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Metformin For All Women With PCOS?

Metformin has been shown to be beneficial for many women with PCOS.  Since insulin resistance is thought to be extremely prevalent, and central to the pathophysiology  of PCOS, targeting the insulin axis therapeutically has been an attractive strategy.  Metformin may facilitate weight loss in some women and restores menstrual cyclicity and ovulatory function to 50 – 60% of women.  In some clomiphene resistant women, metformin renders them responsive to clomiphene, but not consistently.  Preliminary data point to a benefit in reducing the miscarriage rate in PCOS and preventing gestational diabetes when used in pregnancy.  Recent data have also suggested that metformin may be beneficial for hirsutism.   While insulin levels generally fall, metformin has not been beneficial for dyslipidemia unless diet therapy is also aggressively pursued.


Nevertheless, with all the positive attributes described above, metformin produces GI side effects in up to 60% of patients and is rarely associated with lactic acidosis.  Accordingly, while its use in PCOS should be liberalized, this recommendation falls short of universal use in PCOS.  Indeed, all the positive attributes ascribed have not been rigorously tested in prospective randomized trials compared to placebo.  A wellness program (with diet and exercise being the cornerstone) should be first line therapy for all women with PCOS, precluding the need for routine use of metformin.

There has been debate about whether metformin should be first line

 (Lord 2003 )or second line therapy. (Barbieri 2004) Current recommendations for the use of metformin in PCOS would be in those women who are seeking fertility, unless they are thin and have normal ovulatory function; in those who are clomiphene resistant, those with a history of miscarriage, and in women not wishing to conceive at present, but are obese and have metabolic syndrome.
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