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* Inclusion criteria: =
« Underwent ovulation induction with letrozole Alone Metformin Alone Metformin
 Either timed intercourse (TIC) or intrauterine C) BMI < 30 BMI >30 BMI < 30 BMI >30
insemination (IUl) Letrozole Alone |
 Had at least one functioning ovary Letrozole + Metformin
« Confirmed patency of at least one fallopian tube
« PCOS diagnosis based upon Rotterdam criteria 119 * Metformin use with letrozole is associated with a trend to increase both clinical
« Exclusion criteria: 0 ns pregnancy and live birth rates in PCOS patients undergoing OIl, compared to
. Endometriosis letrozole alone.
. Diabetes Mellitus aLive Birth * Metformin addition to Ol with letrozole does not impact how many cycles a

patient needs to undergo to achieve their first clinical pregnancy.
« Metformin use impacts the number of follicles per cycle that are greater 14mm.
« Stratification of pregnancy outcomes by BMI does not affect statistical

« Uterine cavity abnormalities
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* Anti-mullerian hormone <1ng/mL
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Use of metformin >1 year prior to presentation | significance. However, for patients with BMI <30, there is a trend towards higher
‘ C.ategorlcal variables were compared and analyzed with the 'Ea”y Pregnancy clinical pregnancy rate with metformin use (20.4% versus 12%), though this
Fisher’s exact test and Chi-squared test. o does not ultimately impact live birth rates.



