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A % W& Logistic M2 54 PCOS R A B HF XA AT EZH KR ERGFm B X, 28 2 XE5 T FHIE
(ROC) W5 & 4 #7 £ 7% SHBG,INHB K F 5 PCOS R EREEF LS KA L BGTAMME, R SZHAEA
88 ), EH H_ B 210 4] AR BB 28 107 4, 5 B R A KB R A, & R R 4 O AR R B 3R R
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0.05), % W% Logistic @2 »# 4 R 27, F#4 K . BMI 4 & .FSH K F 4 & . SHBG K+ &3 £ PCOS
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My AUC & FEmam e AUC(Z=3.137.4.940,P<C0.05), & & SHBG.INHB K-FX5 PCOS R %
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Abstract: Objective To investigate the predictive value of serum sex hormone-binding globulin (SHBG)

and inhibin B (INHB) in predicting ovarian response to in vitro fertilization-embryo transfer (IVF-ET) in in-
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A total of 405 PCOS infertility patients ad-
mitted to Wuhan Sixth Hospital from August 2023 to August 2025 were selected as the research objects. All

fertile patients with polycystic ovary syndrome (PCOS). Methods

patients received standard IVF-ET. According to the ovarian response,the PCOS infertility patients were di-
vided into high response group,normal response group and low response group. The baseline data of all pa-
tients were collected,and the serum SHBG and INHB levels of all patients were detected. Spearman correla-
tion was used to analyze the correlation between serum SHBG,INHB levels and ovarian response in PCOS in-
fertility patients. Multivariate Logistic regression was used to analyze the influencing factors of high and low
ovarian responsiveness in PCOS infertility patients. Receiver operating characteristic (ROC) curve was drawn
to analyze the predictive value of serum SHBG and INHB levels for high and low ovarian responsiveness in P-
COS infertility patients. Results There were 88 cases in the high response group,210 cases in the normal re-
sponse group,and 107 cases in the low response group. Compared with the normal response group and the low
response group,the high response group was younger, body mass index (BMD) , follicle stimulating hormone
(FSH) and SHBG levels were lower, the menstrual cycle was longer,antral follicle count (AFC) was more,
anti-mullerian hormone (AMH) and INHB levels were higher,and the differences were statistically significant
(P<C0.05). Compared with the normal response group,the low response group was older, BMI,FSH and SH-
BG levels were higher,the menstrual cycle was shorter, AFC was less,and AMH and INHB levels were lower
(P<C0. 05). Multivariate Logistic regression analysis showed that older age, increased BMI, increased FSH
level,and increased SHBG level were independent protective factors for high ovarian response in PCOS infer-
tility patients (P<C0. 05). While longer menstrual cycle,more AFC,increased AMH and INHB levels were in-
dependent risk factors for high ovarian response in PCOS infertility patients (P<Z0. 05). Older age,increased
BMI,increased FSH level,and increased SHBG level were independent risk factors for poor ovarian response
in PCOS infertility patients (P <C0. 05). While longer menstrual cycle, more AFC,increased AMH and INHB
levels were independent protective factors for poor ovarian response in PCOS infertility patients (P<C0. 05).
Spearman correlation analysis showed that serum SHBG level was negatively correlated with ovarian respon-
siveness (r,=-—0. 485, P <C0. 05) ,and serum INHB level was positively correlated with ovarian responsive-
ness (r,=0.522,P<C0.05). The results of ROC curve analysis showed that the area under the curve (AUC)
of serum SHBG and INHB alone and combined detection in predicting high ovarian response in PCOS infertil-
ity patients were 0. 695,0. 782 and 0. 884, respectively. The AUC of combined detection was higher than that
of single detection (Z=4,557,2.984,P<C0.05). The AUC of SHBG and INHB alone and combined detection
in predicting poor ovarian response in PCOS infertility patients were 0. 673,0. 773 and 0. 881,respectively,and
the AUC of combined detection was higher than that of single detection (Z=3.137,4. 940, P<0. 05). Conclu-
sion Serum SHBG and INHB levels are closely related to ovarian response in PCOS infertility patients,and

the combined detection of SHBG and INHB has a high predictive value for high and low ovarian response.
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7 B AR S R AE A EEES RS T 2 AN har
i) —JC Logistic [ IHBIRI, Fr Ay iE 2 A 4 & (4F
#® . BMI., H 24 8 #. AFC.FSH. AMH. SHBG. IN-

HB) B LIS IR AR, 25, 45 A2 S 5 2
2 B IR 7 27 <25 L B s ANAFAE Ik 5 119 22 Tl AR 2 P ) AL

x1 BREAEERME REEAELAZMEMDE SHBG.INHB KFELLE (2 £5)

5 . ) BMlv EEIRE R AFC G SRR FSH
(kg/m”) CN) ) “™ (mL) (mIU/mL)

T SN 4 88 27.11£3.01 21. 3342, 67 40. 9543, 84 3.9241.97 15.1243.62 10,0743.53 5.2442.15

ERERA 210 30,3204, 34" 23.6943. 18" 35. 684, 19° 4.164-2.33 10, 684-2. 15" 9.2542.13 6.56+2. 77"

[:9ram| 107 33.3645.53" 25. 6243, 51 32, 2845, 73" 4.4142.35 5.7341. 48" 9.2142.49 8.8743.29%

F 47.714 44, 218 87.153 1.141 99. 700 0.910 13. 140

P <0.001 <€0.001 <0.001 0.321 <0.001 0.405 <20.001

24 5 n LH(mIU/mL) E, (pmol/L) T(nmol/L) AMH(ng/mL) SHBG(nmol/L) INHB(pg/mL)

w4 I 20 88 7.12+3.54 274. 78492, 89 2.84+0. 97 7.7542.47 18.58+5. 49 125.59+38. 28

EHRA 210 7.1543. 26 276.314128. 92 2.9540. 87 4.56+1.21° 22.1346. 25° 95. 76431, 41"

% S 137 41 107 6.92+3.37 276.324135. 14 3.04-+0.76 2.3740. 75" 25.74£7.13% 65. 4928, 76"

F 0. 040 0.010 1.290 81.050 9.610 24. 790

P 0. 960 0.995 0.277 <<0. 001 <<0. 001 <<0. 001

TE 5 RN A L P <20, 055 5 TE W R R4 L P P<C0. 05,
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RS Y T 2 RE CF T )5 28 ROC #h €643 #7) . 73 47
A SHBG . INHB 9 faf fL #5541, 25 3 /R, SH-
BG.INHB {525 )/ M1 & (P<<0. 05) ., L& 3.
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S5 R PE AR OCE AR A 3 B9 £k . B2 B Y B A Rl
53 1 B B R N A3 A IR R R =1, 1E % RV =2, & ]
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R B, PCOS AZIE B # L SHBG /KF 5 B 5
B M SR G (. = — 0. 485, P<C0. 05) , IfiL i IN-
HB /K 5 B9 8 ) WPk 8 1E M 56 (r, = 0. 522, P <<
0.05) . A HH 343 BT 78 8¢ 1E 4F #% #1 BMI J5 . PCOS A~
ZEE HE TE SHBG 7K 5 519 51 5 57 4 475 2 7+ 5¢
(r,=—0.402,P<C0.05), Il ¥ INHB /K5 §p & Jx
M PEATS S IE A 6 (-, =0. 467, P<C0. 05) .

x2 £ EE Logistic B35 # PCOS R ZBEBH X E
U &S R BB % E &
HE B SE  WaldX* P OR(95%CD)
FRL 1
WROH 5412 1204 20,21 <C0.001 —
AR —0.215  0.065 10. 94 0.001  0.807€0. 71~0. 916)
BMI —0.185  0.072 6. 60 0.010 0. 831(0. 722~0. 957)
HE M 0.108  0.036 9. 00 0.003  1.114(1.038~1.195)
AFC 0.402  0.089  20.40  <C0.001  1.495(1.256~1.78)
FSH —0.321  0.108 8.83 0.003  0.725(0. 587~0. 896)
AMH 0.856  0.174  24.20  <<0.001  2.354(1.674~3.31)
SHBG —0.078  0.029 7.23 0.007  0.925(0. 874~0. 979)
INHB 0.019  0.006 10.03 0.002  1.019(1. 007~1. 031
i 2
RO —2.158  0.756 8.15 0. 004 —
SHBG —0.065  0.026 6.25 0.012 0. 937(0. 891~0. 986)
INHB 0.015  0.005 9. 00 0.003  1.015(1. 005~1.025)
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x3 & A% Logistic B34S # PCOSABEREX 4
ERY A A Tl Sk

ES B SE  WaldX* P OR(95%CI)
“HR —3.968 1.08  13.35  <C0.001 —
AER 0.238  0.058  16.84  <C0.001 1.269(1.132~1.421)
BMI 0.206  0.061  11.40 0.001  1.229(1.09~1. 385)
A& —o0.152 0,042 13.10  <€0.001 0. 859(0. 791~0. 933)
AFC —0.887 0.152 34,05 <<0.001 0.412€0.306~0. 555)
FSH 0.284 0.08  11.16 0.001 1.328(1.125~1.569)
AMH —1.462  0.221  43.76  <<0.001 0.232(0.15~0,357)
SHBG 0.091  0.025  13.25 <C0.001 1.095(1.043~1.15)
INHB —0.025 0.005 25,00 <Z0.001 0.975(0. 966~0. 985)
A 2
RO —1.856  0.687 7.30 0. 007 —
SHBG 0.082 0.023 1271  <C0.001 1.085(1.038~1.135)
INHB —0.022  0.005  19.36  <C0.001 0.978(0. 969~0. 988)

AT 1 R AR IR 2 R A YA SHBG.INHB # fi fk £
L, TR 80 ROC 4 0 #r s — 28 oRkE .

2.4 [ SHBG.INHB gl K — % BE A I % P-
COS A2E B # KA AR AN E ok
Al SHBG 5 INHB B 1 I 2L BE L A<BF 5% 43 1 X6 B
S50 I RN SR R 2 A4 R R ROC 2k,

2.4.1 % SHBG.INHB Bl f — % 1B & K %)
PCOS ANZE4E BB 35 & A B9 8 & S vy iy B0l g (6 LA
PCOS RAEJE B E B KA E S RN =1, =
0) NI 75 5, DLy SHBG ., INHB B & — % Bk
G RIS AT ROC thZe i, 8 SHBG.IN-
HB AR BB & A8 B9 55 & 2 2 9 [l 9 5 2 < Logit
(P)=—2.158—0. 065X gjpc T 0. 015X j\up o &5 3R
/s I SHBG INHB Sl e — 3% 3% A i 7 i P-
COS N2 4 f8 3 K AR O 8 I i AUC 43 51 ok
0.695.0.782.,0. 884, . FHEA MK AUC KF Hjl
A AUC(Z=4.557.2.984,P<C0.05), W% 4.

2.4.2 % SHBG.INHB Bl f — 3 5B 4 K %)
PCOS N 4E 85 & A 09 AR R N i B AN H - LA
PCOS R fE B H BB KA IMRMRI (=1, K=
0) MK 78 1, DL 3 SHBG. INHB Bl K — 3% Bk
AR I AR w3 T ROC &5 Hr. ## SHBG.IN-
HB A # i 28E & A B 51K S 1 191 5 7 78 « Logit
(P)=—1.85640. 082X qupc — 0. 022X s 45 B
7, ML3E SHBG . INHB 5l K — 3 5% A 4 DU 350 P-
COS A4 8 35 & A= 00 K & B i AUC 43 51
0.673.0.773.0. 881, —~FHEA MK AUC KF H.jl
A AUC(Z=3.137.4.940,P<C0.05), W% S5,

x4 % SHBG.,INHB #3 B —EBE & KNI PCOS RRAERE L £ P L S K 5T &

EiR 5 A AT A R FERECD P AUC AUC 1y 95%CI ZIBFEEL
SHBG <{18. 71 nmol/L 63. 33 75. 00 <<0. 001 0.695 0.604~0. 775 0.383
INHB >117. 16 pg/mL 76. 67 73.33 <<0. 001 0.782 0.698~0. 852 0.500
—HEBRE — 91.67 80. 00 <0.001 0. 884 0. 820~0. 922 0.717
T — Fm T,
F5  MiE SHBG.INHB ##E ZHFERAKRAIN PCOS R ZEEE K £ P LK K R # R alM1E
ECLZ I HET T REPEC  FERIEOD P AUC AUC ) 95%CI EARSE L
SHBG >>25.69 nmol/L 53. 00 80. 00 <<0. 001 0.673 0.581~0. 757 0. 330
INHB <64.91 pg/mL 63.33 86. 37 <<0. 001 0.773 0. 687~0. 844 0.497
—HBRE — 96. 67 76.67 <0.001 0. 881 0. 828~0.921 0.733
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I BIUIR 25 HL 55 B0 55 52 07 14 2% U0 AR 6 19 AR Db B . %
R A B R A AU ) A 5T RS
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gn M3 A L T30 SHBG 144 B 4 #E 50 A B 30 i AT
R G I 375 /K SE . e Ah L IR SHBG K 5 8 i3 &
BT UIA 6 PCOS AN 22 E (8 3 7 28 I e i 5 2% 1ML
i B R AT SHBG & 1% . 7F — 2 B A% H: 76 i 3%
g KCEDY . AR PCOS A Z24E B % SHBG
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IKOF T 2 M i 25 5 8 0 2 B ) 1 D o 4 R
INHB i 595 550k7 20 A 7 6 32 S0 i FSH 43 W
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SR S AR BRSNS AR I R (P <0, 05) . &)
SHBG 7K -3 32 5 45 Ui 25 1 1 2% % {1 O S 2o 5 ) 3%
AU 5 sz e B S5 %o 980 2 1) )R T R 0 L B T 4R RO
EH K INHB /KT $2 7 B9 51 28 7 3 B2 B 30 3f]
T S 300 1 5 M L H RT BE R O A L A
XAES T . = KT 19 SHBG 1 RE & b 25 01 52 P 43 Wb
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ANPE B R AR O B R 5K RO 2 B R
O E . SR AR S AAFAE R R . (1) AR &5
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