WT B 2020 5 42 B8 9 #A

COH H AN [E] Y [8] &= 18 4 Al 3=
EEAE TN ST 9= 25 R Y B 2 A7

wety 0

[WHE] BN REIFRERFEIKARESMBEHI(COH )T Aid 2 1 AR A 8 M5 F A4 iz (LH ) L ETUN
HoNZHE - R E(IVF-ET IHIRERMMNE. Fix ERTETEEX ARER 2015 F 4 A ZE 2017 F£9 ABCAH 127 4
EZKFTRCOHATMAZAESRE, REHRKRRR, SHEMRME(Gn)BINE LH KFEINE AT BERIEAXE R miimn
B LH KT =R, A ROC L&D 319 LH smam /LH aas® LH wpam /LH zap TN VE-ETHIRE BN E, &R
LH sgpmm /LH ppad8 A TN EE IR REIRFr 2669 ROC th& B, Hii 4 TEFR(AUC) A 0.558,P<0.05, 2 ¥ BIfE 4 1.250,
REUE 0.663,1F7E 0.557, 9B 1540 0.220, LH wopsnm /LH pawFE AR T TUN B 3E I R ITIRFT22 #1189 ROC #h4: &, AUC 4 0.682,
P<0.01,2¥7B{E0 1.000, REUE 0.724, 557 JE 0.687, AL IEE 0.411, H LH ymimm /LH 23 1.000 #9 45 BIEZFHA A 4,
LH mpsmm /LH gz >1.000 B 82 BIEEMA B H, MABREFERNANBRRTRETBERTHITEREX(P >0.05),EBHEF
AEIZ(2PN ) B MEXTRRTRENS T AGEE, ZRVFHITERX(HP<0.05), HFHit NTEREZKAZE
COH BT HMEEERNEENAZELRE, ATEAHTNBLXERHMBIANE LH KFES Gn Bah5 LH KEMLLESEH
IVF-ET #9R4E BRTUNE — EMNE. MEHLL, LH wappm /LH pon O BIREER, ZLE>1 NEZEREREE S EREHME
LHKFES Gn BaIET LH KB SR NEBRSETNNE, TIZABENERERBMNEFTEZR/RR X,

[ X8R ] A2E FIZHE - BIBE ABRERT (AR
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[ Abstract ] Objective To explore the value ‘of serum luteinizing hormone (LH) ratio at different time in infertility patients
undergoing long-term controlled ovarian hyperstimulation (COH) treatment in predicting pregnancy outcomes of in vitro
fertilization—embryo transfer (IVF-ET). Methods, One hundred and twenty—seven infertility patients receiving COH treatment
from April 2015 to September 2017 in Zhenhai District People's Hospital were enrolled in the study. The clinical data were
collected, and the levels of LH before Gnvinitiation and serum LH during early and late follicular development were detected.
The ROC curve was used to analyze the value of LH at early follicular phase/LH before Gn initiation ratio and LH at late
follicular phase/LH before Gn initiation ratio in predicting pregnancy outcomes of IVF-ET respectively. Results When LH at
early follicular phase/pre-Gn LLH was used to predict the pregnancy outcome, the area under the ROC curve (AUC) was 0.558
(P<0.05), the diagnostic’threshold (cutoff value) was 1.250, the sensitivity was 0.663, the specificity was 0.557, and the Yo-
den index was 0.220. When LH at late follicular phase/pre—Gn LH was used to predict the pregnancy outcome, The AUC was
0.682 (P<0.01),the cutoff value was 1.000, the sensitivity was 0.724, the specificity was 0.687, and the Yoden index was
0.411. There were 45 patients with late follicular phase LH/pre-Gn LH <1.000 (group A)and 82 patients with late follicular
phase of lH/pre-Gn LH>1.000 (group B). There was no significant difference in oocyte harvesting and early abortion rate be—
tween the two groups (P>0.05). However, the fertilization rate, implantation rate and two pronuclear (2PN) pregnancy rate in
group B were higher than those in group A (P<0.05). Conclusion The ratio of serum LH level to pre-Gn LH level in early
and:late follicular development in infertility patients with normal ovarian reserve capacity who received long—term COH treat—
ment for the first time has a certain value in predicting the outcome of IVF-ET pregnancy. The combined detection of late
serum LH level and pre-Gn LH level can improve the predictive value, and has important clinical significance in predicting
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pregnancy outcomes in these patients.
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