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Abstract

Obese polycystic ovary syndrome (PCOS) is a disease that seriously affects women’s reproductive
and metabolic status as well as their quality of life, and guidelines have also clearly emphasized the
importance of weight reduction. In recent years, the combined use of glucagon-like peptide-1 re-
ceptor agonist (GLP-1RA) semaglutide and metformin has gradually gained attention in the treat-
ment of obese PCOS. Semaglutide exhibits significant glucose-lowering and weight-reducing effects
through multiple mechanisms, including stimulating insulin secretion, reducing glucagon secretion,
and enhancing insulin sensitivity. Metformin, on the other hand, primarily lowers blood glucose
levels by inhibiting hepatic glucose output, improving peripheral tissue utilization of glucose, and
reducing body weight, and is widely used in the treatment of PCOS. Therefore, the combination of
semaglutide and metformin provides a novel therapeutic option for patients with obese PCOS, with
broad clinical application prospects and research value. This article discusses the recent research
progress on the use of semaglutide combined with metformin in the treatment of obese PCOS, in-
cluding the research background, main findings, existing controversies, and future research direc-
tions, aiming to provide a reference for clinical treatment.
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