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ET) RJGEIRES R BNME, # o I8 86 FIi2Wik DOR IF HLAT IVF-ET AR M AR PR, ARG IVF-ET R 5 MITIRES
SRR N A AR YRAL (n =40) FUEYRAL (n =46) , 435005 2 490 ARG R B2 B4 T B R 2B 2 & logisitic [B1IH 4347 A1 ROC
M dr, 4% FEREIRA I FSH/LH=1. 8 SEINMEH <5 1~ ZRIIE <8 4. I3 AMH <0. 6 ng/mL L7 E2 <
34.06 pg/mLAY HLBI R FEEIRAL (P <0.01) ;3£ H FSH/LH=1. 8 IfiLi& AMH <0. 6 ng/mL FlIlL 7 E2 <34.06 pg/mL J& DOR
N IVF-ET ARJ5 AEGRR I A IS FERE R (P <0.05 ~ P <0.01) ; [F]I ML AMH A1 E2 B35 F0 IVF-ET A J5 49k K HY) ROC
M2k T A S T AMH A1 E2 BATR R 2R R R (P <0.01) , Hi 5 AMH Fl E2 3 TR IVF-ET LR85 2 Wens 2 A543 03
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Predictive risk factors of serum E2 and AMH levels

for pregnancy failure in patients with diminished ovarian reserve undergoing IVF-ET
WANG Zhao-peng, TANG Mei-ling, MA Juan,ZHOU Xiao-yan
( Department of Reproductive Medicine , General Hospital of Wanbei Coal and Electricity Group ,Suzhou Anhut 234000 , China)

[ Abstract] Objective:To explore the predictive value of serum estradiol ( E2) and anti-miillerian hormone ( AMH) for pregnancy
failure risk in vitro fertilization-embryo transfer (IVF-ET) patients diagnosed with diminished ovarian reserve ( DOR). Methods: A
total of 86 DOR patients with IVF-ET pregnancy were enrolled in this study. According to pregnancy outcomes, they were divided into
non-pregnancy group (n =40) and pregnancy group (n =46). The baseline data and pregnancy outcomes were comparel between two
groups. Univariate and multivariate logisitic regression analysis and ROC curve analysis were used to evaluate the value of serum E2 and
AMH in predicting pregnancy failure risk. Results: In non-pregnancy group, the incidence of FSH/LH = 1. 8, the number of antral
follicle less than 5,the number of retrieved oocytes less than 8 ,serum AMH lower than 0. 6 ng/ml. and serum E2 lower than 34.06 pg/
mL were higher than those in pregnancy group( P <0.01). And the factors such as FSH/LH =1. 8 ,serum AMH lower than 0. 6 ng/mL
and serum E2 lower than 34. 06 pg/mL were independent risk factors for pregnancy failure in DOR patients (P <0.05 to P <0.01).In
the meanwhile,the area under the ROC curve of serum AMH combined with E2 in predicting [IVF-ET pregnancy failure was significantly
higher than that with AMH and E2 alone (P <0.01). The cutoff values of serum AMH and E2 in predicting IVF-ET pregnancy failure
were 0. 609 ng/mL and 31.63 pg/mL,respectively. Conclusions: For DOR patients, the levels of serum AMH and E2 can be used to
predict the risk of IVF-ET pregnancy failure. And the combination of serum AMH and E2 has a better evaluation value in predicting the
pregnancy outcome of DOR patients.

[ Key words | in vitro fertilization-embryo transfer ; pregnancy failure ; estradiol ; anti-miillerian hormone ; diminished ovarian reserve
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SIER A L, DOR g A Y B0 5% H 2, 591
2 e AT RE I BEAR N R, (RS2
¥ - IR F AL (in vitro fertilization-embryo transfer,
IVF-ET) /& H Fir# F 805l B 2R 518 07 %6 7e il R B F
JHTAYT DOR 5EAZE Bl T AZ G A
BECHIRT , A 5 HBLIVE-ET RJ5 24K
W, LR B O ERE 2 IVE-ET AR|TFE 40T
XS 32 55 DOR g A Y 52 22 F8 L R il /D 25 1 22 5%
Pk A EZ M Im R E L, H TR E R ST )
B Z (anti-miillerian hormon, AMH) B Ky I — e
(estradiol , E2) 1/ £ SRy DAy 1 HL 0% £ 2y g S X412 4
JRUCER SO BRI PR AE A , (B0 T B DOR g A TVEF-
ET AR J5 EEGR4ES Ja 1 P74l 1 T8 , Rt , A BF 58 R
DI B2, AMH 7KF 5 DOR J% A IVF-ET AR J5 4
WR4S SR AR DA, FFPPAG XS IVF-ET AR5 IR %S 5
R TR A4

1 #ARETTE

1.1 —f%H 2017 43 A& 202045 H
TEFRBE WA R 86 4T IVF-ET AR BIZ2 6 DOR %5 A
G R %S RE, 99 AFRfE: (1) 12 W8 DOR Y 0H
NS () FI 22 ~ 44 %5 (3) RORHEFAR & i
RPN 5 (4) BA 58 By e IR A BE 7 58 k5 . HE
BRARiE : (1) &I B 5 D Re e fs | HAth 5 40 % %
IR 5 (2) B TG Bk S sl AR T R G e
HiQ)HE R Z RN ELEA MR ; (4)
B CWONE D SR FRE# . Y8 IVF-ET K5
MY AEOREE R N o3 i AR AR R 40 40 151 AN 4T Uik 4H 46
8], 5%F 2 21 (05 NI PRESCHE 2R 47 1m0 Bk 53 Ar . At
F¢ I LR A AR A S B B PR AR B A 4

AR AL,
1.2 Fi%
1.2.1 — RS A s AR Rk,

A3 E SR N Y AE % | 1K BT A 48 2L (body mass
index, BMI ), {2 #f 88 75 X, {2 ¥ B ¥ =
( gonadotropin, GN) Fif[&] .GN & FEAH A 51 76 31 3% &
(follicle stimulating hormone , FSH) 5 fitt #5 {4 il &
(luteinizing hormone , LH) HL{H 5% B 048 H |52 45 DD
BB . FSH LH i A H 2 RIER 2 ~
4 KIG R MRS BRI (9730 7= ) 7 52
WA, D5 R e 1) D 0 b oA 7 OB 40 I
ZHGIGH 2 RUPRBK =4 1>, % 3 RIIRER=6 1>,
W <20% .

1.2.2  IME E2 #ill 78 H S5 2 ~ 4 KA
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95 N 2SRRI 2 ~ 4 mL 288505 B 3R P H,
2z R

1.2.3  IE AMH & SR FH i EK £ 92 v Fh C 45
TR GE N 28 B KIM (1.1 ~ 3.5 ng/mL A B £
TEHAE AT ILE AMH {H) o

1.2.4 GEURMFES HRBHAS 14 d K0 i
B-hCG fH =10 U/L MR, <10 U/L MR,
1.3 %itFrE R KK B logistic [
IR ROC R34 .

2 #R

2.1 EREZRFT>N 2 AR LS BMI fEHE
BRI 752X GN B [A] | GN 3 | 3245 IR B B i JiG B0
22 5 TGt = B (P >0.05), M AR GEIRA
FSH/LH=1.8 SE0NEEH <5 1~ RIP%L <8 /> .l
iE AMH <0. 6 ng/mL _Ifil{F E2 <34.06 pg/mL ]t
1 FAEIRA (P <0.01) (WFE 1),

R1 2HBAHM IVF-ET FIREMHERZS T n; B

FE(%)]
RUT RN IR
5ES X P
(n=40) (n=46)
ik %
=35 22(55.00)  25(54.35)
0.00 >0.05
<35 18(45.00)  21(45.65)
BML/ (kg/m?)
=25 16(40.00)  20(43.48)
0.11 >0.05
<25 24(60.00)  26(56.52)
PR HEBR 52X
i wl 31(77.50)  33(71.74)
I 0.37 >0.05
O 9(22.50) 13(28.26)
GN Hffal/d
=10 14(35.00)  15(32.61)
0.06 >0.05
<10 26(65.00)  31(67.39)
GN f/1U
=2 000 21(52.50)  24(52.17)
0.00 >0.05
<2000 19(47.50)  22(47.83)
FSH/LH
=1.8 29(72.50)  12(26.09)
14.48 <0.01
<1.8 11(27.50)  34(73.91)
S PR EL
<5 27(67.50)  15(32.61)
10.42  <0.01
=5 13(32.50)  31(67.39)
ZHRIIAEL
<5 23(57.50)  26(56.52)
0.01 >0.05
=5 17(42.50)  20(43.48)
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ZF 1
24 24
2 RITPRAH HEURA . »
(n=40) (n=46)
PR IR A%
<3 19(47.50)  23(50.00)
0.05 >0.05
=3 21(52.50)  23(50.00)
I
<8 28(70.00) 15(32.61)
11.97 <0.01
=8 12(30.00)  31(67.39)
155 AMH/ (ng/mlL)
<0.6 30(75.00) 12(26.09)
20.49 <0.01
=0.6 10(25.00)  34(73.91)
Mg E2/ (pg/mL)
<34.06 29(72.50) 16(34.78)
12.20 <0.01
=34.06 11(27.50)  30(65.22)

2.2 %7 logistic @ )25 ¥ DOR %5 A\ IVF-ET
ARG GRS SR RAE B (IR A AR S 14 d Al
1. B-hCG fH =10 U/L MR, <10 U/L B ARG
U%) ,FSH/LH 52 0P a5k H AR B9 & 13 AMH 7K
V- E E2 KPR H AE &, JF X FSH/LH ( <
1.8=0,=1.8=1) IEHH(=51=0, <51
=1) FROIB (=8 1 =0, <8 1~ =1) .Ml AMH
(=0.6 ng/mL =0, <0.6 ng/mL =1) Ifil7§ E2( =
34.06 pg/mL =0, <34.06 pg/mL = 1) JEF7MRAH
Logisitic [711H 4t i+ 45 5 W /R FSH/LH = 1. 8 | Il 14
AMH < 0. 6 ng/mL F1IL ¥ F2 < 34. 06 pg/mL &
DOR 5 A B IVF-ET AR J5 &F 4 2 W i ST £ s P
Z(P<0.05~P<0.01)(W#2),

F2 2 ARFRAHM IVE-ET EIRKM IS TT logistic 4347

kS B SE Wdd? P OR 95% CI

FSH/LH=1.8  0.924 0.415 496  <0.05 2.519 1.117~5.683
FIHHE <54 0.86  0.461  3.53  >0.05 2377 0.963~5.868
o <8 4 0.815 0.476 2,93 >0.05 2.259 0889 ~5.743

M AMH<0.6 ng/ml. 1,213 0.329  13.59  <0.01 3.364 1.765~6.410

MU F2 <34.06 p/mL 1,115 0,401 7.73  <0.01 3.050 1.390 ~6.692

2.3 BIRIGARTAM L5 BAFM 69 ROC w1 & 54

ROC &k B Ry AMH A1 E2 S il IVF-ET 4
W% W RUBS: /9 ROC i 26 °F 1wl A ( AUC) 43 51 4
0.856 F10. 746 , B A T IVF-ET 4 4k 28 M) AUC
9 0.896, IfiLiE AMH £ E2 BX4& Wil IVF-ET Y&
LI AUC 5 T AMH Hl E2 [ EATGF0N | 2% S
Giit i N (Z=2.33,P <0.01) ; HIM7E AMH F1 E2
BB IVE-ET 45 4% 26 Wi, 2 A 46 s 14 38 8 (4
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43509 :0. 609 ng/mL 31.63 pg/mL( WE 1.33),

ROCHhZE
1.0
0.8
L3
0.6
it o
fE 041 JJ
—AMH
Iy b
0.2 AN
— AL
—3%4
0.0 T T T T
00 02 04 06 08 1.0
-5

PEIL I AMH R E2 B M-S A FROCHI

*F3 EFEMAER ROC #iZk AUC &

EE2 T AUC  SE P R

AMH 0.856 0.044 <0.010.609 ng/mL 0.770 ~0.942

95% CI

E2 0.746 0.052 <0.0131.63 pg/mL 0.644 ~0.847
BEATM 0.896 0.034 <0.01 — 0.829 ~0.964

3 itig

AR IVE-ET AR Bk A B 2= F R & R ik
JEANTIE A F B, RiF 2 R pEw ok T v B 54
o B IVF-ET R BIRREHUH— & M B 22 AT IRACR
{HH T A A AR T 50% 2247, L HJ& DOR
N, HAR G IR TG, 4 AR T8RO FE
M 7Y, BA%E R IVFE-ET (4T Ik
BCE 5 A5 A B B B4t A DO RE AR R R
PSS 2 RPN 26 B BRI FSH LH E2 |58
IR AMH 25 216 R L FHR PEAR B 514 75 D) g
(AR A B, 7T LA B SEDIRE D7 TS 1T IVE-ET AR
5 NFIBEUREE R o I3 AMH 7K P2 5z e B &5 6 4%
IRery B AERE bR | TE B PR VE I U1 5348 45 D R Y 4 45
i, 1T H K2 7 28 J8 31 8 A 30 6] e 8 (R 4 A
FE, QISR S AR N IVF-ET {ER4ES & 1 1k 37 15
PR SR Bk SR A AMH T IVE-ET 447
SRR PE A PR, W B S AR AR TR
ARFFTERGT T 1M3E AMH BECA E2 KSEZE I DOR
s N W45 Jm Jr T P A AL, X 12 5 R 2235 1 4 B
RHAHRFENX,

AMH J&—Fp MR N, TERALUER ML
YEF ., W] 38 2 5P o Y ARG B8, 138 P ) AMH
IKSF-REAE B e B 81 5% B i v i, A IS UESE
IM3E AMH 7K - 52 B 1 J2 9 55 08 s g 1, He A i &%
32 B IR g TN 32 RS AL R A | R ]
DLECSIC ) S B o N 1 B 5 K7 n] T 48 542 HE
YR504 ) E LA SN IVE-ET R 5 B IR 4SS R,
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DOR ¥ A B I AMH % Ab F 5 AR KF 9 A ) 52
UEEH > AR FREMRT Y BEAERF R R,
KR LTS AMH FUR 5950 AP S & A 5 2 1 5
IR LA S ELA R 4 s M, R4 T TVE AR B
Hirfe £ i, o] A5 20 09 B R AN B L L T Y i T
AMH <0.6 ng/mLET, 55 AR P A FSH X 52 1 51 4
FI/INGE ORI i, S TR SO & &,
FEEE SR T BE - FAURAG 0 B, BT AR IR R
Fi— 7 B2 SRR S R G RE K A
YER o NAARIE 22 380 3R KT 0 2 Al 2 % 78 DY B
RAAR Bl H A AZ 4 ) 3k 7= A L RE W, AN F) T
IREIER ", 495 AL E2 <34. 06 pg/mL B}
PER I N MES R AL T 5ARKE, vl 3R A5 19 B0 T4 H
A I HAE IVE-ET J697 1 2 o 275 7 11 3 A A
FEK, [R5 R T8 N A SC IR - Rk e BRI T
BRI Z M, i S 2 IVE-ET RS B9 4§k %
et PRI LT AMH T E2 7K ] 2P Al R AT
YRR I8 bR . MASHIFZE A9 45 ST LA Y Il
i AMH <0. 6 ng/mL FILE E2 <34. 06 pg/mL J&
DOR J& A IVF-ET A J& 4 iz 2 W) 4l 57 fE B P 2R
JFH AMH A1 E2 09 50UE 5 4T IR 45 )5 &2 1E A Gk,
Hi# AMH & E2 B6A W IVE-ET 4 Uik 28 01
AUC 35 & T 35 sph 5000 B /) ROC 26T I
TR AMH K B2 164 00 0 v mf 1k o v

BT AMH J2 E2,FSH 1 LH 2% F A% 4= 7
PR IAGR , A W HL AR I IR At i FH 1 1E Al B
H Y, DOR % A Z 4 LH FSH 9347,
B DOR Hi5 A BB ELDIRE AT B, 230/ D HMER R K
P2 B 50, 5 S5OME B2 B A B 3 AR 11 67
RIS, ol AR A FSH ACE TR, 24
I FSH/LH=1. 8 W47 A LAl FSH 4b TRk
S, e AR B ST HE T R US4 I B2 B E AN
&, FORNBEIE BCHEBR A e, ANREXT T Fefi — T4
AR IE A, RS HHE B K R T RE A LR 2 8GR | 5
i IVE-ET RJ5 AR R T, S BRI
U, I PR B AT IVF-ET 3897 B AT 2 A 5 A SEAil
() FSH LH #8545, %Y1 56 — & HLE A8k, 3R A7)
AIBIFFE 25 FESE FSH/LH =1. 8 J& DOR 5 ALk 2%
VLA Ak T A G PR 2t DA T S 1 W g

SR A FEATAFAE — BRI 2Z Ak, e 42 9% 4]
B R R TR S TR, A — 2 X 43 A ] i 3
M7 AMH E2 /K75 DOR 5 N RS, JR i 56 &
BT marse, DR R AT IVF-ET - §R%
TR 5 1 PR3 7 Hh B 5 22 g AN

ZE LRTR, 1L AMH 5 E2 /KSFE AT /E A DOR
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