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[ Abstract ]
patients with premature ovarian insufficiency (POI).

Objective To assess the clinical efficacy. and safety of dehydroepiandrosterone (DHEA) in treatment of
Methods / Eighty and four POI patients were randomly divided intotreatment
group and control group, with42 cases in each. From~the third days of the menstrual cycle, all patients were administrated
withcomplex packing estradiol in  DHEAgroup
additionalDHEA 75mg qg.d,and both groups ‘were treated for three menstrual cycles. The indexesof ovarian reserve function,

tablets/estradiol. and dydrogesteronetablets, while patients received
includinganti Mullerian hormone (AMH), basic follicle stimulating hormone (bFSH), antral follicle counting (AFC), basic estradiol
(bE,), and total ovarian volume (TQOV) wereicompared before and after treatment and between the two groups. The liver function
(ALT, AST)and kidney function (BUN,.SCr) were determined and compared between the two groups.

bFSHwere significantly decreased after treatment in both groups (P<0.01), while the bE, and AMH levels were increased signifi—

Results The levels of

cantly after treatment (P<0.01). After treatment, the level of bFSH inDHEA group was significantly lower than that incontrol group
(P<0.01), while AFC.was higher(P<0.05). There was no significant difference in ALT, AST, BUN and Scr between the two groups
(P >0.05).
and kidney function after three menstrual cycles.

Conclusion “DHEA can improve the ovarian reserve function of POI patients, and has no obvious impairment of liver
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bFSH) . 28 U {3 24 (antral follicle counting, AFC ) F il
I (basic estradiol ,bE,) B & SAF (total ovarian vol-
ume, TOV )2 T BF §465 55 D REAY AR S PEHE BRI S
2% IfE T ( dehydroepiandrosterone , DHEA ) 1 A7 M I i %
BT, J2 B0 S5 IS R IR, AT
G 6L P S AR R VR BT, DA B SRR AR M R R 1) B
PR TEIEAE R T RS R b S BAT AT E
DHEA X} Bl S 8 DU RERYRZ MR 2455 R BESE A2 B . A
9% B 7EULEE DHEA Xt POT ANZAE F 3 O LA 45 T g
TEPRIISEMR , FEPPAN 25 2 4

1 XW&RFMFE

L1 X AU PRAESE S Il JB 5 491 %of BRI, i
#2017 4 1 H % 2018 4F 4 HAEARBEHZHY POL (B4
84 il

12 ZWibriE  2WibriES R 2016 4R M0 AR A 51
5WR 2 % (European Society of Human Reproduction
and Embryology, ESHRE ) POI i2¥7 5 m " & POI 1l
PRIZYT i [ G0, BARC - (D4R <40 %75 (2) H
LM R BF 4 4 D H KU (3) 2 2 R fE B i
A 1l Z (follicle stimulating hormone , FSH ) >25U/L ( [i]
b >4 J&).

1.3 G ARRIE S HEBRARHE AR : (DFF 5 POL 2
bR s (2) 270 2 YL 25U/L< FSH<40U/L( [l >
4 ) HEBRARUE : (1)G I 0 T B A5 HE i 22 4%
A BB 5 (2) 8 IR M A BERC 316775 (3)
TRITHT 3 A H 2 A N sG7 W i AR R 262
Wy 5 (4) 7 AE R ol P i XU, BB il AN FOR A
I

14 QI OB R A A 2 M I
e 220 (RS B 45 25 M s LA : 2mg/10mex28 F s faf
% Abbott Biologicals B.V.ZA Rl )Y 42 1] i 4 % #]
Y, 5 (R AR A A 0 2 e — e/l — b i 2 ) e (i
i 44 KIS A T R RN BR4H ) FI DHEA 1 (RILA%
75mgx60 F55% [E ESMOND 23 7)) ) 42 i B35 15 RiA
ISP 1R 5 5O H 22 R (B TR )26 3 K2,

Xof R ZH R RO A2 5 e 2 e — e/ — b e 2 B 7, 1
FAR 1 I RSN ER AR DHEA R, 75mg/ik, 1
W/, B SRARTT 3 A7 BRI . B4R AR A
HIE SRR (A ek Ma) R LG5
(¥ P>0.05), A AL, W3R 1.

1 PILURE BRI LA
13 AEIS SRR A 4355 [n(%))
(%) (kg/m) Agat [EIER
RIT A 29.88 +6.39 21.25+1.68 20(47.6) 22(52.4)
popiisEil 30.24 +5.92 20.78 + 1.61 24(57.1) 18(42.9)
X E 0312 1.524 0.382 -
P8 0378 0.068 0.537 -

1.5 UEHE RS A vk

1.5.1 ARCHESEAR AL B EIRIT T RIRYT 3 AN A
Je, T H 2ok i Cale gt 2y v H i ) 5F 3 SRl B bk i
DA ELISA #4691 AMH \bFSH \bE, /KF, 47108 %
HAIAFC "TOV . FLE P4 BRI TR E LR PR
1520 B VEFRAR  PHALRE TR YT HE 35 2 I i B
JOKAAL, 326 K6 25 Tk Be K ), LA 4 A 3l A AR ARG I ASCR T
Ll B P A A8 IR T IS A TR B S (ALT) (45 A%
S (AST) FlIfi JR 2 %0 (BUN) | il JULEF (SCr) 7K SF 2
O

1.6 SEile#abs ] SPSS 21.0 etk \EAS AR
PR TOR A zes2n o THE ORI 2555 8 4L IR T
Jo WBCR B REAS ¢ R, 4 1A LLBCR IR ST FE AR ¢
s AEIER ARSI 22 AR5 #H, PR LR
Mann-Whitney U #3053 87, THECSERH R HLESR T 2
KB, P<0.05 hZESAGIFE .

2 %R

2.1 W BEIRITHE UP A R T REFE AR bh A UL
%2,

% 2 Al 0L, WAL IARYTHT AMH AFC . TOV [t
BTG 2 2 (3 P>0.05) . 18975 W41 % AMH
AKX TIRITHT, 2R A G2 E 2 L (H P<0.01);

R 2 WLLURFIRIT AT I0 SR # I RESEAR UL

AMH(ng/ml) AFC(H) TOV(em?) bFSH(U/L) bE,(pmol/L)
213 TR TR TR WWIT 3 A BT 34
WIFRT TP WHITHT TP WIFRT
" FR " FAWR " FAWR " AR " FWR

RITH 0.55+0.38 1.11+0.49%% 345+1.77 4.69+238“2 575+3.87 6.16+3.35 33.60+437 1558 +4.3924"
555+3.64 644+291 3632+13.73 26.95+18.26% 32.14+18.27 4529 +15.75%

XTHRZH 0.62+0.39 0.97+0.51%* 3.79+220 3.98+2.07

32.55+4.51 43.60 = 4.6044

TE - ST IRA R, "P<0.05,"P<0.01; 5iRYTHT HLAL, 2 4P<0.01
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22 WAHBFERITIF EORELE Wk 3.
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ductive Medicine, ASRM )2 T & PEII I EEA 47
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WEKFIE . POL ™ E 40 3 Lo PR A FR A B , 2% B 2R
B W AR YOE I MER 2 —  BFR B, S8 K 17 AMH
IRV EAE T 5.6% , AFC 3:4F T [ 4.4% , TOV BH4E45
/N 1197 POT B AL v AN , H AT v oA 35
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8 % (pulsatility index,PI) . FH 7] 48 %X (resistance index,
R) A [k i 37 W50 200 197 0 (11 1) Jk 8/ 67 51K 0 U1 1% i i
(systolic/diastolic, S/D )H., Ff-$& /=5 W 4 HH e K 1 18
(peak systolic velocity, PSV ){HL , i 1 R I 1l 457 BH 7 , 2k
PN ML, AR AR F RIS, ARBESETE HRT R %k
fili LB DHEA JAJ7 , 45 R B 1RYT 5 4L 8 3% bF-
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TXTHRA
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R 3 PULRERITIT FIRE LA

a5 ALT(U/L) AST(UL) BUN(mmol/L) SCr( pmol/L)

HITHT HIT 3R ST W3R T RT3 AlE HSTHI HIT 3R
AT 24142856 27.64:1221  2881x7.04  2445:13.63 526195 5.55+1.90 76.79+£19.62  70.20£22.97
SHEEAL 19.98£845  28.76+13.35  20.10+7.33 24361291  522:1.87 5.84£2.01 76.61£21.00  72.37+24.50
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