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METHODS

The trials included are all RCTs through a database search through SCOPUS, PubMed and

Cochrane Library. All the trials have the following in common;

Women were split into the Letrozole and CC group 

Ovulation rates were measured 

Pregnancy rates were followed up 

The eligibility criteria for the systematic review included being available in English, available

for free, comparing the two drugs, had to be a RCT and had sufficient detail for comparison.

Data on ovulation and pregnancy was provided in all trials included. 

Is Letrozole more effective than Clomiphene
Citrate at stimulating ovulation in women with
PCOS struggling with infertility?
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AIMS

To provide a comprehensive overview on trials that have looked at how Letrozole works

better than CC to stimulate ovulation and in result reduce rates of infertility amongst

women with PCOS. 

RESULTS 
Table 1 

Table 2a

RESULTS WITH ADDITIONAL DETAIL

Endometrial thickness - 6 out of the 6 trials included in the systemic review reported a thicker

endometrial thickness in the Letrozole group than CC. Making it more hospitable for implantation.

Progesterone levels on day 21 - Trials reported higher levels in the Letrozole group - increasing

chances of implantation and maintenance of pregnancy in the first 8 weeks [1,2].

Oestrogen levels - Letrozole did not decrease oestrogen levels unlike CC, allowing smaller follicles

to degenerate and larger to survive - having higher chances of fertilisation. 

Single mature follicle - Although Letrozole does not increase the number of follicles released on

ovulation, it allows the survival of a single but mature follicle.

More FSH release - Prior to ovulation, an oestrogen deficient environment is created with Letrozole -

allowing an FSH surge just after ovulation, initiating the maturation of the follicles on ovulation.

Half-life of Letrozole is shorter than CC - Less adverse effects due to staying in the system for a

shorter duration. 

Quality of cervical mucus - Due to the longer half-life of CC, there is a higher amount of cervical

mucus build up - although this is usually a sign of ovulation and aiding of the sperm to the egg -

higher levels can also be detrimental to the fertilisation.

INTRODUCTION

1 in 10 women in the UK have PCOS. In short, 1 in 10 women are likely to struggle when

trying to conceive. Unable to ovulate due to cystic ovaries. Clomiphene Citrate is

currently the 1st line medication given to women with PCOS planning on having a

child. But studies have tilted their narrative towards Letrozole which may have a

higher rate of ovulation and thereby pregnancy in these women. Letrozole is currently

a breast cancer drug, but it is now proving to be used for more than just breast

cancer.

Table 2b

CONCLUSION

Although CC remains the first-line medication provided for infertility in hopes of conceiving in

women with PCOS, the systematic review proves that Letrozole is a strong alternative. This is not

only supported by clinical trials but also a multitude of research which has highlighted higher

fertilisation rates in comparison to CC. 


