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Correlation study among prehepatic fat thickness and insulin resistance in infertility patients with polycystic
ovarian syndrome WAN Li-kai, HE Bing, TAN Wei-hong, et al. Department of Reproductive Medical and Genetic
Center, the People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To study the correlation between prehepatic fat thickness and insulin resistance inde-
xes in infertility patients with polycystic ovarian syndrome(PCOS), and to provide theoretic basis for the clinical di-
agnosis and treatment of infertility patients with PCOS. Methods The prehepatic fat thickness were detected by ultra-
sonography, and the height, weight, waist circumstance, the circle of hip line in 91 infertility patients with PCOS
were measured, and sex hormones, insulin and thyroid hormones were detected, while the blood glucose, lipids, liver
and renal function indexes were detected also. The relation among prehepatic fat thickness and the above indexes were
analyzed. Results There was a positive correlation among the prehepatic fat thickness and weight, body mass index
(BMI) , waist circumference, hip circumference( P <0.05) , while no significant relation was found between prehe-
patic fat thickness and height( P >0.05). There was a positive correlation between the prehepatic fat thickness and
fasting insulin, serum sugar, uric acid, insulin resistance index( P <0.05). There was a negative correlation among
the prehepatic fat thickness and high-density lipoprotein(P <0.05) , while no significant relation was found among
prehepatic fat thickness and sex hormones, thyroid hormones, total cholesterol, triglyceride, low density lipoprotein
(P>0.05). Conclusion There is a certain correlation between prehepatic fat thickness and insulin resistance inde-
xes in infertility patients with PCOS, a complete diagnostic evaluation should be conducted in such patients before
clinical diagnosis and treatment so as to improve their pregnancy rate and pregnant outcomes.
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[ Abstract ]

for treatment of school-age children with anisometropic amblyopia. Methods In the perceptual leamning for treatment

Objective To compare the effect between penalization and occlusion in the perceptual learning

of school-age children with anisometropic amblyopia, 85 eyes of 43 patients received the penalization ( penalization
group) and 70 eyes of 35 patients received the occlusion( occlusion group). After 1 year researching was analyzed.
Results

amblyopia of the penalization group also better than occlusion’s, their difference had the statistical significance (P <

The effects of the penalization group were better than the occlusion’s, the effects in both slight and moderate

0.05) ,but in the severe amblyopia, the difference of the effect between two groups had no statistical significance( P >



