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The Research about the Related Clinical Features of Failing to
Obtain Follicle in IVF-ET

ZHANG Jing,QUAN Song,CHEN Leining
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Hengyang , Hunan 421001 , China)

Abstract: Objective To analyze the effect of related factors on the IVF-ET fail to obtain follicle, to explore the
possible reasons of unavailable follicle in IVF-ET.  Methods Retrospectively collected acceptance of IVF / ICSI treat-
ment in 70 patients did not obtain follicle for infertile women,as the not obtain follicle group,140 cases of infertile women
who had obtain follicle as the obtain follicle group. to analyze the factors that may affect our access to follicle with T-test and
multiple linear regression analysis. Results Age,the E2 and LH data in the day of HCG injection and the number of fol-
licle in reserve of ovary between the two groups had significant difference (P <0.05). Multivariate linear regression analysis
showed that the values of E2\LH and the number of ovarian folicles reserved by the left ovary have larger effects on the
number of abtained follicle.  Conclusion Age,the number of follicle in reserve of ovary and the E2 and LH data in the
Day of HCG injection play an important role in the availability of obtain follicle; In treatment cycle of IVF-ET, combined
with height and other factors , have a comprehensive analysis and give an appropriate amount of gonadotropin which can stim-
ulate follicle growth to reduce the risk of failure in abtain follicle.

Key words: IVF-ET; retrieved oocytes; age; antral follicle count; hormone

RANZHE -G FEAE (in vitro fertilization-embryo
transplantation , IVF-ET) B2 AR $& 2 — & 25015
e s s B LRI B TR 59 L5 (512 A (1VF)

MBIIT : YK AR Eanas & S5 1) . 2k WER

, , , = Jt S I Y 2 He ZEL T b Y .
@E,E-mai];41314619@qq. com. M IRAEE BT T, WL, Bl FEE ﬂ/atpﬁﬁfz:thfiﬁ&gﬂﬁxﬁh /TﬂagI{%E/? I‘%ﬁ,XT
Ui, WF 5% 5 o) < A2 58 N 430 -5 AR EE |, E-mail ; drchenln@ gmail. com. Ekia@}ﬁ E HU%Q?%% BJ/I\'E%[ ! o jqﬁ*ﬁ”ﬁ




P EFAFRE20I3 F11 A% 41 55 6 #

RAS I RSN 2 RS- SR A A8 (TVE-ET) R BEZR B
SN, T TVE FRRBN I i A A2 J LR AR SO s
TR 7 B R 7 B Jis v 7 I e A B o v 2
IVF-ET 657 SR RS B 1 A AN 22 10 2 i PR BERE
FR Ll RAR R e R HEAT TP, BB an T

1 REEFE

.1 —f&ER

[l B P K4 2006 4F 10 A ~2011 4F 10 A 7ER
J5 BB K 2F W JE e 7 s B A B B 2 v 32 TVF-
ET G397 AR I0 F A 22 0 4 R R 3RBR 4L, 3 70
B (5 4E N 70 BIRHEION ) o (6] I [l o i B 4 52
IVF-ET 377 2R3 U0 F B A2 8 4 4R B 4, 3% 140
il A ARGP AT i PR 3 i O A PR 2% 35 61 VBB
% 22 ] 224 5P HLLEAAE 13 451 K HAh AS B JR A
0 191 TSR IR ALV Ky 80 151 .26 151] .24 441 F2 10 4],
1.2 {RHEER AR

JIT A 9 191 4R FH A 0K T 58 5 G T ST ALY Oy
e IS 14 ~ 16 KN, BT A BE R SEIRAETE T
FAT LR IRHLER 16 90 24 0 2896 =F & 10 A 50 L lb S2 56
FHRARNG, FEHZE 3 KRUWEIWET 2 ~5 mm
147N L8RP A i 28 B I EC
1.3 EfOpafHEKENE

TE IVF-ET | 1 ~2 JAWR e kTR A
55 3 K il vE B A BRI R (FSH) AR AR LR
(LH) M & (E2) K, IVF-ET J& 3 v e & v 5
NG B PE BRI R (HCG) 24 H R i 7 E2 \LH
R (P) K-,
1.4 SFitEAH*

K FH SPSS 13. 0 e itk it 47 A B8 o ok
i x +s Fom AR HECR A K550, 10 S5 R &R
IVERIR /N Z e B 7387, DL P <0.05
Rz BEM,

2 % x

2.1 THAEH EEINE EMMEAKER HCC A
HMEIKERLEER

FRUPZH S AR IPLL ER T LA, 8/, P i 45 O
Wk, HAE HCG H M B2 /K5 i, i LH /KPR
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FHILLE

20 51 HRIRBNLH DN e P
n 70 140
AR (%) 39.57 +£5.16 32.07 +3.36 0. 001
i BRIE (1)
e o AR 2.71 £2.43 9.21 £3.93 0. 002
aR LR A 2.57 £2.99 8.71 £3.07 0. 003
SR
FSH(u/L) 8.24 +3.03 6.89 +1.31 0.296
LH(u/L) 5.24 +1.56 6.34 £1.31 0.614
E2(pg/mL) 94.2 +132.6 23.1+9.1 0.054
ARREL 0 14. 64 6. 44 0. 000
BMI(kg/m?) 20.29 £3.50 19. 87 +4. 06 0. 468
HCG HiZE
P(ng/mL) 0.43 +0.29 0.61 0. 23 0. 140
LH(u/L) 7.14 £3.84 0.78 +0. 40 0. 000
F2( pg/mL) 633.0+£350.9  2465.3+1208.4 0.001
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HCG H E2 1.042 0. 008 0.003  0.012
HCG B P 0.295 0.220 -0.399 1.487
HCG H LH -0.952 0.007 -0.201 -0.045
PR EL 0.176 0.135 -0.058 0.217
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