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[(WE] BHH FHEINZHE-EIEHH (IVF-ET) $ GnRH $5H71477 Z B IP B4 &1 (PCOS) X B E
SR P HARAR-1B(IL-1B) MM R SR ERMR R, ik  #E#H 2011-08 ~2012-09 fEiXBEHE
70T IVF-ET 9 PCOS RZ R 76 i, FEHLSr 4 A 41 (GnRH #3174 )28 # (WF54) ,B 4 (GnRH 3}
FHC TR )48 B (X HRA) , BT ABRENIER S IL- 13 K P EHEGHRGERNRTR. EFR WA
IR IL- 1B WRE R ER TG ITHEEL(P>0.05) ; FEPEREE RIPEBIIR R RE M
R R PRI R S T, A IR ER BRI E (P >0.05) ;A HAY Gn RHAE Gn HHREAL
e B ZH/ (P <0.01) ;A AR ME (HCG) H E2 /K PRTF B 41(P <0.05) ; BIZH Y 5P B0 R B4R
EIE(OHSS) RAERERTLHITFE L (P>0.05) ;A HIY B HRUERH BT BA(P <0.01), &ig IVF-
ET & GnRH #1767 PCOS ALBUB NI i IL-18 K, AR SR A R F 59 B 40 A B R 24
URAE S R IERG BB PR, i GoRH 3EHF T R R ELH KN,
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Study on relationship between levels of IL-1B in follicular fluid and IVF-ET outcome in PCOS patients
HUANG Ying, QIU Ying, TAN Xiu-qun. Reproductive Medical Center of the Third Affiliated Hospital of Guangxi Medi-
cal University, Nanning 530031, China

[ Abstract] Objective To investigate the effect of GnRH antagonist in IVF-ET on IL-1B in follicular fluid
and the relationship between GnRH antagonist and IVF-ET outcome in polycystic ovarian syndrome ( PCOS) patients.
Methods Seventy-six cases of PCOS patients undergoing IVF-ET between August 2011 and September 2012 were di-
vided randomly into two groups: Group A(study group) : 28 patients with PCOS were subjected to a protocol of gona-
dotropin-releasing hormone antagonist. Group B( control group) : 48 patients with PCOS were subjected to a long pro-
tocol of gonadotropin-releasing hormone agonist. The level of IL-B of the two groups and the relationships between Gn-
RH antagonist and IVF-ET outcome were analyzed. Results The two groups were similar with respect to IL-1B in
follicular fluid( P >0.05) ; the two groups were similar with respect to endometrium thickness, the number of cocyte,
the mature rate of the oocytes, fertilization rates, cleavage rates, the rate of the high-quality embryos, implantation
rate, pregnancy rate( P >0.05). The doses of gonadotropin and the days of administration in Group A was less than
those in Group B(P <0.01). The levels of serum E2 on day of HCG administration, and the cycle cancellation rate
in Group A was lower than that in Group B(P <0.05 or 0. 01). The difference of the incidence rate of OHSS was not
significant (P >0. 05) between the two groups. Conclusion It is demonstrated that GnRH antagonist in PCOS pa-
tients undergoing IVF-ET did not alter levels of IL-18 in follicular fluid, the development of follicle and the oocyte
competence. These results demonstrated the high-performance and safety of this drug on controlled ovarian stimulation

protocol.
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Z$ UF 22 51F (polyeystic ovarian syndrome, P-
COS) RAEE I AL & H T I 7Y 4 W B B HE B [
BUHEARNEERE,FL PCOS BEFEEZK
SN2 AE-IERE # FE (in vitro fertilization and embryo
transfer, IVF-ET) 497, 4R MBI XA E N
WOREE P ) 3 4 B4 & -1B (interleukin-1B, IL-18)
AN TMREREREB YR RER, B R
7E IVF-ET B # v {# B GnRH 5 #7177 ( gonadotropin
releasing hormone antagonist, GnRHant ) 557 PCOS X
BEIPER P B A ER-18(IL-1B) KRR R 5 BY
ZEEFRRRR I EX GnRH HHH RO L LM
FARREFITHR, SR REWT .

. 743 -

1 XNREFE

1.1 FFFEXTSE 4R 201108 ~2012-09 ZERBEA
ST .0 BB FiE X R 1T IVF-ET i PCOS A
ZHERE 76 B, FFRE 23 ~35 & BN A 4H(Gn-
RH #55057140 ) 28 4 (BF5T4H) , B 41 (GnRH #3) 57
KHFRH)48 B (XFH4H ), PCOS K2 Witn S IR
2003 AERERFFHT A o HERRARUE: OS> 35 %
QERII LRI EE (FSH) > 12 mIU/ml; QB IHFE
WIERALAE, MABENER AZFREER
B EMASME—-BRBEREBEZERFEIRITFEENL
(P>0.05) , ERW M, BEK1,

®1 WHARHE—BELLE(T£s)

&5 LS FER(F) RERER(4F) WEHEK FSH(miU/ml) LH(miU/ml) T(ug/L)
Ag 28 29.54+2.80  3.82:1.26  21.95:2.44  4.85:1.03 5.36£3.45  63.13 £64.05
B4 43 20.29£3.45  3.4040.68 2136279  4.77+0.91 4.92£3.88 7258 £105.91
: - 0.318 1.898 0.933 0.357 0. 496 -0.428
P - >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
1.2 BESTO5EE EH RN RARTRB K, I OHSS JEAR AR AERH,
L2.1 7R (DAHBRTFR:AFRAOCKE WBUNSTE IR, AT MR R, LUS BT

KA & RHE 3 XIF ik R M IR 3 & ( gonadotro-
pin, Gn ) {ZHEDN (EH AR IR MR, BIRBRZF, B
TEZEAF), FEWE 5 RIFKBE B BN
BHBZEKFRENE, ERMNEERIE 14 mm
W 45F GuRH fEH07 (S RS RR VS th 3k 52, BN R
B, L HZW A F)0.25 mg/d, HEHRBER
PERREE (HCG) H B, (2)BHBITH R EWE
I RIRRT— A (0C) FAHA%E 20 ~ 21 R Gn-
RH #zh59] (Ipsen, Diphereline , 35 3E4K 1. 2 mg) [&R
L, BEATE 15 ~ 17 d FFEREA Cn (RIFFS) {24k
P, FFEA1E Y Gn BE3XE) 1M1 #E —FE(E2) <50 pg/ml,
TR EMFENBERE <5 mm &4,54d 5
RYE B BIS T R MFE K FRENE, DLW
TRHEIR 7 Y Gn B BEIM 75 ~ 112.5 TU/d FF
16,4 BEIIA 3 MEFINEAEL =18 mm B 4
FiE5 HCG 5000 U,36 ~37 h BUUR ,BUGRE 72 h
A5 BRBR S JF 4 L P B AR S R B R T BE, BHR
14 d i A B-HCG, N E LTIk, BHJE 33 ~
35 417 B jEKE, IZB P IR ZE AL BN E
HGRENR, XFTF HCG H E2 B F 5 000 pg/ml
BB LT S ANMEEMELERNEE S

(OHSS) i &, BN B FRERBH R
TEH 7500 ml, UBAE H FWR A2 A . B BEZE,

BRI AR

1.2.2 ARAWEFAGI (1) GBIl A s . 50
WAHZEAE B B51 S T HIRHES AT IR B S, B P
HWEA =16 mm FRMPHEINERELE TRELE
#,3 000 r/min 350> 10 min, BUH b B W45 5
T -70 CHRFHPRAFM, (2) WK LB K
I - S FE IR 4 3 W B XU 32 .00 9 (ELRSA ) 6 )
IL-B WREE, R (X 28 1 5 Ak B AR AN, A8 U357 B ¥
[ DIACLONE /A 8] AR T 4B 2 AR A £ IR
ARAE, BRI E R AR AN A B B a7, R
WER S pg/ml, #t P HLEZER R <10.5%,
1.3 MBI Cn WHAEBRKAZREHCC HY
Il E2.LH 7K . F B BB 2R DR 5L AR 3R
ZHRER IR R R PR R O R AR A
BUH#F OHSS KA %, H ' OHSS B Wit S %
XHR(2],

1.4 Ziit2frk R SPSSI7. 0 Geit sk 474K
BRI AT, THE OB AR + fRUEE (& £5) TR,
PR LCBOR PR ¢ 38 5 T BB R R R 4L
AR X K36, P <0.05 AEREHITHE L,

2 #R

2.1 PRSI A UM 6n AR FHAX
BWEARH. B 40/ (P <0.01);A 40 HCG B E2 /K¥F
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f&F B (P <0.05) ; FILH IR M+ IL-18 L
BEARTGIHFEL(P>0.05); FTEAREE K
DREL BTN R AR TR IR FE R
IR , A LB ZER YRR ITFR (P>
0.05), W#&2,

2.2 T4 OHSS HARILE A 44 OHSS K4
FETHRAP>0.05) ;A A FAHBRIHERAR
f&F B 4 (FIHIBUA KRR ¥ 8 & 4 OHSS 877 7E
OHSS B X&) (P <0.01), WFE 2,

&2 WHARHERKOHSS R & KUK (5£s),n(%)]

a @ e CRERE e RIE ApE BREGR) SRE(E) My NG
(mm) (pg/ml)
A4 28 11.43 £3.50 1303.13 +457.95 12.64 £6.52 289(81.87) 79.54 +18.39 96.61 £8.13 10.57 +1. 86 2920. 14 +1458. 27
B4 48 15.00 +£3.69 1567.30 +£609.79 14.37 £5.51 545(78.96) 72.89 £20.50 97.04 +6.77 10.52 £2. 45 3674. 60 £1629. 53
i’ - ~4.146 -2.054 -1.234 0.93 1.413 0. 549 0. 096 -2.022
P - <0.01 <0.05 >0.05 >0.05 >0.05 >0.05 >0.05 <0.05
mlU/ml) (pg/ml)
A4 28 1.26 £0.99  32.71 £4.18 1(3.6) 1.96 +0.19 50.14£25.27 19(35.2) 14(51.9) 0(0.0)
B4 48 0.71£0.72  32.82 £4.56 13(27.1) 1.94£0.23 56.04 £25.06 19(27.9) 18(51.4) 5(10.4)
5t - 2. 803 0. 260 6. 505 0.36 -0.987 0.736 0. 001 2.923
P - <0.05 >0.05 <0.01 >0.05 >0.05 >0.05 >0.05 >0.05

A L BRINER R AT RS | PR S 05 S8 Y S IS B 353 910,54 491,27 15 B AL A BRI BN R HE AR 3% | I DR S 0% 48 £ 40 1 8K

SrR 690 .68 41,35

3 itig

3.1 GnRHant J{E ¥ IR R BRI E LKLY (Gn-
RH analogue) , 233 % GnRH 43 FEM K 1,2,
3,6,8,10 {y SR ERHAITE BT RN ™Y, H
T HEE T EREA CoRE Zik, 5SEAGHM
& b B ZARARES BT R IR R R R B
BRI 5 GnRHa AH LL AR 0B - 3 &
Hu3m ] LH ;B TR R i RARIER”
HEHEETRHAB B EEREENEER,
BRATHIFR B B~ , GoRH HEHFAK Gn B HE,
Gn FIZHREAE [ GnRH MEFFI K F R4, £H
BHITERX(P<0.05),

3.2 DNVWCRUR A HAE K MBORER AR RIS
HEEMPARNRR, RS2 MHaRE 7
FEE, B g A E-1(IL-1) . B4 KA E-6(IL-

6) MERRAEKET (VECGF) (E2.P %, k%L

ROEE R ARE T SER AN RREREFY
BIE 2R, TL-1 MR 84 F B B2 A A BT B B &N 30
L EH NIRRT R IS ST R A R
B ER EREED S IL-Ig B IL1 REEAE
PIEE TR > — , SERIESh B EY, 2T E
JEE 9P IL-18 7K Ay R 2 J ke 9 £ 41
MR R R R AERKIREY Z—, RHFS GnRHant

ZEMRTTNEYR. NERRERFAUES A
A B ARIPME P IL-1p WE RERIF LT
2R N, #78 GoRH #HFINT IL-18 IER A Z W,
B 6B 55BN A2 A (E) 4 AR O A MR
IR RN R R IR (RER MR iE
RIEFEHRM LR ER TR HEEL(P>0.05), ¥t
B GuRH HEHUHFH: A 52 0 59 ¥ 19 52 3 . 09 48 400 g £
BB N IVBER I RIERR IO R . AEE R SCHRIE
S0 ARHESR ERAE B Y B2 AKSF S ma R,
A EIREALA B U R R AR 2 E AR, 6
FE G35 PR BA T 10390 TR 56 BT, DA TG 582 W0 s 40 35 R
EEZRMERR, SARIMHTRER A 4K
JaFpRE R I PRIE IR R IE T B 4 (P >0.05) , 7]
PAEWT {8 FH GnRH F54057 5 £ #) PCOS BEFE(RT
I E2 7K, N\ T8 WM A 21, AE 3
ARG ERE , BT A GoRHant FIZ5RE R %4
FIH R BRI

3.3 OHSS EABHENME NI AE, B REHR B 4% ~
23.3% , JCE R fE K B A Ay, R E M S T
5 HOAYT R R A B, B L B OHSS
Ak & 4 OHSS BB BB REED, Pellicer
4=l g BE St 32 B IL-1B 7E (RSN 2 HE R R U0 5833 )3
REOBREF. BLA4EY WHFRIET OHSS
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BAERRWAFIELPEE P IL-18 WEEHBERT
OHSS & HEFRXAMAR . RITHWHARERER.BA
FORMmP IL-IB WS ER T A4, HHAERT
GH#B (P >0.05);B 4 OHSS RAERFIE
10.4% T A AKX 0, MiENASNBEREEZS TR
B ERBHIT¥EX(P<0.05), FEitb, #HEW 5%
W IL-18 K fRs B B BB 5 £ 4 OHSS, i HF
X OHSS MW A —E NP M E, M, HH
GnRH #HFI R, YN B LH KV, B8 T
TR Ip T FSH MBURE , 48 S Rt 9], 3870 Gn
R, NTIREAR & 4 OHSS i XU ; GnRH #4157
FREREZ GnRH ¥ 3h ¥ K 7 £ w /2> OHSS &
A RATHBR B AR RS S

& EErR  FEESN RS- IR B A PCOS BE R
¥, R GnRH HH A F R EL 2N AN, B
T GoRH #4175 F R 8B OHSS R4, Al 484
RYTETE], WAAYT B, BT 5, B KA
I, W] BN PCOS AT IR BRI
B %Wk
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