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[HE] BaY: ML+ % K & (FuKe YangRong capsule, FKYRC)t d7 £ 4545 /s R 97 4% &
ANEeAE G AGERPAER . Fik: B R AU R — K EH 120 mg/kg FHBLIE
F2 10 mg/kg & K %2 290 L5045 0 RAEA, T4 7 d 28425 60 d B B 3 9P 414 /) R
Z. P KA E(6 g/kg. 4 g/kg A22 g/kg)FKYRC(H 28, M4H. L4A)i&4: 8 § 425, R, T4
A7 d —RMEE T IiES4T GnRHa(38 mg/kg)tk 4 Fa b4t BB 28 (GnRHa 42), ) 4 22 3 7K (0.2 mL/d)
R FKYRC i 42 § AE A 90 L4045 0 BB LR (AR AL 40), 7 4K B % *F B4 3 9p AR 45 £ % ) KR
B iE ST 45T F AR A DMSONC 41). 45| T2 48/5 30 d A= 60 d BAF, 1+ 4090 4840 4 Z-4R97 78
$E, M E Boy FSH. 74 % B(INHB)A= 4L 3 K2 & (AMH)/K-F, A Jp 40 47 F H AR
ik / KR EF 2(FOXL2)A» AMH & & 9 R A KT, FAMEEA 60 d B AR EFF
114, ER: B4 H MR M) R Bo KT NC 42(P<0.05), 12 FSH /K-F4L 18 R4t 5 £
F(P>0.05), #EAEE-LAIP 85090 48T NC 40(P<0.05), FLH 2842 GnRHa 213642 /5 60 d BT 99 £ 40
RP EArifas Z 08RG, 25T RA5ER MR L%t 5 £ 7 (P>0.05). A4 K
Jp £ 442 F FOXL2 #2= AMH & @ & A K-F 2 F KT & FKYRC FF40(P<0.05), H 4869484k &
(80.00%) 2 # & TAEA! 20(36.36%)(P<0.05). £5it: 4 FKYRC(6 g/kg)%-2h 60 d /& ¥ ¥ i &
SEACH] PTELIP R AR ) R e 9P Rtk &2 e Ae £ F A ), AT it B LUK e i F FOXL2 o
AMH #9 & A K-F A% .
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Effects of FuKe YangRong capsule on the fertility preservation

of ovarian injured mice

Jing PU!,Yan-zhou YANG', Reng-min XIE?, Hui-ming MA', Wen-zhi MA!,
Qing CHANG', Miao SUN!, Jia YU', Yan-rong WANG', Xiu-ying PEI'

(1. Key Laboratory of Fertility Preservation and Maintenance of Ministry of Education, Ningxia Medical University, Yinchuan, 750004)
(2. College of Life Science, Northwest University, Xi'an, 710069)

[ABSTRACT] Objective: To study the protection of the FuKe YangRong capsule (FKYRC) on ovarian reserve
function and fertility in ovarian injured mice. Methods: Totally 120 mg/kg cyclophosphamide and 10 mg/kg busulfan
were administrated to 6—7-week-old C57 mice through intraperitoneal injection to induce ovarian injured model,
and the normal control (NC) group were administerated with solvent dimethylsulfoxide (DMSO). Positive group
(GnRHa group) was administerated with GnRHa analogue triptorelin 38 mg/kg by using alone hypodermic injection
before 7 d cyclophosphamide and busulfan treatment. The group of FKYRC received intragastric administration
to mice from 7 d before cyclophosphamide and busulfan treatment to 60 d after cyclophosphamide and busulfan
treatment, and the dosages were 6 g/kg (high-dose, H group), 4 g/kg (medium-dose, M group) and 2 g/kg (low-
dose, L group), respectively. The ovarian injured control group were intragastric administrated with 0.2 mL saline
(model group). The ovaries were collected at 30 d and 60 d after cyclophosphamide and busulfan treatment, and
the ovarian follicle was counted, serum E>, FSH and anti-Mjjllerian hormone (AMH) levels were detected by ELISA,
the localization and expression of winged helix/forkhead transcrip-tion factor 2 (FOXL2) and AMH protein were
checked by immunohistochemistry and Western blotting. The pregnant rate and litter size were analyzed at 60 d
after cyclophosphamide and busulfan treatment. Results: The serum E, was lower in all cyclophosphamide and
busulfan treatment groups than in NC group (P<0.05), but FSH level was not significantly different among all
groups. The number of ovarian follicle in all cyclophosphamide and busulfan treatment groups was lower than
that in NC group (P<0.05), although the preantral follicle and antral follicle in GnRHa group and H group were higher,
no significant difference was observed compared with other groups. The expressions of FOXL.2 and AMH protein
in model group were lower than those in NC group (P<0.05), which in H group and M group were higher than those
in model group (P<0.05). The pregnancy rate in H group (80.00%) was higher than that in model group (36.36%,
P<0.05). Conclusion: The fertility of ovarian injured mice caused by alkylating agent was remarkably improved
by administered with 6 g/kg FKYRC, which might be related to the up-regulation of the expression level of FOXL2
and AMH.
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[HE] BHY: KT AL F 4R 5% B -F(Netrin-1) A HE R4 5 &4k 2L H (deleted in
colorectal cancer, DCC)#A=3E thifl 14 4F 5 Fl /& %& & B(uncoordinated-5-homolog B, UNC5B)#% &
RBRLEREMAFIEL B G K F . Fik KA RIRLALALE PV EARN 20 4] 5 F B hEdk 4k 23
BBLA). 25 U F-HIIE 515 E R B AR E(E B 21) 28 4% F Netrin-1 A E2 4K DCC. UNC5B #) & A+
M. L5 Netrin-1 fEXF BB LA 649 FAPE R X R 2 95.00%, L4649 FAMERIXE A 76.00%, 2018 £
FA it F FL(P<0.01). DCC AAFRRAFaH R IEE A 95.00%, 5140 Ak £ E 4 32.00%,
18] £ FA %t 3 & X (P<0.01). UNCSB {2 xf B2 20 Fal bk R 3R B 3 55.00%, 52528 PR &K F A
96.00%, 2818 £ FA %t % & L (P<0.01). *F B4 Netrin-1. DCC #= UNC5B =% % % [9] 84 & A&
B EAE M, S35 DCC 4= Netrin-1 49 K& 18] £ 2 % A48 % (r=—0.227, P<0.01), DCC #=
UNCSB #9 & A8 2 2 % EA8 X (r=0.151, P<0.05). Netrin-1 f= UNC5B #9 & L 8] £ 2 %48 X
M (r=-0.065, P=0.303). £5i£: Netrin-1 Z 3% 4k DCC. UNCS5B #9575 R LT 48 5 5 Bk fe1%
WX FRAER XK, ZFTRAIWMEER o T HIEie X T 2 s a g B mR, FEHIENS
1FIERF .
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Expression of Netrin-1 and its receptors deleted in colorectal cancer (DCC)
and uncoordinated-5-homolog B (UNCS5B) in normal and early

miscarriage villi and their relationship

Jun WANG", Yue-qin LI", Juan-juan SHI, Shi ZONG

(Department of Obstetrics and Genecology, Shengjing Affiliated Hospital of China Medical University, Shenyang, 110004)
(*: Equally contributed to this paper)

[ABSTRACT] Objective: To explore the clinical significances of the expression of Netrin-1 and its receptors
deleted in colorectal cancer (DCC), uncoordinated-5-homolog B (UNCS5B) with the occurrence of early
miscarriage. Methods: Immunohistochemistry PV-6000 two-step method was used to detect the expression
of Netrin-1 and its receptors DCC, UNCS5B protein in 20 cases of normal early pregnancy villi (control
group), 25 cases of villi from early miscarriage patients (experimental group). Results: The positive expression
rate of Netrin-1, DCC, UNCS5B in control group and experimental group was 95.00% vs 76.00%, 95.00% vs 32.00%,
55.00% vs 96.00%, respectively, with significant differences between the two groups (P<0.01). There were no
significant correlations among the three proteins in control group. But there was a significantly negative
correlation between DCC and Netrin-1 in experimental group (»=-0.227, P<0.01), a significantly positive
correlation between DCC and UNC5B in experimental group (»=0.151, P<0.05). No significant correlation was
detected between the expression of UNCS5B and Netrin-1 (»=-0.065, P=0.303). Conclusion: The abnormal
expression of Netrin-1 and its receptors DCC and UNC5B might be related to early miscarriage. Those proteins

might be involved in the placental vasculogenesis in early embryo development.
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[(HE] B8: T ESFRTRREIN T R+ A SR 4 R E (LH) KP4 % Rip E4m b4
(PCOS) & HATRINZ A / 7 FJR M ts T RAOESH (IVE/ICST) 4 77 6916 R4 By %R, Jaik: ©UR
HEHT 183 4] PCOS & K A AT~ 97 76 20T 46 4% ) 225 S5 AR BR (MPA) BR AR HE BRI & (Gn) 89 & &
W F ABALHEIP 7 AT IVF/ICSI 74 77 ; AR4% 2 ah LH KP4 3 40, A 48: 0~5 TU/L, B £8: 5~10 TU/L,
C 48: >10 TU/L, 54T 3 & H £ 3 B F AR A2 b R F) fo LH 7K-F 5 45 %) A AR HE 9P 45 4E
B VF & ReE B ea Rk, R 3B AT LHAK-FHE TR Y, AKX LHAKE. +
BLHK-F. FHLHI S B 69 LH KT B35 L H90 K B 69 LH KT 3 4008 o339 A %it 3 £ 7 (P<
0.05), Z£3&ALE LH K-F% 30 F 0.08~12.33 TU/L Z 8], f—FI & A B &t LHY; ERIPE. Rk
9P FCBIRIP F A 415 C AN A %t 5 £ F(P<0.05), M0 . EF A, HRIEAEFA
A BERGEL 3 4018 PR AR 43t 5 £ - (P>0.05); J& 42 8 74 RkiE i6 4% A8 (frozen-thawed embryo transfer,
FET) A 4 R A, W6 RAEIR R . F-BA = R B gk eIk & 40 1) o423 %3t 5 £ 7(P>0.05).
G0 B E AR 7 £ T A 2 PCOS %447 IVF/ICSL 477 69 B & M LH 'S4 4, 5F B sk
% LH /K-F R F PCOS E& 6990 T RIEM R &, L6 R4 B LA R #rh, B F 8 EA
{RHEIP F R R —FEF G L. HABRESE DRI FE, (28E RERS b w8y
R AU FB IR B i — 4 5 .

FHRIA: 2 HATI(MPA); Bafiliim oA i3, 2 30N LG E(PCOS); A2 K /
At Y R T S A0 B (TVF/ICST)
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Endocrine characteristic and the clinical outcomes of IVF/ICSI treatment in
polycystic ovary syndrome patients with serum high LH levels during

progestin-primed ovarian stimulation

Hong-juan YE'?, Qiu-ju CHEN!', Yan-ping KUANG'
(1. Reproductive Medicine Department of Shanghai Ninth People’s Hospital Affiliated Shanghai Jiao Tong University School of
Medicine, Shanghai, 200011)
(2. Shanghai Ninth People’s Hospital Affiliated Shanghai Jiao Tong University School of Clinical Medicine, Shanghai, 200011)

[ABSTRACT] Objective: To explore the effects of different basal luteinizing hormone (LH) levels during
progestin-primed ovarian stimulation protocol on in vitro fertilization/intracytoplasmic sperm injection (IVF/ICSI)
outcomes in the patients with polycystic ovary syndrome (PCOS). Methods: A total of 183 PCOS patients
undergoing progestin-primed ovarian stimulation protocol were analyzed in this retrospective study and were
allocated into three groups according to basal LH levels: group A, 0-5 IU/L (#=105); group B, 5-10 IU/L (n=51);
group C, >10 IU/L (n=27). Gonadotropins (Gn) and medroxyprogestrone acetate (MPA) were used from the early
follicle phase. The hormone profile LH level, embryological characteristics, and the pregnant results after frozen-
thawed embryo transfer (FET) were compared among the three groups. Results: There was a significant
difference in LH levels during the stimulation among the three groups (P<0.05), however, no premature LH surges
were detected, with a range of 0.08-12.33 IU/L. No differences were found in the number of fertilization, embryo
quality, viable embryos and mature oocyte rate among the three groups. The clinical pregnancy rate, the ongoing
pregnancy rate and the miscarriage rate were similar in the FET cycles. Conclusion: The progestin-primed
ovarian stimulation protocol is a novel regimen of ovarian stimulation for the prevention of premature LH surges
and to achieve potential embryos. Although the follicular basal LH concentration was high, the embryo quality
was not impaired. Furthermore, pregnancy outcome was similar among the three groups. To sum up, the progestin-
primed ovarian stimulation protocol is simple, efficient and safe for the PCOS patients. However, further blind

randomized controlled trials should be performed to confirm the feasibility of this regimen.

Key words: medroxyprogesterone acetate (MPA); basal high luteinizing hormone; polycystic ovary

syndrome (PCOS); in vitro fertilization/intracytoplasmic sperm injection (IVF/ICSI)
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[FHE) BH9: KT8 RN /IR A AT RS - BERGASH(IVF/ICSI-ET) R 4 49
FWHILE NIRRT 5 R 8 A 7}\9:@51 A IEFHAE LS. Fik: %@L IVF/ICSI-ET
A 89 6~11 % F#H1)LE (IVE/ICSI £0)87 4], ] H A A A ok By oL, AR B F 405 A
R B & )LE(NC 20)74 BIAE A 2T R zi%%: IVF/ICSI 48 3 fn 41 & &) iR (MCHC)(334.59 +
10.17 g/L vs 330.74 £ 13.58 g/L). f#E/K-F(4.57 + 0.33 mmol/L vs 4.45 £ 0.27 mmol/L)¥) & F NC
4, £ RH % FEL(P<0.05). Laftdn. @ mitd. f R L mRARMCV). L
T3 4T % 6 F(MCH). =5t FKARR & B (T3). ‘TUKH;?C??(M) 1R F KR E(TSH). ZHR S E
(0 h INS)Z = A K% (0 h GH)4L ] £ 7 K43t 5 & L (P>0.05). *t##h MCHC ¢y B Zi#i7% &
EXeA=NER %255@ s, ILEH FH* MCHC A hh XT e AB e B R HAT S EAME )2, LR
T A aRE B, ILEMHA]. & S AR Bom. 458 IVF/ICSI-ET & A )LE W ik kL5 A A4
&&ﬂ:i)mﬁﬂwi%, %= M 42 (0 h GLU)7J<—T~@‘? A RIREAILE, Y EEFTTEA.
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A follow-up study of endocrine status in Chinese school-age children conceived

by in vitro fertilization/intracytoplasmic sperm injection

Ya WEN'2, Hai-yan LIN!, Xue-dan JIAO', Yi-hua LIANG',
Yu LI', Dong-zi YANG', Qing-xue ZHANG'

(1. Reproductive Medicine Center of Sun Yat-sen Memorial Hospital, Guangzhou, 510120)
(2. Reproductive & Genetic Department of the First Affiliated Hospital of Kunming Medical University, Kunming, 650000)

[ABSTRACT] Objective: To discuss whether there is a difference in endocrine status between the Chinese
school-age children conceived by in vitro fertilization/intracytoplasmic sperm injection (IVF/ICSI) technology and
naturally conceived children. Methods: IVF/ICSI born children aged 6-11 years (n=87) were selected as IVF/ICSI
group, while naturally conceived children at the same age (n=74) were randomly collected as normal control (NC)
group. The endocrine status between the two groups was compared. Results: Twins proportion was higher in IVF/
ICSI group, and birth weight, body length of birth, gestational age were lower in IVF/ICSI group than in NC group
(P<0.05). Red blood hemoglobin concentration (MCHC) level and glucose level in IVF/ICSI group were statistically
significantly higher than those in the control (334.59 £ 10.17 g/L vs 330.74 &= 13.58 g/L, 4.57 £ 0.33 mmol/L vs
4.45 £ 0.27 mmol/L). The factors affecting MCHC were analyzed using multiple linear regression, twin status and
height were statistically significant. Similarly, the factors affecting blood sugar were also analyzed, test-tube baby,
gender, and height were statistically significant. Conclusion: Children born by IVF/ICSI have higher fasting blood
glucose levels than the natural pregnancy children, but all in the normal range.

Key words: assisted reproductive technology (ART); test-tube baby; school-age children; endocrine metabolism
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[FE] BaY: Fi3 & LB (SCr). AL E -1(ET-1). BHMH45F -1(KIM-1)F= B2- #3k &G
(B2-MG) #9 7K fE AR I & o/ 5 9 FF & F- B B4R 05 49 16 R E L. Faik: R0 3 dn B 5k A
H A B 04 3 4 40 B1R A KRR, B HIE 2 T4 40 B3k o *FRR LR, o A A B 30 ).
32 . 34 . 36 FlAM B dad SCr. ET-1. Jk KIM-1 A= B2-MG #9/K-F. 4R: O Frasst
RLALLER, & H 6. BRFR T L A% F £F(P>0.05), KE. AFABUN). SCr A
Bl X EHFELTF EF(P<0.001); @ KRl fext BAEIRLE, SCr. ET-1. KIM-1 4=
B2-MG e94aia] . B i) & 18] 69 3T EAR B $)A Soit & £ 53(P<0.05); @4 36 B SCr. 532 & KIM-1
B Z 34 F) ET-1 %= B2-MG K-F B 75 40 5 2+ BB 40 40 18] 3 £ %3t 5 £ 5 (P<0.05); @ 2+ B 4140 A R
B 218 SCr. ET-1. KIM-1 #= B2-MG K-F R4t 5 £ F(P>0.05); B w4 n 55 30 ot ik,
KIM-1 K £ 5 32 ] B &4 5(P<0.05), £5 34 . 36 Fl#t—+F5(P<0.01); ET-1 4= B2-MG K
F 25 34 ) FH 5(P<0.05), 7 SCr £5 36 | I+ 3(P<0.05). 45t 4Rk & ok 7k 5% F-4a
FAT Y BEA4M SCr. ET-1. KIM-1 #2 B2-MG 48 BB & JL 545 64442, AR & fo /5 7% 7
FA AR BT KIM-1. ET-1 4= B2-MG #97 K FF SCr 692 %,

KEEIR: T AT BT B 2 T - 1L(KIM-1); B2- TR E H (B2-MG); 1L iE HLATH(SCr);
W2 -1(ET-1)
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Clinical research of kidney injury molecules-1, f2-microglobulin, endothelin-1

and creatinine in gestational hypertension complicated with acute kidney injury

Yu-han ZHOU, Wu-feng FAN, Jin-ju DONG

(Xiangyang Hospital Affiliated with Hubei University of Medicine, Xiangyang, 441000)

[ABSTRACT] Objective: To explore the clinical significance of the serum creatinine (SCr), kidney injury
molecules-1 (KIM-1), B2-microglobulin (B2-MG), endothelin-1 (ET-1) gestational hypertension disease compalicated
with early renal damage. Methods: Normal maternal cases (#=40) were collected as control group, at the same time
gestational hypertension disease complicated with renal injury were collected as maternal group (»=40). SCr,
ET-1, KIM-1 and B2-MG levels at gestational age 30 weeks, 32 weeks, 34 weeks and 36 weeks were detected.
Results: 1) There was no significant difference in history of pregnancy and abortion between nephropathy group
and control group (P>0.05); while urine output, blood urea nitrogen (BUN), SCr and urinary protein quantitative
existed significant differences between the two groups (P<0.001). 2) SCr, ET-1, KIM-1 and B2-MG between
nephropathy group and control group, were statistically significant at each time point (P<0.05). 3) Compared with
control group, the change of SCr appeared a significant difference at gestational age 36 week in nephropathy group.
KIM-1 had a significant difference at gestational age 32 weeks (P<0.05). ET-1 and f2-MG concentrations at
gestational age 34 weeks nephropathy group was significantly higher than that in control group (P<0.05).
4) Contrast in the respective group, SCr, KIM-1, ET-1 and 2-MG of control group had no significant difference
at different gestational age (P>0.05). In different gestational ages of the nephropathy group KIM-1 level was
significantly increased than gestational age 32 weeks (P<0.05), especially at 34 and 36 weeks gestation, this
change was more significant (P<0.01). ET-1 and 2-MG in 34 weeks gestation was significantly increased (P<0.
05), while SCr increased significantly at 36 weeks gestation (P<0.05). Conclusion: In maternal prenatal monitoring
of gestational hypertension disease, jointly detecting SCr, ET-1, KIM-1 and 32-MG can timely find the existence
of kidney damage. In gestational hypertension complicated with kidney injury, KIM-1, B2-MG and ET-1 are much

earlier changing than SCr.

Key words: preeclampsia; kidney injury; kidney injury molecules-1 (KIM-1); f2-microglobulin (f2-MG);
serum creatinine (SCr); endothelin-1 (ET-1)
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[HE] B KAEGAFTRAENZLAR L. Ak BLRG - FREREHAT, KEELY
FSE A1 945 4, FIBT 5 1 874 41 3F & B AEHR 20 JB) 1 69875 6B R 4 bR (L 464E4R<12 )
B R B R AR SR A VA BAEAR 12~20 JB) 9 B A S FHE F R B Rk ) 69 R ) AT AT AT L. AT S
GRS LR ZH AR EBAILRFREAEG AT ¥ TH™E209TA. %R OLogistic %
FEEAMMET, 51 945G ARFTR R EMAYEER E @iE: £4RLE(OR=1.7717,
95%CI=1.538~2.052), #1 /% 4%3(OR=2.305, 95%CI=2.013~2.638), A A&/ £(OR=2.359,
95%CI=1.703~3.268), 7 f(OR=5.498, 95%CI=2.243~13.473), THF J% &% % % (OR=8.126,
95%C1=4.688~14.084); H5AEG A= XA AR AR ZAHALTRZ =3 K(OR=0.726,
95%CI=0.573~0.920). QA& G A= 1k 2 B Z MR EA T T, TILE B —2 R4 B Z FAH L
Z(P<0.05), 5A& G AT K AmBIG WA k. Eit: £/4hBRLE. mFa,. ARASRL. Rhf
ﬂf?%é?%%%%ﬁiﬁ‘?ﬁﬂ//ﬁliﬁiéﬁzﬁ*l,L/%;FA.% Ho R B A8 R 4o B & a9 M) R L AS B R
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Epidemiology analysis of high risk factors

for 1 945 cases of missed abortion

Hua-fen GU", Huan YI'*, Hai-hong ZHAO!, Li-wen ZHANG'

(1. Department of Obstetrics and Gynecology, Shanghai Fifth People’s Hospital Affiliated to Fudan University, Shanghai, 200240)
(2. Fujian Maternity and Children Health Hospital, Teaching Hospital of Fujian Medical University, Fuzhou, 350000)
(*: Equally contributed to this paper)

[ABSTRACT] Objective: To determine the risk factors related to missed abortion. Methods: This was a
case-control study. We collected data for 1 945 cases of missed abortion in contrast to 1 874 cases of normal
pregnancy within 20 weeks of gestation, including those who are pregnant for less than 12 weeks and request
voluntarily to terminate and those for from 12 to 20 weeks but inappropriate to be pregnant because of internal
or surgical diseases. X* test and Logistic regressive model were used to evaluate the association of independent
risk factors and the uncertain factors, such as environment, with missed abortion so as to explore the reasons
for increasing number of patients suffered from missed abortion. Results: 1) Logistic regression model
indicated that there were 5 independent risk factors were positively correlated with missed abortion, including
outdoor working environment (OR=1.777, 95%CI=1.538-2.052), primipara (OR=2.305, 95%CI=2.013- 2.
638), spontaneous abortion history (OR=2.359, 95%CI=1.703-3.268), anemia (OR=5.498, 95%CI=2.243-13.
473) and hepatitis B virus carrier (OR=8.126, 95%CI=4.688-14.084). Only one risk factor was negatively
correlated with missed abortion, which was induced abortion history of 3 times or greater (OR=0.726, 95%CI=
0.573-0.920). 2) Further research on the changes of components for independent factors of missed abortion
showed that, environmental factors and unknown factors were correlated to the increased number of missed
abortion (P<0.05). Conclusion: Outdoor profession, primipara, spontaneous abortion, anemia and hepatitis B
virus carrier were independent risk factors of missed abortion. Among all these risk factors, increased con-
stituent of outdoor profession and unknown factors were found to have contribution to the increase of missed
abortion. In summary, we primary concluded that genes, reproductive history and complications of pregnancy
would not explain the elevated cases of missed abortion, while environmental factors and the other unknown

reasons might be the main reasons.

Key words: missed abortion; high risk factors; case-control study
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SIEBER 7 RAREIR N Meta 7347
Kb FEE UK

(LR et BN R B, tidl, 224700)

[EE] BE: 2450 —F WUIKS 5 7 BEBR IR & B8R (CPA)BA6- i A 3t % . 9p £ 42442 (PCOS)
BB N ik BRSO Rom . ik T FAUE & Cochrane Library. PubMed. EMbase. ¥ EA 4 E
F AR . ESE A P E 4o P AR R, R T =T RIKS 2 5 CPA A4 R 74 77 PCOS
et BB R, ek BT IR ARIE E 20154 1 A . &1 22 AF R A 4k 24BN 5 HER AT I 12 K
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OB R, Ait 641 Bl EF . Meta T4 RE 7 = F SUIREL A 2% CPA 41 LH/FSH(MD=-0.42,
95%CI=—0.55~-0.28, P<0.000 01). £#&(SMD=-0.42, 95%CI=—-0.78~-0.07, P=0.02). =i fo}&
(MD=-0.91, 95%CI=-1.28~0.54, P<0.000 01)F= % ik & % (MD=-0.63, 95%CI=1.07~0.43, P=0.005)
FH @M TR AT 5 CPA L. 45t SATER AN, = F WIS H % CPA %t PCOS 4 A4
ik F BAX ST B R T 46 2 5 CPA.
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Compound cyproterone acetate combined metformin for polycystic ovanian

syndrome: a systematic review

Xiao-yan ZHU, Lan-ping JI, Chang-yue LIU

(The People’s Hospital of Jianhu County, Jianhu, 224700)

[ABSTRACT] Objective: To systematically review the clinical efficacy of metformin combined compound
cyproterone acetate (CPA) tablets for polycystic ovary syndrome (PCOS). Methods: Such databases as the
Cochrane Library, PubMed, EMbase, CBM, VIP, CNKI and Wanfang Data were searched up to January 2015 for
controlled trials about metformin combined compound CPA for PCOS. According to the inclusion and
exclusion criteria, two reviewers independently screened literatures, extracted data, and assessed metho-
dological quality of included studies. Then, Meta-analysis was performed using RevMan 5.2 software.
Results: Nine controlled trials involving 641 patients were included. The results of Meta-analysis showed that,
metformin combined compound CPA was superior to compound CPA alone regarding LH/FSH (MD=-0.42,
95%CI=-0.55--0.28, P<0.000 01), testosterone (SMD=-0.42, 95%CI=-0.78-0.07, P=0.02), fasting blood-
glucose (MD=-0.91, 95%CI=-1.28--0.54, P<0.000 01) and fasting insulin (MD=-0.63, 95%CI=-1.07--0.43,
P=0.005). Conclusion: Current evidence shows that metformin combined compound CPA could improve

endocrine and metabolism better than CPA alone in PCOS patients.

Key words: metformin; cyproterone acetate (CPA); polycystic ovary syndrome (PCOS); systematic review;

Meta-analysis
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Cell signaling pathways involved in the regulation of

primordial follicle stimulating processes

Feng-wei WANG, Jing-fen WANG, Jian XU

(Affiliated Women Hospital, School of Medicine, Zhejiang University, Hangzhou, 310006)

[ABSTRACT] Primordial follicle accounts for more than 99% of all ovarian follicles. The last batch of
primordial follicles formed by primary oocytes can survive more than 50 years. Multiple signaling pathways
regulate the orderly activation of primordial follicles. Many cytokines can activate forkhead box group O3a
(FoxO3a) via PI3K-AKT signaling pathway and promote the activation of primordial follicles. This effect can be
inhibited by phosphatase and tensin homolog (PTEN). The tumor suppressor tuberous sclerosis complex 1
(Tscl), which negatively regulates mammalian target of rapamycin complex 1 (mTORC1), functions in oocytes
to maintain the quiescence of primordial follicles. Transforming growth factor beta (TGF-B) super family includes
many family members, which can control the transcription of target genes through protein Smads. Its role in follicle
stimulation is controversial. The recent studies have shown that mechanical cutting of ovarian tissue can inhibit
the Hippo signal pathway and promote follicular activation. There are frequent cross talks between the different
signal pathways. The link between multiple signaling pathways can provide a new train of thought for us to

overall understand the primordial follicle activation mechanism.

Key words: follicle activation; PTEN/PI3K/AKT signal pathway; TSC/mTORCI signal pathway; TGF-J signal
pathway; Hippo signal pathway
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Research progress on the signal transduction pathways involved

in pathogenesis of endometriosis

Meng-fei ZHUANG!, Ying YANG?, Yang CAO', Xue-fei YUAN!,
Yan ZHU?, Shu-wu XIE?

(1. Department of Obstetrics and Gynecology, Yueyang Hospital of Integrated Traditional Chinese and Werstern Medicine,
Shanghai University of Traditional Chinese Medicine, Shanghai, 200437)
(2. Department of Traditional Chinese Medicine, the First People’s Hospital of Yinchuan, Ningxia, 750001)
(3. Key Lab. of Reproduction Regulation of NPFPC, SIPPR, IRD, Fudan University, Shanghai, 200032)

[ABSTRACT] Endometriosis (EMS) is a common benign gynecologic disease, but it has the malignant
behavior of infiltration, transfer and recurrence, and its pathogenesis has not been clear. Recent studies have
shown that the ectopic invasion and metastasis of endometrial cells was a complex process, and it involved a
number of signal transduction pathways (such as Wnt, MAPK, PI3K, NF-kB, Rho/ROCK, JAK/STAT3, TGF-f/
Smad). Different signaling pathways produce a complex network of signals, which affect the adhesion, invasion

and angiogenesis of ectopic endometrium ultimately.

Key words: endometriosis (EMS); pathogenesis; signal transduction pathway
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Analysis of relative factors for pregnancy loss

in assisted reproductive technology

Meng-jie FAN, Rong LI

(Department of Obstetrics & Gynecology, Reproduction Medical Center of Peking University Third Hospital, Beijing, 100191)

[ABSTRACT] The etiology of pregnancy loss in assisted reproductive technology (ART) is complicated,
which confused most infertile patients and clinicians. Therefore, it is critical to investigate the relative
factors for pregnancy loss, which will contribute to improve pregnancy outcome of ART. [t’s shown that
the mainly relative factors are included as follows by the literature review, the couple’s age and chromo-
some abnormality of the embryo. However, methods of ART, multiple pregnancies, the rates of pregnancy
loss between natural pregnancy and ART still need further discussion. Thus it provides directions for future

research of pregnancy loss in ART.

Key words: assisted reproductive technology (ART); pregnancy loss; age; chromosome
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Role of genital tuberculosis in IVF-ET outcomes

Yan-qi XU, Pin LV, Xiu-juan CHEN
(Departments of Obstetrics and Gynecology, Division of Reproductive Medicine, the Affiliated Hospital of Inner Mongolia Medical
University, Hohhot, 010050)

[ABSTRACT] Genital tuberculosis is a major cause of tubal infertility and seeking for in vitro fertilization (IVF)
to assist reproduction in developing countries which is an effective method to treat tubercular infertility for a person
who has a normal uterine cavity and functional ovaries. Genital tuberculosis can decrease ovarian reserve and affect
the embryo implantation. For example, dormant mycobacterium present in the basal endometrial layer may appre-
ciably reduce sub-endometrial blood flow (SEBF) and possibly interfere with implantation. Altered immune re-
sponse in tuberculosis is known to activate antiphospholipids (aPL), which in turn can lead to activation of aPL
antibodies and microthrombosis, a known cause of implantation failure in aPL. What’s more, endometrial adhesions,
scars and deformation of uterine cavity can have an influence on embryo implantation. Latent genital tuberculosis
can be reactivated by the high levels of estrogen and progestin IVF superovulation. Patients who have tuberculosis,
including genital tuberculosis, can communicate tuberculosis mycobacterium to infant by any ways, which can lead
to congenital tuberculosis. In a word, we should highlight the fact that TB should be considered and excluded in
high-risk women before IVF. Women with genital tuberculosis or latent tuberculosis infection (LTBI) require early
diagnosis timely and complete short-course anti-tuberculosis therapy (ATT) before initiating them into IVF-ET, so

as to optimize their chance of achieving a successful live birth.

Key words: genital tuberculosis; in vitro fertilization and embryo transfer (IVF-ET)
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Application of leuprorelin for ovulation induction in long protocol of hormonal

suppression in the early follicular phase of IVF/ICSI-ET

Ling NIE, Qiong-fang WU

(Reproductive Medicine Center of the Maternal and Child Health Hospital of Jiangxi, Nanchang, 330006)

[ ABSTRACT] Objective: To compare the efficacy of leuprorelin and triptorelin on down regulation of pituitary
and clinical outcome of in vitro fertilization / intracytoplasmic sperm injection-embryo transfer (IVF/ICSI-ET)
with ovulation induction in long protocol of hormonal suppression in the early follicular phase. Methods: A
retrospective analysis was performed on the clinical data of 974 patients who received long protocol of hormonal
suppression in the early follicular phase of IVF/ICSI-ET. Totally 385 patients in leuprorelin group received
subcutaneous injection of leuprorelin and 589 patients in triptorelin group received triptorelin for down regulation.
The level of hormonal suppression and clinical outcome in two groups were compared. Results: The FSH and E:
levels were much higher in leuprorelin group than in triptorelin group after 30 d of down regulation (£<0.01), but
the difference of LH level was not significant (P=0.38). The duration of down regulation when adding gonadotrophins
in leuprorelin group was obviously shorter than that in triptorelin group (P<0.01). So more patients had premature
LH surge in triptorelin group than in leuprorelin group of ovulation induction (P<0.01). The clinical
pregnancy rate, the abortion rate, the cancelled cycle rate and the severe ovarian hyperstimulation syndrome
(OHSS) rate had no significant difference between the two groups. But the implantation rate was higher in
leuprorelin group than in triptorelin group (57.61% vs 52.13%, P=0.046). Conclusion: Leuprorelin with down-
regulating function was more moderate, more appropriate for the requirements of sex hormone level inhibition in
long protocol of hormonal suppression in the early follicular phase. Leuprorelin may have a better clinical outcome

than triptorelin.

Key words: leuprorelin; triptorelin; down regulation; clinical pregnancy rate; embryo implantation rate
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Two treatment strategies in 176 cases with cesarean scar pregnancy:

efficacy and clinical outcomes

Bing-qing LV, Xi XIE, Chao-bin LIU

(Fujian Maternity and Child Health Hospital, the Teaching Hosptial of Fujian Medical University, Fuzhou, 350001)

[ABSTRACT] Objective: To assess medicine administration and uterine arterial embolization with medicine
combined with curettage in treating patients with cesarean scar pregnancy (CSP). Methods: Pre-, intra- and
postoperative conditions of 176 CSP patients were evaluated, of which 68 patients received medicine (methotrexate,
mifepristone)+ uterine curettage under ultrasound monitoring (medicine group), while 108 patients were treated
with uterine arterial embolization with medicine followed by uterine curettage under ultrasound monitoring
(intervention group). The general data, blood loss during curettage, the first menstruation after treatment, the variety
of the menstruation and the re-pregnancy outcome of patients were collected and compared. Results: Interven-
tion group was superior to medicine group in the hospitalization time, intraoperative blood loss and the recover time
of serum B-hCG after surgery, with significant differences (P<0.05). There was no significant difference between
the two groups with respect to the laparotomy rate and the menstrual resumption time (P>0.05), but the ratio of
variation of menstrual volume was significantly different between the two groups (£<0.05). In intervention group,
cases with menstrual volume decrease were more than medicine group, while cases with subsequent intrauterine
pregnancies were less than medicine group (P<0.05). Conclusion: Both medicine and uterine arterial embolization
combined with curettage have their own merits in treating CSP. Treatment should be individualized and several
conditions including demand for re-pregnancy must be considered. Medicine combined with curettage could be

the prior choice in case of serum B-hCG under 10 000 TU/L and scar thickness over 0.3 cm.

Key words: cesarean scar pregnancy (CSP); methotrexate; mifepristone; arterial embolization; curettage under
ultrasound
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A patient with high E: level after pituitary down-regulation receiving twin

pregnancy under intracytoplasmic sperm injection-embryo transfer

treatment a case report

Feng-li CHI, Xiao-ming TENG, Kun-ming LI

(Shanghai First Maternity and Infant Hospital, Tongji University School of Medicine, Shanghai, 201204)

[ABSTRACT] Objective: To report a case of a patient with high E» level after pituitary down-regulation
receiving twin pregnancy, and to discuss the treatment options for these patients. Methods: The patient received
intracytoplasmic sperm injection-embryo transfer (ICSI-ET) treatment with long gonadotrophin-releasing hormone
agonist (GnRHa) protocol. We reported the case and reviewed the articles. Results: With the opportunely start of
hyperstimulation, the patient got appropriate number of oocytes and embryos, and received twin pregnancy finally.
Conclusion: For the patients with high E, level after down-regulation, we should have individualized treatments

according to their specific conditions.

Key words: intracytoplasmic sperm injection-embryo transfer (ICSI-ET); long gonadotrophin-releasing

hormone agonist (GnRHa) protocol; down-regulation; estradiol (Ez)

AR RIS NA B FRAT SR H |, 10 H 4w
+5:2013KJ073
TR 2= RI; Tel: +86-21-20261157; Fax: +86-21-50730190;
E-mail: likunming@hotmail.com




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


