises (sl jog,
Cibge 1 pro Sla)gSTe 5l S S i S IS 50 5 Sa5s
(V) 13L PCOS (55,4 b5 5 IVF Sews

358kes 390 9 3ol Sl g Jsjgilse (1B 4 dg b )
@bl » Jguigul & 38 owomes 9 PCOS (fley Sglie
(oo P oS S5 ( Jshoo 2855 s (35890« Jgho ISl
b ol adlbe l Gan (M) oyl Joho slié Juuily bis o
PCOS 4 Mo tllox 13 )35k Oliee 9 sogl oy > Jsjsil
b e (FET) 043 juyb oy JUil S b oy coos
o o9y 9 Olgo

ol 25 458 gugd il plofllS adllle S b imghy
@ ) Jlo )3 5039 FET by gy cdbogls & PCOS Loy
Slp Wdg 03905 dwlye (BT e el Glwjlewr 5)9)lb S e
Bl (S pele ol FWI (saieS” | bl adlllao g9,
oKl » 5 451 IRKAUMS.MEDNT.REC.1401.072 M5l
IRCT20220809055652N1 S |y cudlagy & l3g il alojl,
3905 oS5 |y lalST colis) 3 e 35

SBl 095 93 )3 ,8 £+ 2 4 95 9 39y9 Slayke bl
L4005

Sges w2 VP Jlo 3 (Vo) e 5 cngud adlllae ol
)5 L HB T 09)5 2

AR

PCOS )3 (s500b Ol 5 52554

dodio

IS o il Ss (PCOS) St b e i
ool (V) adl e do 3 VF/F= YN O] Eoui Sliwe Sl 2 9 (V) 0
ool oy g0 G2al38 5 0p5i0s) i 3] (Al dle b gyt
)

slasygls @ 5l gyl 4 sliwd cas PCOS 8l 5l (o)l
Cot &S St by hesT pydis 4y Mo b5 .5)b (5y9)l S
ol e Syt @ Ml jlad By 3 S o )18 IVF
206 el JEsl (0 5 F) siwd ()bl s (5l 5 lhess
Joore s g yiwd 3D ol i &S Sbj IVF Slassls xS
25l Gt 055 p it Sl (S5l (sl Ysame @)lgo (S 0
g desie ojl cpin Bl ok Gl (Sen s den laesS
S K om g okd opd b (eSS e J o
Jatio vy 4 yloghl (ilwodlel Iy 0nd (Ghyaaly (Sojdon b
{F) S50

Cuibge e Ll o g bl g (Lol S (3b5 b A
Otpmte 3 ojgyel Ll (V) cunl 4B Cpg0 ok 35 i Jisl
G g b S ol Gl b olep » e
LY+ e ) FAY o (gygbas il e Guslie cuiS b slagys
(A) ol pasiials o e oS oas 555

Cuddgo e 45 sl ord aslid g 4 dlus oyl Coenl 0jg )l
Mwl9cw>9;§.¢>u9rbw‘umj):b9mcw>)c)l>tw
Mol lyear B ggw 1 padld cpia (1) 23l sogl (5
cyiagl 5 ¢ yteg il Cuolius j ayle 4 oud exlitnl yiegl wyy
Mlge cxl Ghe > & gegulol 5 yiagil B Gl ieghl w2
Dopd sop Caa o35S sty yieghl (13 5 ylegdl s
o3l (95 9 (sl 9o | yegil 3,Slas gm0 (ol
@ Mo (105 > b e @l (065 L dusliio > Jlo cpl b 35 oo
e Ll agnl adl 5,Skes o uS4Y pas Jse PCOS
()

& Cagia PCOS (o S oo o Sis I (e b
o OF) 3 3e3g ohlew opl J170-VD &S 039 pdgu]
a4 45 Cudd o3l lt5 PCOS ol ons oyl ligdsilS (sl Jobo
Ogedyind )3 by Il g (el e > SN e
5 5 (P1-3K) Ls=Y aiyjoulgand & cpp JUail ey (slassly



VP Sle ) osled Y oyes

S Al pske 53 (S 5 I doee

88 8 o g 45 350 SPSSl5dle 5 5l eolasiwl b daesls
Sloslazul b oS (glrodly g duoyd g (Slol,8 il ealiinl b 28" (olayusio
O e sladely dulio (glpsad S 5155 e Bl 5 1 Sko
55 o5 e o 2,5 ookl g3 G5 5 Jitn t gni 1o 0g,5
WA a5 e S P<e/0 adllas oyl

05,5 93 ;0 &S adllas oyl 3 odiiS Sy Jlow £ D gaeone ]
b i Y Jodo sladisl widg 48 S i8S g alblie (6,85 Ve
{P=+/123) Llib g9 (P=+/2V#) BMI (P=+/A%) iy (glo puiio &S
ool S 69,5 5 ddlie 09,5 93 y3 (P=+/AAY) widly Jlas -y olaws
Slansls Hlabiae cugles

55;53 ‘5)5)L!5 &35‘;503 Olasin 4\»-\.113.0—\ Jg»

by Jys aslae gees
’ (585 ¥ slas) (8 ¥ slass)
-IA YA/FrET /o ¥V /YVER/FA (Jls) oy
-[avst YSIVAED/$D YS/AYLF/A- BMI
Vo) ¥ Vo) ¥ o
“NS ) ) T s
()2 ()8 456
(V)Y Fvy Y S5
IAE M) Y- (v-) 1) oo O
sl Jlas!
(YY) v (YY) ¥ "

ol 08 5155 (3uoyd) (Slol B b (bt jline Byl ygody Jodo 51 (gloodlsy
* Independent t-test, ** Chi-squared test

255 59y > yiegdl Caalies a5 amd e Ui Y Jods (slaaisly

ORIl line ysbody alilia 095" )3 (P=+/++0) (e o) (9559
Clinical Pregnancy (P=-/43) Biochemical Pregnancy L sl
9 dblis 09,8 45, (P=+/4%) Spontaneous Abortion 4 (P=-/a4)

2955 95 )3 (59,1 SWoly dunlio Y Jyuo

PV () s (1) alshae e

(55155) Y- (v)5 V35S gy g0 gl culus
[+-0" Ty ohvE v e G99 oS

(YY) () 3 e (o]
N.S (V¥/x) Yy (/) yy Biochemical pregnancy
N.S 5IV) Y- F5IV) Y- Clinical Pregnancy
N.S Y(VI%) Y(V/%) Spontaneous Abortion

Gl 005 5155 (10)3) Slol s &gty Jgi S5 glaosls
* Chi-squared test, N.S: Not Significant

gl oy 45 St s 55 oy 40 Mise 1,31 0399 (gl )bo
alilo]] 5 Sl Sgisw sloal oluly g 039 Jlo Fr B Y
@])L d"‘?“’ u,a‘.wl).’ 9 03y PCOS osuis aslis dy90 09y )D Zyie
e e ljlen (26 S pe p FET S 4 3959 25
Dy ulwlf

o>y sbglual | oyl sl Ko Gyl dalllas 3§l zg 3 Hle
e lse (3gme93] pasets g oy dopgyd oyl p s aike)
55 6 b o gl Slop (slads 2 9 St joul S pae
cde b 2l g pujgpegtl g e Jlo ¥ro (Wb (o Mg ) )3
By3,5 Gl adllas oyl §) aseiel

ot Sl ises 5 Sl Sg05 Sl (g5l 19 Sy adlas
38 eSS b el plej 3 b syme lawg & 03
Lm)M ):Lu 9 0y BMI 9 (W JAL» )la)..\n ;iﬁl)fyo.) oleMb)
9s3on 297 jay 0 paghl Cuslbes widly Jlinl i dass 5 Jold
Al e

095 93 4 (Bolal ygods wlaiib 1) 3955 slojbme o ey
Jiley 3l eslewsl L Block Balanced Randomization )gwa
LaS B g A uS sl 505 wuwds Random Allocation
0955 9 o 3 g oy Ndg 485 S ICSI g, & (ogian 2l
Pl Bagyls 9,5 51 S yaghl cuolsus Jlojly il (1,5 gigus So
g Ll g s Gbiwyleg albg )b b Sialed 3o .13 ,8
09,5 Ohlew (285 )18 (llew JiS B g A a9 3 e
o3 353 3 oS ke & sl o8 ol A iy slagls )5S
56 dslie 09,5 )3 g il ) Kgd el L) &y Sucl S
593 Sl e ke £ Jgalyinl o3 Jolis 451y B iy (slag s ol low
Sl b ailiio (giidiny (gl)h) SJgdanl adls] 4y Sucll JSuw pow
A e dy JyuS 0g)S (hlow dges by 39 (S5 09,5 S
50 dblis 09)5 5 By |y SJgd sl s Jlasl o )b 5 S acan
oghil Cuolbus Wdged bl dman Cuind Gl & Sedonl jog
Qe 9 b (5503l 09,5 93 ) Ggsion ByF joy ) (eske)
i 3 €ly Syp0 (B 5 A 1)) canlio oS b ix Jis
Bioichemical ) B-hCG nmhw » cdgpe 5 s il
V=5 leatn 8 cld b s sdalie 5 (Pregnancy
Pl ool cws jl glie o (Clinical Pregnancy) (o)l
sy 0,5 93,0 (Spontaneous Abortion) (¢l VY- (slaaan
A5



LS 53,4155 5 aabls

adllas oo oMl colSyls 5 on plosil ggzins ool
2 Sk i J5ignl gre 586 & o ol (dadllao ) ol
M5 ppdie & Mo 3 > 3 Sbyy J eSS
ol 431y S L

5 yoghil s Jgujgul g5 45 ol lis b adllas (claaisl,
Ol o8 sl 0nndSy dge ()l yobots |y Cigslon 2925 o)
(oo I 3 o sjsnl o w3k o8 e 35 e e
nedly Lo Jsbo 515 ndS” JJ5S ( Jsbo 55 s 5558550
aS" ol ol ) g 1yl Lly cped 53 (V) 2yl Jolis (slise
oz I pdgus! 4 pglie slacdl p cute @yl s Jgnjgilsme
o5 G 1) 8B ul 5 23k PCOS & Mis 313l yiega
e ialsdl a3 9 GLUT-4 s y2al53l s AMPK (gl Jleb
ity ooyt sleiie Jlosl ol yiogdl (slaJsko Lawss 555
Obj 2 Fhe Slopd 45 S sy Canl (S gt jgilane 3903
(Y5) 29 odliuw] pguil 4 polde PCOS

S lise iegul Cuolbus dapy pEgle b dddlas > Ll
2 ouIS S b 303l ) (353 bk (pined g (b g (olendye
Slallae .l olne Gl ol J3uS 09,5 9 Jgjgl 095 93
PCOS & Mo 1bj ;> yioghil 3,Slas 5 Cadgid 48 wlools L5y
oS Slools o 5 5 adllas &S g psby VA 5 VV) o aibo i
oS Wl 4 |y yragh] el closks PCOS & Mus b5
Sl 8 (V) L3l ol 423 b oje el Cumsg oS uSinte
155 386 s sonlene Yl & coul ol 33,5 o ke bl 3 oS
5 9955 o sl 3 15 abi o yiagil 3 2ol 0 Ses e
65 sogl Bl el blogy 2 Jgiajgnlome pb oy 4 o)l
Jragl a5 s jonl &8 5oy s w5315 plog 5o Lahs &y M
o)l oo 1 (¥) aib oo el 5 Slae 50l )3 st il 186
g g 2yl staghl cuigid o8 S o e Usinjghlone 45 390
Crpuwsllo y Cusl Ko 23,8 o ioghil Cuslius dewy il
il 8 (8B )bl bai g i SOV 2 S JsSle

s o oyl dlan 5 alacgd bl (il ol b adllas
Wil oo 035 g Al o b (6K pic alox I ins blE

Slpe Jstjgilpe s o8 ob gl adlas ol (slaadl,
ORlBl (g)blize yoboty PCOS & Mo lilos o 1y yegail cuslins
Gl loddly 68 s SRRl ol Jb ol b
oS am3 o 5 ol oyl s Lo e g il Byl ¢ boniisn
OB Cunl (e (i S b yaguil By ale (603 Jelge

v

PCOS )3 (s500b Ol 5 52554

& : Y

Soygld &5l bl 4 eliws cqx PCOS S8l 5l gk
Soyp6 o6 4ob PCOS s cloy 0 b oyl <SS
I 5o W oy 3929 OHSS (oWl Sy (imon 5 (3 5 Cgl
3w 059 Cuwdts PCOS o (Jlaess Soyo0 0 Clanl oy g
w2l slaad Jsb 3 (YY) Cawl OHSS sbgl s Cuwegl (5
55505 Copaggl bS] 586 g Jgtisileme LB sy ¢ ol
oSy Bras g9y o5 Ad ool i b Sladllas )3 1y ledg0d
(S ye Gl el Glaess Sy ) S ole aw s joule
5 e JsSsh by & lied Car (Bras (g iplS Olie el
& g b Bgdie S (slo S ialS 5 OHSS s jials
sy Camogel A b Joijenlare LS 5 B yms oud plosl Clalles
9 CJLL 9 o)ij.) wsal Sl wa.l’bl{ 9 L{;T PR ;,%9.45 9 o wl.))é
adlllas (> 0gMay (VY g V¢) Cunl 039y olyod o i cunS iol5dl
S5l oz VW Jlo 3 (6y950 adllae S 3 lSen g (or
PCOS hlow  IVF celo S 3 Jsisslsme S 5 o 55,5
b I OY (e o 3 g 02l (I8 Iyt g Comgyl CudsS
2 Sgpe e S 5 g JhlSen 5 S ST(VY) s e il
Pl oo B Jgujgilae & 935 gpSaonis iz VoV Jlo
bz o gigy b oloyy cow PCOS b 0 i coaS o))
CudS ol SIS 50 g Sas cuaS oS Wges lgie Lol g azily ART
OBy » IVF JSew Cuilge ) mo sboygSh I (S0 o o
(1) 23l o PCOS (,5,lb

Ol B okl ploy> > &lse cnyete ) ojerel 1Y
Aanly 45 (A) Cusl Caslio CutsS b glapin il g9 b SaY
Gl 0 alis oo 4 dllie ) Cool g L3l oo yiogk] LBl 4
()

IVF cov oS SiunS b less pydiw 4 Moo U5 3,b ]
QPS5 5l Gl )25 ki 4 Ml jla (13m0 53 S 00 )3
crl ) Sy sl Ygono &[0 5 ¥) st 600k i 255
o2 358 iz JUS! cplpl fF) 53,5 (oo dexmie Loz don (25
o @b G S oy IV (bSiSs (ninte 5 (S
(V) sl 485 S50 ol Cage g Ll oyt Sl g ol

g yiogll Cuolbus (o &S Wlodld ol e Sl (K> (o
Y0 9 Y¥) 5yl 939 LU FET S 13 (gyl05b (slasely



VP Sle ) osled Y oyes

é@ﬁc\ilﬁwkp_gmjujvﬁbd;u

summary of an evidence-based guideline. Med J Aust 2011;195:S65-
112. doi: 10.5694/mjal1.10915

4. Delvigne A, Rozenberg S. Epidemiology and prevention of ovarian
hyperstimulation syndrome (OHSS): a review. Human Reproduction
Update 2002;8:559-77. doi: 10.1093/humupd/8.6.559

5. Tang T, Glanville J, Hayden CJ, White D, Barth JH, Balen AH.
Combined lifestyle modification and metformin in obese patients
with polycystic ovary syndrome. A randomized, placebo-controlled,
double-blind multicentre study. Human Reproduction 2006;21:80-9.
doi: 10.1093/humrep/dei311

6. Devroey P, Bourgain C, Macklon NS, Fauser BC. Reproductive
biology and IVF: ovarian stimulation and endometrial receptivity.
Trends in Endocrinology & Metabolism 2004;15:84-90. doi:
10.1016/j.tem.2004.01.009

7. Wu Y, Gao X, Lu X, Xi J, Jiang S, Sun Y, et al. Endometrial
thickness affects the outcome of in vitro fertilization and embryo
transfer in normal responders after GnRH antagonist administration.
Reproductive Biology and Endocrinology 2014;12:1-5. doi:
10.1186/1477-7827-12-96

8. McCartney CR, Marshall JC. Polycystic ovary syndrome. New
England  Journal of  Medicine  2016;375:54-64.  doi:
10.1056/NEJMcp1514916

9. Legro RS, Barnhart HX, Schlaff WD, Carr BR, Diamond MP,
Carson SA, et al. Clomiphene, metformin, or both for infertility in
the polycystic ovary syndrome. New England Journal of Medicine
2007;356:551-66 .doi: 10.1056/NEJM0a063971

10. Basir GS, O WS, So W, Ng E, Ho P. Evaluation of cycle to cycle
variation of endometrial responsiveness using transvaginal
sonography in women undergoing assisted reproduction. Ultrasound
in Obstetrics and Gynecology: The Official Journal of the
International Society of Ultrasound in Obstetrics and Gynecology
2002;19:484-9. doi: 10.1046/j.1469-0705.2002.00685.x

11. Wang L, Qiao J, Li R, Zhen X, Liu Z. Role of endometrial blood
flow assessment with color Doppler energy in predicting pregnancy
outcome of IVF-ET cycles. Reproductive Biology and
Endocrinology 2010;8:1-7.

12. Sunkara SK, Rittenberg V, Raine-Fenning N, Bhattacharya S,
Zamora J, Coomarasamy A. Association between the number of eggs
and live birth in IVF treatment: an analysis of 400 135 treatment
cycles. Human Reproduction 2011;26:1768-74. doi:
10.1093/humrep/der106

13. Garg D, Tal R. Inositol Treatment and ART Outcomesin
Womenwith PCOS. International Journal of Endocrinology
1D1979654. 2016. doi: 10.1155/2016/1979654

14. Taylor HSP, Lubna; Seli, Emre. Speroff's Clinical Gynecologic
Endocrinology and Infertility: Lippincott Williams & Wilkins
(LWW); 2019.

15. Stepto NK, Cassar S, Joham AE, Hutchison SK, Harrison CL,
Goldstein RF, et al. Women with polycystic ovary syndrome have
intrinsic insulin resistance on euglycaemic-hyperinsulaemic clamp.
Hum Reprod 2013;28:777-84. doi: 10.1093/humrep/des463

16. Morley LC, Tang T, Yasmin E, Norman RJ, Balen AH. Insulin-
sensitising drugs (metformin, rosiglitazone, pioglitazone, D-chiro-
inositol) for women with polycystic ovary syndrome, oligo
amenorrhoea and subfertility. Cochrane Database Syst Rev
2017;11:CD003053. doi: 10.1002/14651858

17. Misso ML, Teede HJ. Metformin in women with PCOS, cons.
Endocrine 2015;48:428-33. doi: 10.1007/s12020-014-0394-8

18. Benjamin J, Nemetz H, Fux M, Bleichman I, Agam G. Acute
inositol does not attenuate m-CPP-induced anxiety, mydriasis and
endocrine effects in panic disorder. Journal of Psychiatric Research
1997;31:489-95. doi: 10.1016/50022-3956(97)00021-6

19. Kavak E, Kacar E, Kavak sb, Bulmus O, Serhatlioglu I, Tektemur
A. Myoinositol Causes Myometrial Contractions in Isolated Non-
Pregnant Rat Myometrium. Eastern Journal of Medicine 2018;23:
65-70. doi: 10.5505/ejm.2018.05925

20. Lesoine B, Regidor P-A. Prospective randomized study on the
influence of myoinositol in PCOS women undergoing IVF in the
improvement of oocyte quality, fertilization rate, and embryo quality.
International Journal of Endocrinology 2016;2016:4378507. doi:
10.1155/2016/4378507

Yy

Ccodgioe & dog boabl auwsh oSaY Cuddge o (guldlS
U5 oo b xS pie 3 S5 dige5 o o o adlas
Hhb S5 diges woe b odn] ldlas 4 34 0 Slgiii 0
ropen gl pbol oj g gladely ST 5 JOae Vb
O 9 pegdl p Joujgulae xSb JoSUse lapuslSe o0y
w4l (gl sla i S5 oo
h;;'n))dé 5 s & e

IRKAUMS MEDNT.REC.1401.072 M| o5 L )b
Cogleo 3l Aluwgepdy b cugal W (S pele oKl
5 555 JloS” LB 6)9,kb Gloyd Sy Jiuwp g oKy (il (s
e ol

e » p2l 3ioS  Jolbs s & 55 pdlel iy
5 55 b ladye ( IME] lian Mo 4’ g ol oiis puiiin (S5 dloo
&Lw (o)l
Sy (Slhe (o)l Ao dlie pl 3 By BT 4 L
RYIY
Clagllie duw o g )Sue bl dabld w,ailjg )8 dabold : yingh b
(S5
acbld (als dcyie o) Il edls adb leedh (¢polaes
3il593
(o8 Clagllie w5, Gl dobold tlaoaly flou
2,055948 dolold ¢ 98 Clagllie s i il o )5S
Dy8il59,8 debold tadlllas y cjllas
Sb colom>
Gl o plodil lilS S5 pole oy Jlo colons b Limgls oy
O oS
IR.KAUMS.MEDNT.REC.1401.072

References

1. Bozdag G, Mumusoglu S, Zengin D, Karabulut E, Yildiz BO. The
prevalence and phenotypic features of polycystic ovary syndrome: a
systematic review and meta-analysis. Human Reproduction
2016;31:2841-55. doi: 10.1093/humrep/dew218

2. Tehrani FR, Simbar M, Tohidi M, Hosseinpanah F, Azizi F. The
prevalence of polycystic ovary syndrome in a community sample of
Iranian population: Iranian PCOS prevalence study. Reprod Biol
Endocrinol 2011;9:39. doi: 10.1186/1477-7827-9-39

3. Teede HJ, Misso ML, Deeks AA, Moran LJ, Stuckey BG, Wong JL,
et al. Assessment and management of polycystic ovary syndrome:



LS 53,4155 5 aabls

21. Merviel P, James P, Bouée S, Le Guillou M, Rince C, Nachtergaele
C, et al. Impact of myo-inositol treatment in women with polycystic
ovary syndrome in assisted reproductive technologies. Reproductive
Health 2021;18:1-8. doi: 10.1186/s12978-021-01073-3

22. Gupta D, Khan S, Islam M, Malik BH, Rutkofsky IH. Myo-
Inositol's Role in Assisted Reproductive Technology: Evidence for
Improving the Quality of Oocytes and Embryos in Patients With
Polycystic Ovary Syndrome. Cureus 2020;12:e8079. doi:
10.7759/cureus.8079

23. Simi G, Genazzani AR, Obino ME, Papini F, Pinelli S, Cela V, et
al. Inositol and In Vitro Fertilization with Embryo Transfer. Int J
Endocrinol 2017;2017:5469409. doi: 10.1155/2019/8309405

24. Bu Z, Wang K, Dai W, Sun Y. Endometrial thickness significantly
affects clinical pregnancy and live birth rates infrozen-thawed
embryo transfer cycles. Gynecological Endocrinology 2016;32:524-
8. doi: 10.3109/09513590.2015.1136616

25. Ashrafi M, Jahangiri N, Hassani F, Akhoond MR, Madani T. The
factors affecting the outcome of frozen—thawed embryo transfer
cycle. Taiwanese Journal of Obstetrics and Gynecology
2011;50:159-64. doi: 10.1016/j.tjog.2011.01.037

Yy

PCOS )3 (s500b Ol 5 52554

26. Cabrera-Cruz H, Orostica L, Plaza-Parrochia F, Torres-Pinto I,
Romero C, Vega M. The insulin-sensitizing mechanism of myo-
inositol is associated with AMPK activation and GLUT-4 expression
in human endometrial cells exposed to a PCOS environment.
American Journal of Physiology-Endocrinology and Metabolism
2019;318:E237-E48 doi: 10.1152/ajpend0.00162.2019

27. Giudice LC. Endometrium in PCOS: Implantation and
predisposition to endocrine CA. Best Pract Res Clin Endocrinol
Metab 2006;20:235-44. doi: 10.1016/j.beem.2006.03.005

28. Maybin JA, Critchley HOD, Jabbour HN. Inflammatory pathways
in endometrial disorders. Molecular and Cellular Endocrinology
2011,335:42-51. doi: 10.1016/j.mce.2010.08.006

29. Liu S, Hong L, Mo M, Xiao S, Chen C, Li Y, et al. Evaluation of
endometrial immune status of polycystic ovary syndrome. J Reprod
Immunol 2021;144:103282. doi: 10.1016/j.jri.2021.103282

30. Di Nicuolo F DIS, Castellani, R ea. Effect of alpha-lipoic acid and
myoinositol on endometrial inflammasome from recurrent pregnancy
loss women. Am J Reprod Immunol 2019;00:e13153. doi:
10.1111/4ji.13153



DOI: 10.22100/jkh.v20i1.3408
Journal of Knowledge & Health o ]
in Basic Medical Sciences 2025; Vol 20, No 1 Original Article

The Effect of Inositol on Fertility in Frozen Embryo Transfer Cycles in Poly

Cystic Ovary Syndrome
Fatemeh Froozanfard (M.D.)*, Tayebeh Hashemi Arani (M.D.)!, Fatemeh Sadat Asgarian (Ph.D.)?,
Zohreh Talebi Mazrehe Shahi (M.D.)", Seyed Abdolvahab Taghavi (Ph.D.)*"
1- Gametogenesis Research Center, Kashan University of Medical Sciences, Kashan, Iran.
2- Social Determinants of Health (SDH) Research Center, Kashan University of Medical Sciences, Kashan, Iran.
3- Cellular and MolecularResearch Center, Yasuj University of Medical Sciences, Yasuj, Iran.

Received: 27 November 2024, Accepted: 21 January 2025
Abstract:

Introduction: The present study aimed to investigate the effect of inositol on endometrial receptivity and pregnancy rates in
patients with polycystic ovary syndrome (PCOS) undergoing frozen embryo transfer (FET) cycles.

Methods: In this double-blind clinical trial, sixty patients with PCOS undergoing FET cycles were randomly assigned to two
groups. The control group received 6 mg of estradiol tablets starting on the third day of the menstrual cycle, along with folic acid
for eight weeks. The intervention group received the same estradiol regimen along with Inofolic for eight weeks. Embryo transfer
was then performed using embryos of appropriate quality, and endometrial thickness (mm), biochemical pregnancy rate, clinical
pregnancy rate, and spontaneous abortion rate were evaluated in both groups. A significance level of P<0.05 was considered
statistically significant.

Results: There were no significant differences between the intervention and control groups in terms of age (P=0.899), BMI
(P=0.976), type of infertility (P=0.99), number of transferred embryos (P=0.894), biochemical pregnhancy rate (P=0.99), clinical
pregnancy rate (P=0.99), or spontaneous abortion rate (P=0.99). Although, myoinositol caused a significant increase in
endometrial thickness (P=0.005).

Conclusion: Despite the significant positive effect of myoinositol on endometrial thickness in patients with PCOS, this increase
did not influence biochemical pregnhancy, clinical pregnancy, or miscarriage rates. This suggests that other factors, such as
endometrial receptivity or embryo quality, may play a key role in implantation success.
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