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H OE.HN BTWeR P AREBREEEREE(WCG) ¥ % & #E (AMH) R E 5 K5 2 45-IE 16 %
HAVFE-EDE R XA, Ak #R2017TF8-ILALERINTFTFHRARERAMAE FHEZ IVE-ET 8
B R G BH 162 BIMEAB AT R, 162 6 REEEFREZFTRIP S A RKIPA 29 #)F= 3K 97 28 133 41,
L P A 103 4] B H B2 T I RIS A ML ARIE 103 4] & H T T R ARk 4 A eIk 40 53 B 5 RJEdk 48 50
B, B P 103 9P ik X 18 hCG & JE 4 5 hCG<C25.0 mIU/mL(A 41) ., hCG 25.0~37. 0 mIU/mL(B
28) \hCG>37.0 mIU/mL(C 20), 162 %) & KA 45 Lk E A0 B9 B 97 8k hCG Ff= AMH 89 3R JE 5t 4 #7
gpitik P hCGLAMH R E S IVF-ET &M AR BB B4 HZ R %4, R RIpPAL RKIFAIF LR P
hCG #= AMH R ZE W 2 5+ A %43t 5 & XL (P<0.05), 4R A R4k 240 69 3 R 4% (2PN) & (2PN 4 Ji fie 5
R AP 89 hCG R B £ F ¥ A %t F EL(P<0.05), CAERIEIFKLT ABHA, £ 74 %+t %
FN(P<0.05), £ 9p@ik b o hCG ik EL IVF-ET & B A A M. m AMH %k &5 IVF-ET % & £ 48
%M.
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Relationship between hCG and AMH concentrations in the follicular fluid and IVF-ET outcome
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Abstract : Objective To explore the relationship between human chorionic gonadotrophin (hCG) and anti-
Mullerian hormone (AMH) concentrations in the follicular fluid and in vitro fertilization-embryo transfer
(IVF-ET) outcome. Methods From August to November 2017,162 infertile patients receiving IVF-ET assis-
ted pregnancy in the department of reproductive medicine of Luohu district People's hospital in Shenzhen were
selected as the research objects. The 162 cases of infertility were divided into the non-ovum group (29 cases)
and the ovum group (133 cases) according to the availability of ovum. Among them, 103 patients received
fresh transplantation at the cleavage stage,and the 103 patients were divided into the pregnancy group (n=
53) and the non-pregnancy group (n=50) according to whether they obtained clinical pregnancy or not. In ad-
dition, the 103 pieces of follicular fluid were divided into hCG<C25. 0 mIU/mL (group A),hCG 25.0—37.0
mlIU/mlL (group B),and hCG>37. 0 mIU/mL (group C) according to the concentration of hCG. 162 infertile
patients received routine IVF-ET treatment were selected and the follicular fluid was collected on oocyte re-
trieval day. The concentrations of hCG and AMH were detected by chemiluminescence. The relationship be-
tween the concentration of hCG in follicular fluid and the various indexes of IVF-ET and pregnancy outcome
were analyzed. Results There were statistically significant differences in the concentrations of hCG and AMH

in the follicular fluid between the oocyte retrievaled group and the non-oocyte retrievaled group (P<C0. 05). A-
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nalysis from the pregnancy outcome, There were significant differences between 2PN rate, 2PN high-quality

embryo rate and the concentration of hCG in follicular fluid both in the pregnancy and non-pregnancy groups

(P<C0.05). 2PN rate,2PN high-quality embryo rate and clinical pregnancy rate of group C was the best(P<C

0.05). Conclusion The follicular fluid hCG concentration is correlated with IVF-ET outcome and there is no

correlation between the concentration of AMH in follicular fluid and IVF-ET outcome.
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