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Abstract

Objective: to compare the efficacy of letrozole and clomigheitrate in terms of pregnancy achievement and
in anovulatory infertile womenStudy Design: A randomized controlled trialPlace and Duration: study
conducted at the department of obstetrics and gytagy DG Khan Teaching Hospital. DG Khan from Marc
2017 to March 2018V ethodology: Two hundred and ten patients were included inghidy. The patients were
equally divided into two Groups as Group A and GQr@iby random number method. Study was started afte
permission from hospital ethical committee. Studyiables were age and duration of infertility. SR&S8sion

24 was used to analyze data. T test and chi sqeatewere applied and<f.05 was taken as significant.
Results: the mean age and duration of infertility of Groupws 25.66+3.39 years and 3.72+2.01 years,
respectively. There were 73.3% patients betweeBQlgears and 26.7% in 31-40 years of age. There @%
patients had <5 years of duration of infertilityda21% had >5 years of duration of infertility. Tdliéference was
statistically significant (p=0.000) for age. Thdiedcy of Group A and B was observed as 16.2% &énd%,
respectively. The difference was statistically ffigant, (p=0.000).Conclusion: use of Letrzole is safe and
more effective for achieving pregnancy in anovutaiafertile women as compared to clomiphene aitrat
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Introduction:

Ovulation is a biochemical mechanism which restmaturation process of egg in the hypothalamiaitairy
ovarian (HPO) axis Ovulation is orchestrated via neuro endocrinéesysand terminates in the ovary. Failure
of the ovulation process is the main cause of myprtive failure or infertility in the infertile cquies. Frequency
of this disorder is about 30 to 40% in infertile m@n. Ovulation induction therapy like fertility niedtion
should target the HPO axis for successful outcome

Letrozole and clomiphene citrate are two main dizayamonly used drug in ovulation induction thefapgany
injectible medicines are also available like memopufollistim, repronex and gonil f which can besed
intrauterine insemination. This process also naa®ih vitro fertilization. Used of oral fertility drugs are most
common and successful ovarian disfunction thergpyarian stimulation can be increased by endogenous
gonadotropin through antagonising the negativearesg of estrogen hormone at the level of hypothasawith
clomiphene citrate which is a selective estrogeepeor modulatsr’.

Clomiphene also has some disadvantages like higtipheupregnancy rate, overall poor efficacy andnso
adverse effects like hot flashes and mood sWinysother useful drug is letrozole which convetts endrogens
by activating the arometaseenzyme and blocks tineges senses, letrozole directly affect the mtyitgland in
the hypothalamic area and interfere with ovariamcfion and enhance the rate of pregndntgtrozole have
advantages of less side effects, low multiple paegy rate and mood swings with fewer vasomotorcetiad
early clearanc8™

In this study we aim to compare the efficacy ofngijphene and letrozole for ovulation and inductidn o
pregnancy in anovulatory infertile women.

M ethodology:

This is a randomized controlled trial was conduciethe department of obstetrics and gynaecologyKibén
Teaching Hospital. DG Khan from March 2017 to MaP€1.8. All anovulatory infertile women having agait
18 to 40 years were included in the study and fematlith previous pelvic surgery, hyperprolactenemia
hypothyroidism (on the basis of history and medreslord) and patients allergic to study drugs vwexeuded
from the study. Non probability consecutive sanpltechnique was used. Patients having sexual oese
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more than one year without any contraceptive pblg lateral normal tubal patency, normal pelvic
ultrasonography and healthy male factor were labateanovulatory infertility.

Efficacy was assessed by measuring the beta HE@Gfdfh day of missed menstrual cycle if beta He@els is
more than or equal to 5 mlU/ ml after fifth day wabelled as yes otherwise no. Patients were divid® two
equal groups (A and B) by random number methode®atin group A were given clomiphene citrate logl o
once a day for five days up to five menstrual cycRatients in group B were given letrozole 2.5mgeoa day
by oral up to five menstrual cycles. All patientere evaluated to see the occurrence of pregnariey af
complete of every cycle by measuring the beta Hg¢kecat fifth day and efficacy was noted.

All the recorded data was entered in the computiware SPSS version 23. Mean and standard dewviatgye
calculated for numerical data like age. Frequenog percentages were calculated for qualitative dikea
effectiveness. Student t test and chi square test applied to see the association among variaBlgalue less
than or equal to 0.05 was considered as significant

Results:

Two hundred and ten patients were included in shusly. The patients were equally divided into two
Groups as Group A=105 and Group B=105 by randombeunmmethod. The mean age and duration of infertilit
of Group A was 28.25+4.77 years and 4.01+1.87 yeaspectively. There were n=51 (48.6%) patienta/ben
18-30 years and n=54 (51.4%) in 31-40 years of Abere were n=88 (83.8%) patients had <5 yearsiatibn
of infertility and n=17 (16.2%) had >5 years of diiwn of infertility. While, the mean age and dioat of
infertility of Group B was 25.66+3.39 years and 2xZ.01 years, respectively. There were n=77 (73.3%)
patients between 18-30 years and n=28 (26.7%) i#4(3fears of age. There were n=83 (79%) patierds<tta
years of duration of infertility and n=22 (21%) ha# years of duration of infertility. The differemonvas
statistically significant (p=0.000) for age.(Table.

The efficacy of Group A and B was observed as nfl6/2%) and n=48 (45.7%), respectively. The
difference was statistically significant, (p=0.00()able. I1).

Table. |

Demogr aphic characteristics among the groups

Variables Group A Group B P-value
n=105 n=105
Age (years) 28.25+4.77 25.66+3.39| 0.000
Duration of infertility (years) 4.01+1.87 3.72+2.01 0.321]
Stratified age
18-30 years n=51 (48.6%)| n=77 (73.3%) 0.000
31-40 years n=54 (51.4%)| n=28 (26.7%)
Stratified duration of infertilit
<5years n=88 (83.8%)] n=83 (79%)| 0.375
>5 years n=17 (16.2%) n=22 (21%)
Table. I1

Efficacy among the groups

Variables Group A Group B P-value
n=105 n=105
Yes n=17 (16.2%)| n=48 (45.7%) 0.000
No n=88 (83.8%)| n=57 (54.3%)

Discussion:

In our study we observed that letrozole is morega€ious and better in terms of achievement of paiegy in
infertile females who were selected for treatmerdroovulation. Our result shows effectivenesslofmephene
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citrate 16.96% and letrozole group shows 33.04% witvalue of 0.005 which is a significant value.oftrer
similar study was conducted by Ibrahim éf & 2012 and reported 23.07% pregnancy achievemi¢imthe use
of letrozole and 10.68% with the use of clomipheiteate. This study was comparable with our studyitg
almost all variables similar to our study.

Another similar study was conducted by Seyedoshadiadt al® and shows 73.4% ovulation with use of
clomiphene citrate and 78% with the use of tamaxiéed letrozole shows efficacy 74%. Rate of pregpan
achievement was 64% ,40%, and 50% in group A, BGmdspectively. This study is also similar to study
which shows a better efficacy of clomiphene citiat@chievement of ovulation in infertile women. ¢deding

to this study an ovulation is a main contributiagtbr in infertility of female gender.

Another study was conducted by Atay €f @ 2006 and reported that pregnancy achievememiuish higher
with use of letrozole when compared with clomipheiteate. Results of this study were statisticallynificant.
Another similar study was conducted by Bayar & ahd reported that there was not significant défifee in
pregnancy rate in both groups when letrozole anthigdhene citrate were compared in terms of ovutatind
pregnancy achievement goals. Both these studies suailar to our study and can be compared.

A study was conducted by Kar et%bn successful ovulation rate of letrozole and gidrane and reported that
clomiphene citrate gives 60.78% ovulation rate l@twzole shows 73.08% ovulation rate but thesaeslvere
not statistically significant as p value is 0.3%0ther study was conducted by Roy €f an comparison of
clomiphene citrate and letrozole for achievemenprggnancy and observed effectiveness of letromofeich
higher 43.8% and compared with clomiphene citr&e%. Both these studies were identical to ourystutl
can be compared with our study.

Hussain et af also conducted a study in 2013 and compared &and clomiphene citrate and shows 25.3%
pregnancy rate in letrozole group and 16% in cldmeeg citrate. Here is another study conducted biphaavi
et al® and reported 11.9% pregnancy rate in letrozoleand 8.8% in clomiphene citrate.

Another similar study was conducted by Naeem A%taad reported that Letrozole is bore effectiveeimis of
preganacy achievemrnt when compared with Clomipletinate. Anovulatory is a rising issue in the noadi
history and should be considered with greater £ffiad considerations. Results of this study are silmilar to
our study and can be compared with results.

Conclusion: our results reveal that use of Letrzole is safe mmde effective for achieving pregnancy in
anovulatory infertile women as compared to clomigheitrate.
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