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Correlation of follicular fluid hormone levels and follicle size with oocyte developmental potential
XU Pengyu' LI Dongxiu'® .CHENG Lili' ,ZHANG Min"
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Abstract: Objective To investigate the correlation of follicular fluid hormone levels and follicle size with
oocyte developmental potential. Methods Follicular fluid of 636 follicles were collected from 48 patients un-
dergoing ICSI treatment and all the follicle size were measured and recorded [ diameter==18 mm (big follicle
group) ,14—<C18 mm(middle follicle group) ,<{14 mm(small follicle group) ]. Maturity of the oocytes was re-
corded[ (germinal vesicle,GV), (metaphase [ ,M [ ), (metaphase [l .M [ )Jand the concentrations of follicle-
stimulating hormone(FSH) , luteinizing hormone(LLH) ,estradiol(E2) , testosterone(T) were measured. 444 M
Il eggs were treatmented with ICSI and laboratory outcomes. Results The level of FSH in M I group was
significantly higher than that in GV group and M I group. the difference was statistically significant (P <C
0.05). The level of FSH in GV group was significantly higher than that in M I group (P<C0. 05). There was
no significant difference in the levels of FSH,LH,E2 and T between the large follicle group,the medium folli-
cle group and the small follicle group (P >>0. 05). The fertilization rate of two pronuclear in large follicle
group was higher than that in small follicle group and medium follicle group,the difference was statistically
significant (P <C0. 05). The available embryo rate of large follicle group was higher than that of small follicle
group and medium follicle group,the difference was statistically significant (P <C0. 05). Conclusion The con-
centrations of FSH,LH,T in follicular fluid were closely related to oocyte maturity. The oocyte development
potential of M I follicles obtained from the follicles ==18 mm was better than that from the follicles <18
mm.
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