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[ E] BW: o280 L85 (polyeystic ovary syndrome, PCOS) f# 5 AE PCOS B EF TR/ ZHE— IR G FH (in vitro
fertilization-embryo transfer, IVF-ET) B 22 J5 llfi R &5 RIAHOCHR #7255, I HH PCOS ANZ2 AHE3552 IVF-ETRYT Ja i WU . 3
& < LSBT 2016 4F 4 7 —2021 4 4 J] 75 R 50 K257 152 25 g B T S0 % g A6 B 12 23 v B ORAT IVE-ET B 225 52 BLIG R B
TR PCOS 5 655 i, 343 B 1) 399 5L i iy B9 457 DR 3R AN 282 B6 5 T I DR W ke, SR A 40 ) 4 79 43 PE B (propenssity score matching,
PSM) , HRHEAFWE LA AR T84 (body mass index, BMD ME T 1: 1 VEJE, FLA AL AFE B4R & B 28 hn R P= 2 22 52, AR BMT
ST ANBESEA T 5325001 . 53R 2 S5 AE PCOS 4HAH HL , PCOS 21 TV JH W75 22 5 22 (i M A 32 (gonadotropins , Gn) F it 2
R Ay A B E], 8 E R P IR 3 ZE (human chorionic gonadotropin, hCG) 3R L H IfiL 7 B 961 #] #% 2 (follicle-stimulating hor-
mone, FSH) B i 25 ( luteinizing hormone , LH ) Fe 21 progesterone, P) 7KL TIE PCOS 2H (P<0.05) . 11 W 2H Ha 35 1y
K r 2R 22 R G F B (P > 0.05) o HEASR] BMI X [a] 164 70020 4307 , /S TR) B9 BMIT 7K 5 X6 J 34 T 7 2R 7 A
Wiy, PR ER 3 T 7= S e 45 BMI AL HR AR, 22 55 oG 4 (P> 0.05) o Z518 X F B I IVF-ET 4 Bl AR 581697 R A5 o
RAE IR E T 5, PCOS X HG ™ B I TR s X T 1 UCHeSZ IVF-ET B 246 Y7 1) PCOS FE#7 11 1) HEA 557 66 [ ) B IR
L, AT HAFHE N AR E AT IRES )R
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Analysis of miscarriage rates after IVF-ET in patients with polycystic ovary syndrome
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[Abstract] Objective: To retrospectively analyze the difference of clinical outcomes related indicators between patients with
polycystic ovary syndrome (PCOS) and non-PCOS after assisted pregnancy by in vitro fertilization embryo transfer (IVF-ET) , and to
clarify the risk of miscarriage in the infertile population with PCOS after receiving IVF - ET treatment. Methods: A retrospective
analysis was conducted on 655 PCOS patients with clinical single pregnancy after the first IVF - ET assisted pregnancy at the
Reproductive Medical Center of Nanjing Drum Tower Hospital, affiliated with Nanjing University Medical College from April 2016 to
April 2021.Clinical data of patients with infertility due to tubal factors during the same period were also analyzed. Propensity score
matching (PSM ) was used to performed a 1: 1 matching based on age and body mass index (BMI). The assisted reproduction outcomes
and miscarriage rates were compared between the two groups, and a subgroup analysis based on BMI was conducted within the
included population. Results: Compared to the non-PCOS group, the PCOS group required higer doses and a longer duration of
gonadotropins Gn during IVF cycles. The levels of serum follicle - stimulating hormone (FSH) , luteinizing hormone (LH) , and
progesterone (P) on the day of human chorionic gonadotropin (hCG) trigger were lower than in the non-PCOS group (P < 0.05).
However, there was no significant difference in early and late miscarriage rates between the two groups (P > 0.05). Subgroup analysis
based on different BMI ranges showed that different BMI levels did not have an impact on the miscarriage rates of the patients. The

miscarriage rates were similar in each BMI subgroup of the two groups, and the difference was not statistically significant (P > 0.05).
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Conclusion : PCOS has no effect on the miscarriage of patients who received IVF-ET assisted reproductive therapy for the first time and

got single pregnancy infertility ; PCOS patients who first received IVF-ET assisted pregnancy treatment tend to receive single blastocyst

transfer, which can obtain a relatively stable pregnancy outcome.

[Key words] in vitro fertilization - embryo transfer ; polycystic ovarian syndrome ; singleton pregnancy ; miscarriage

% 3¢ P B 25 G AE (polycystic ovarian syndrome,
PCOS) J2& B WU Lo 1k UL A PN 23 A , 1935 4
Stein and Leventhal K& H v, IR B & W
RN N &/ KA 28 NEREFSUN BN 5§ £
PREUUESE . PCOS &—Fh A Z P , HA bl
il 14 A 52 4 B B, LA e A B 55 0 T A7 (5
Wi, 52 AR DTG . HEDR S8 2 S B AN
ZE Iy DLIFR 22—, 80%~95% Iy HE U1 s i AN 22 £ 1k
B PCOS™, BEE MBI FEH R (assisted reproduc-
tive technology , ART) BT A& B 5835 , PCOS AN AN
AR A S D52 90 BT PN SRS TR S - R R A
(in vitro fertilization/intracytoplasmic sperm injection -
embryo transfer, IVF/ICSI-ET) Bjj 2 4 BREAE IR
R PCOS Lo PR KBS HE N 5 H BT Z5 3RATA 4
W Ak B PCOS JE M 2 IVF IRYT 8
UL RS , AS B 5 (BB 23 Afr PCOS AN fE
32 IVE-ET B2 (R SC I PRECHE , LIl PCOS
B AR R A A BRI

1 XN&InFE

L1 %

B 4387 2016 4F 4 7 —2021 4F 4 A 7ER UK
2 B 2 o o i S50 B e A L s 2 PO IR AT TVF-
ET B 2% 5 36 ARG 4E YR 1Y) 655 1] PCOS B Y i
PRBTRE, I o3 [7) 00 S iy 45 LR 2R AN 28 B0 0 i
PRZERE, K A ] #4343 (propensity score matching,
PSM) VE L, DE e Bip A% 2 Oy R0 38 4F W8 M2 14 i i 4K
(body mass index, BMI) , VEEC Fb 514 12 1, 43 R 5%
4 (PCOS ) MIxt B 20 (FR.Aff BRI R AN 4 )
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P : DLEFH R GEMIE s @F & I LE ; @F & ML
s ORZE— I B P i i s QR VI ©
AT N AR B R R GB o

AT ST L 1 B 5 R IR 2 e B i S i 2 e

[J Nanjing Med Univ,2023,43(12):1714-1718 ]

TR BEZE 5y A ME (5. 2021-384-01)
1.2 Fi&k

Fi A B R IVE G R C 5835 Al
R M IARHE P S A A . AT AR 4 AN 22
F AR  BMI N B 50K 35 552 B T DL & ML
RO G HEIR 7 58 (AR A H: 3.750 mg B
1.875 mg) , 24 75 Wil 2 48 2 AN LA_E 3 S 00
#%=18 mm B}, 7 NGB AL AR Z (human chori-
onic gonadotrophin, hCG , Fii 13K e 55 22 120 W) ) 75
TR . 34~36 h i T AR B A fE B 8 #E 75
WA AT IR SRR AR . H L IVE 2085, IR fiR B
Fro WORISHE 5 RATHI B RENREAE , AR5 T4 ML s i
SCRRATT . Bti)e 14 dRGIRINB-hCG, FHTEZ fEIL
FEAH)S 30 dATRHIE B A ARG , A3 L I R AR

ICSK ML 5 J7 AF 0% 7 AR IE , 207 BMIL Al
MR S (follicle-stimulating hormone , FSH) | HA
4 1 % (luteinizing hormone, LH) i 74 7 i & (go-
nadotropins , Gn) fi F B} [A] . Gn A &, hCG R AL H #f
TEE(E,) Z i (P) \LH A hCG ML H T8 A
WRJEERE GROPEC B IS B . FEOWEHR bR
SE UL A AT A R
13 %itFsE

I FH SPSS 22.0 #EATGE 143 H7 L 3t ek LA 3
Babnifizs (v £ ) 30K, AR BSR40 T HE0R
B (%) F2oR A BRI R 5K . P<0.05
hESAGITFE L

2 # R

2.1 WA BE— G R T LA
AWFFIEYA 1 31041855, o iiFoE 2 655 11,
X RELH 655 1 PRALREE T iy Ao AR ol
BMI. B iS5 R IG5 L (P>0.05) .
T AL A AN ZRAF B B Al LH /K- 2 38 3 5 1 % Y
ZH (P < 0.05) , Ifif H 7l FSH 7K - 5 2% T % I 41
(P<0.05,%1),
22 TR ABATHEIP AR X AR AR IR E AR
FERS PR P HE IR I AR P, BT 4 5 5 RE A AR



A3 EE 121

1716+ Mo BE R K R 2023412 1
x®1 WA—RIGFKER
Table 1 General clinical data of the two groups (x+s)
Il RFERE 5520 (n=655) Xif 2 (n=655) t{H P1H
B (%) 29.99 +3.93 29.75 + 3.88 1.146 0.252
LA (%) 28.55 +3.22 28.52 +3.33 0.135 0.893
ANPAERR (A1) 3.52+2.26 3.06 £2.20 3.700 <0.001
275 BMI(kg/m?) 24.60 +3.29 24.55 + 3.49 0.259 0.796
FSH(mU/mL) 6.69 + 1.78 6.94 + 1.80 -2.533 0.011
LH(mU/mL) 9.74 + 5.99 5.58 +3.73 15.088 <0.001
I T (x10%ml.) 47.74 +20.08 49.52 +19.45 -1.631 0.103
KT 3% 71(%) 33.22 +8.10 33.70 + 8.48 -1.068 0.286
KT ITE (%) 94.15 + 3.00 94.18 +2.98 -0.182 0.856
YU \hCG H FE NBRERE ] AR IR E N hCG H 238 f5i] , Fer A gE 2 120 f51], X REZH 118 481 . % T ilfa
E. ST AE X (P>0.05), SXFREAAM T, b PREG UT U F 3, WF T 45 X6 B 1) 37 7 S TE 4%

FELH R T B 20 Gn DL K B4 Gn fd PN ]
hCG H FSH ., LH & P 7K~V Sk T%F BE 20 (P<0.05, 3
2) o WRURJE ARG A N e I R A
[ 2Z TG E L (P>0.05,%2),
2.3 R BMI I8 5 #7

HR 45 BMIAE X 98 A N BESEAT 4321« 1E 5 AR
AT 4 (BMI<24 kg/m’) |t 55 41 (24 kg/m’<BMI<28
kg/m*) AEREZ (BMI=28 kg/m®)'®', TEH MARIA T4
576 1], Ho A iff 5% 41 289 ], Xif HE 21 287 44l ; A B 41
496 5] , Horp it 5% 21 246 5], X6 BEZH 250 £ 5 BE ik 21

BMIVZH HARL(P > 0.05,%3)
3 4t it

PCOS 4Bk & I 8 N 6%~20%">', PCOS i ]
W B AT A TE 2, vl RS Z R R R UITA o,
AL 35 A 1 O 2 0 PR R 2 MO 9 R A N 4k A
KD EZ" G ALOHE A5, HEA Rk
YRR AL . B HFGEHE 1, 20%~40% (1) PCOS £
FHWE MR R S Yk s & R PCOS., A Bif
FEARIE, PCOS HAT MR AE M. HEI AT RE XS+

F2 MABRHDIERRBEXRTEILE

Table 2 Comparison of hyperstimulation ovulation indicators and related miscarriage rates between the two groups

EiEtan WF9E4 (n=655) Xof B4 (n=655) A P
Gn HE(U,x ) 2205.02 + 838.57 2105.4 + 734.58 2.287 0.022
Gnffi R (d,x £5) 13.64 + 3.31 12.39 + 2.66 7.527 <0.001
hCG H E.(pg/mL,x +s) 2713.52 £ 1 290.49 2698.22 + 1 379.49 0.207 0.836
hCG H FSH(mIU/mL,% + 5) 11.43 £3.92 12.14 + 3.78 -3.339 0.001
hCG H LH(mIU/mL,% + ) 1.03 £ 0.62 1.30 +0.83 -6.899 <0.001
hCG H P(ng/mL,% + 5) 0.57 £ 0.41 0.66 + 0.40 -4.262 <0.001
hCG HF 5 ABEERE (mm, X £ 5) 12.04 +2.33 11.94 +2.55 0.732 0.464
IROVEL (A% £ 5) 12.36 £ 3.91 11.89 + 4.03 2.123 0.034
ATRAR AL (4> 3 £ 5) 5.34+£2.54 522259 0.861 0.389
W2 (%) | 76(11.6) 68(10.4) 0.499 0.480
R 2 (%) ] 67(10.2) 56(8.5) 1.086 0.297
W% (0 (%) ] 9(1.4) 12(1.8) 0.436 0.509
£3 AREBMITASHT
Table 3 Analysis of different BMI subgroups

il % WS 5 [ n/N (%) ] X BRI = 5 [ n/N (%) ] X1a P{E
TEH AR A 576 32/289(11.1) 26/287(9.1) 0.645 0.422
e ) 496 34/246(13.8) 32/250(12.8) 0.112 0.738
NEJE2H 238 10/120(8.3) 10/118(8.5) 0.002 0.969
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FRABERRE P e R FFE I . PCOS iR —Fh & 29550 ,
XL R FE B, SIS AT 240

PCOS H& B T TG AS 22 i R, 76 2 5 4T Uik
5 T R RE TG AN /D ()8, BRAE A Z W58 18 T
PCOS f8 & 4T IR J5 AH S I ™= KUBS: i 1 Ol . W o2 45
H, PCOS B F LR RIS, 1™ XURS: BH S 33 fin , 7 1A o
PR E IR 30%~50%"" . He "R AL, T
PCOS AFEALF P9 40 W R A RS, LH v b it 2
FSH 43 AR 2., 11 i e ik 2 0L AR v FB 5 36 I
XoF BTS2 S 2 VR i S0 £ 7 AR AU TRTZ R . Kara
G IR R, PCOS (E T B NI — e 515
PN 5825 32 1 2 UITAH S 19 43, 20 1 I 490 il BT
[ L IR -10 55 3R 3K T B, iX AT AT REXT AR R 25 R
PR . ZEA AT R I, 5 AR PCOS Lo PR A
Ee, PCOS L3 AU 55 2.9 £+, H. PCOS A7
TEJBE 5 Z HEHT (insulin resistance, IR) A8 KU B =5
IR 1] BEHE 0 i H () 76 > e 20 B 2 1y v 32, 350
6 0257 PN B M) S AR L S R I s I A8 7 5
FENE WD BRI L, R S BRI
AALN IR N AE PCOS 19 & A R H S — 4
AT, PCOS AR N HAT Z AP AL IR A ik
TE AR BERAS 1 S0Tb oz 98 s 1 AR vT R 25
T BB R A B 9E R B, PCOS S R
HHLBEAS 4 & A B i = i s e R R R e,
A7 1] a5 M AF 5T 2 B, PCOS 5 R i A #4344 1 3 8
K0 FF H PCOS & FEE PCOS & 19 I 7= XU
AL X S ARBTG5 R — 8, AR, 4T
SR PR B AR AT R ) R, TG R R R T A 2
G 0T 9 7 IRV , A 98 AL N TR D X R 4 AT v 22
S HGEIH#E X

PCOS 1 Z A B E SR RE , A R AT R4
Jai 5 PCOS M AH M AEAS [R] A 22 1 BMI X 8] ] BE A7
125, Ben VB BoR , IEH (R E ML BEA
T BRI AT IR 45 JRy 22 52 B BE 1124 8 L. 1E Elkholi
AP — ST R, BT PCOS A B JiE Lo ik
PCOS Lo gEA TAE IS A BMI DU EC 5 -7 1 s, R &
A NTETEA RATURES 5y TRIAFAE 25 52, 32 HE
B AR K BMISE I 5 , PCOS B A B AR IRES J5 A XL
3 = T RE A B . AFRAS R R B, X K
PRI IR Y PCOS AR, 55 BEZH A PCOS A HE#%
AN BMI X [RL AT 2H 53 J2 50 BT, 7 38 A 25 A
FR AR .

IVF-ET £ ARAHSCHF SR , ARG ZE AL BMI
GRS =2 R, FE il

TRAEMENGIS AL ARG I Bl AR IR it F
FENREAE G S BMI SRR I, HOAE T S AL i
HLUR M PCOS (34 AR PCOS MR M= 5, & B
NG A2 IR g2 3 o (B[R, A< [m]
B A9 5 AT — 8 JR BRE , ASBIFSE XS PCOS AR
PR ISR BT IVF-ET E ARG B 1677 Bh 22 )5 52
BB SR AR ARE A4 2R, W REANIE T H AR Itk
Fe 2 HoAt 40 o BE 23R 97 5 I IR M 2 R I IR )
PEo ARWTENARIREATA IR, BT ik— 29K
FEAC L, 24 B 22 R 24 DY 3R B0 i B PR AU 5 o WL
PCOS ABERYHL DL o

25 L RTIE  ANESE R AT B UCIVE-ET B 221

PCOS #7552 LA G (R iR i, 5 B4 iy B 487 9 3R

AZEBFAHEL 07 KU AL it x5 F47 IVEF B

ZEIRYT B PCOS S, BEINRE A 13 ff Jo] S0 F) B 5

EFEAE , AR A4 ATl B G R AR IR ZE )
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