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O ABSTRACT 0O

The aim of this research is to study the effects of Metformin administration on a
sample of patients with polycystic ovary syndrome (PCOS), especially regarding obesity
and menstrual disorders. This study also aims to compare clinical and laboratory changes
before and after treatment . Finally, we consider the possibility of using Metformin as a
new drug for the treatment of this syndrome. The sample included (50) patients diagnosed
with PCOS. This diagnosis was confirmed through clinical, laboratory, and ultra-sound
examinations. Metformin produced a good result in increasing menstrual frequency and
making the value of BMI and W/H close to being normal.
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