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W48 (P<C0.05), #5if PCOS & % f i inhibin B K-FL5 Gn A2 2 f 48X, COS T £2 P 42 HE 99 F- 2 49 oo i
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Clinical value of inhibin B in ovarian stimulation process of patients with polycystic ovary syndrome
LIU Qian ,LIU Xiaoqing ,LIU Wei ,LI Dongyue ,LT Li*
(Department of Obstetrics and Gynecology »East Hospital of Baoding Municipal
First Central Hospital , Baoding, Hebei 071000, China)

Abstract:Objective To investigate the expression of inhibin B in the patients with polycystic ovary syn-
drome (PCOS) and its clinical value in ovarian stimulation process. Methods One hundred and twenty cases
of oviduct obstruction infertility treated in our hospital from December 2013 to January 2015 ,including 90 ca-
ses of PCOS in the PCOS group and 30 cases in the non-PCOS group. The PCOS patients adopted the double
pressure drop mediating ovarian stimulation scheme,and the non-PCOS group used the short term effect and
long scheme in luteal phase. The serum inhibin B and follicular fluid inhibin B levels in different periods of
COS (3 d of menstrual cycle, Gn start day,5 d of using Gn,day of HCG use) were measured. The patients
were divided into the low increasing range group, medium increasing range group and high increasing range
group according to the level of inhibin B increasing range,and the pregnancy group and non-pregnancy group
according to whether pregnancy. Results The follicular fluid inhibin B level on 3 d of menstrual cycle, Gn
start day,5 d of Gn and day of HCG use in the PCOS group were significantly higher than those in the non- P-
COS group (P<C0.05) ;in the PCOS group,the basic serum inhibin B level was negatively correlated with the
Gn dosage (r=—0.274,P=0.034). The inhibin B level on 3 d of menstrual cycle,Gn start day,5 d of Gn and
day of HCG use in the high increasing range group and medium increasing range growth group were signifi-
cantly higher than those in low increasing range group (P<C0. 05). The total amount of Gn use and the number
of COS days in the high increasing range group and medium increasing range group were significantly lower
than those in the low increasing range group.and the number of retrieved oocytes was significantly higher than
that in the low increasing range group (P<C0. 05). In the non PCOS group, the follicular fluid inhibin B level,
basic serum inhibin B and the number of transplantable embryos were significantly higher than those in the
non-pregnant group (P<C0. 05). Conclusion The serum inhibin B level in the patients with PCOS is negative-

ly correlated with the Gn dosage. The increasing range degree of serum inhibin B at the early stage of promo-
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ting ovulation during the COS process can guide the Gn application dose, but the inhibin B level can not be

used to predict the pregnancy outcome in the patients with PCOS.
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1.1 — R SEEUARRE 2013 4F 12 H & 2015 4F 1
FUSCIE 1 i O A A LR 2 B 120 ), b 90 i P-
COS B #E1EH PCOS 41.30 #ildE PCOS # # /& J ik
PCOS 41, PCOS 41 H & F ¥ 25 ~ 35 ¥, F 1
(31.343.4) % ,9E PCOS #4H % 24 ~35 % . F 1y
(30.1E3.5) % A B HFERERF TR ITFEX
(P>0.05), Fif B&EHEEMEFRZ. 5N
BT . AWEFEATBIA PG B2 51 S bl T e .
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NN e Y IR & 2 R ¢ 1 ol e T R N
AR/ B M 2 (LH/FSH) << 2, H 5 3 1K P i i
WE K VANE  (3) 3l i B B B K 4 PCOS 41 &
BEARFEAEN AT T A8 M0 b e R T8
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FI s COHERR P23 W P 5 95 B8 3 A 436 516 R P e AR di
B R R S 3 22 6E AN R R R ) B R B IR IR T
RETTIESE . AT A MFR X RAR IR AE 21~35 % .3 N H N
PR i AR AR P MR B R IR YT, L3 o o W 2 ik
INEAG- IR R A (IVE-ET) 397 - ¥ A 78 N I 5
DLARE B B R S 5 O L AR A T8 S e
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1.2 Jrik PCOS H O SR F OB B 9 11 B9 5501 3%
FE A 3 RIFRIRA A 935 (FEEE R A A 1
Ao RR T W21 d, A IRAIRDE-35 956 15 K JT
Uf R T VR AR M IR 2R R O R B 8 ) (GnRH-a)
(R Ak B E M W 25 A IR W), 0. 05 mg,
BER TR HE 14 d, fo 3k 31 AR R 8 49 bR 1 (FSH <5
mIU/mL . LH<5 mIU/mL . ¥ # 2 <50 pg/mL) &
FEU6 e AN P AR PR R 3 2R (Gn) . JE PCOS 41k H
BRI A T HER 5 7 d B R R T4 T
GnRH-a, 7 T @3 4} GnRH-a 0. 05 mg, & K — K, 3t
14 d. 535k 2 35 (R B R 15 FR ol G AR TR 4R R A G,

R 4 52 380 2 O 4E % L Ll I 3 FSH /K7 L op 8
F14) 5 Ak 5% bR 9 9 5 R R T R RS D G 1) B0
il AR 4 B0 Y A K DL E T G 9 iR )
. M B E R AU BP EL N E A 3 AN DL B R 2 B
YA CHP R 4255 18 mm L ), 24 H 21.00 47 LA
TS G B AR PR IR 2 (HCG) 10 000 TU, 36 h J5
HELEBF LS T 175 5 5 i B . (R4 52 K &
FEROPIE R 6 h #E17, FHE Y H 45 7 ¥ {KEI40 mg
WU ST, AEEN 525 2 HEZ i h 60 mg AR 1 K,
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PR E G R B 0 R SR AR A IO A 320K
HAE COS i oA [a ] (CH & JF W55 3 K .Gn 3
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3 mL, JEFHR H S Z 0E ORIk . A Y4
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T EBK 9 922 W BRH 7] & (36 R ADL A "D A2

P WA % TRAE 14 d R HAL KOG RE
B E M B-HCG . # B-HCG=>50 TU/L W 4k 2k W52 If:
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¥ PCOS 43 3 2 IKHY iE 4 (Ainhibin B<C50
pg/mL) B4 E 20 ( Ainhibin B=50~200 pg/mlL) &
25 #4105 20 (Ainhibin B>200 pg/mL) , {RIEEIR 57,
AR AS N IEIRAMAE T IRA . WRFEABRES

PR S
L3 Ziitsasb s WA SPSS 17. 0 8 F A7 4t

B R BOR L Tt SR AL HBCR A ¢ kg s
BOSER LA A 73 2R R AL O BCR T 5" A 365 A S 2y
Hrok Hl Spearman #1573 #r s LA P<<0. 05 4 22 7 A1 4¢

HES -
2 & R
2.1 PRULRAE TR LR P ALAT I X &R B S il

M3 FSH /K- .COS K E. 3K U9 % 7T #% R I G % &%
I RIS 22 R LG4 B L (P>0.05), W&
1. PCOS 4kl 46 ], dE 4L Uik 44 6] ; 4 PCOS 41 4%
% 14 ), JE G0 4% 16 ], PCOS 41 H &AM 3 K.
Gn 531 H.Gn % 5 H. HCG H I3 A1 5P 2§ inhibin
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4151 no FERL I FSH K- (Z+5,1U/L) COS R (T Es.d)  FRIE(TEs. ) TBMAEKRE (T A IR IRE 0D
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21 51 n A &R 3 KL Gn Ji 8l H i Gn % 5 H I % HCG H ffiL ¥ B I
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4E PCOS 4l 30 116. 88+43. 64 86.53x2.93

154.42448. 45 176.22441. 44 135.76+21. 24

59k PCOS 41 e, * P<<0. 01
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Gn i F# & S A (r=—0.274,P=0. 034),

2.3 R[d inhibin B ## I PCOS & % A [a] B 8] & 1
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RHG R 2 B 20 30 1] . v 395 s 4 v 336 i 2 A H &2 )8
W% 3 K. .GnJaahH.Gn 4 5 H . HCG H IfiL# inhib-
in B 7K P27 8 8 5 TR S 05 41 (P<0. 05) 5 /& 4 M 41
HEHAZEWE 3 K.Gn i8I H .Gn %6 5 H . HCG H
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L% 3,
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W AR 2 H A, ¢ P<<0. 055 5 P g IR 4 H 4. P<<0. 05
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O 20 AR AT PR 41 BB B ) B8 W inhibin B /K- FE il
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0.05), W5, 3 PCOS H # (I 20 BLON H ) 59 iy
7 inhibin B 7K LR 13 inhibin B /K | o] B4 JE
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AR R S FAR IR R 41 (P<<0. 05) 3 3E PCOS B % 4T
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hibin B 7K 5 1ML i & fill inhibin B 7K B9 22 EAE A
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Al 520 Gn i 4 & L COS K BRI 4k 51 5k, ¢ B ] il
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