e 1968 - EfraihESE44% 20194 8 H% 40 %% 16 #1 Int ] Lab Med, August 2019, Vol. 40,No. 16

ZENMESZSMERENFMIPARP Adropin 7K F3t
REEAXERENFN

£ oL AEELH R LERR ERHT, HEE
(LARBRFEFRMEHLER L AHAEF T 2. B84, L& 200092)

W OE.BH Rkt Adropin KF X ATREB A A ST 0 S R R 5 A 4E(PCOS) & # 4K 91
ZH (VP JERE A G Fh. Fik SRBRAEZEHS 4 k47 IVE 36576 PCOS & % 30 448 4 PCOS 41,30
18] 4 99 % B R B B & A o At IR A, 38 1L B R S 0% R RO 3 (ELISA) X 7 & 4 M) # 28 fo 7% £ 97 i 5% F Adropin
KPR EEE AP AT RARLBRILREIREE I REEFHF, R PCOSUE L ikt
9 ik P Adropin K -F 2 EAK T AT B4, £ F A 4t 5 & L (P<<0.001); 97 /& F Adropin K -F 2 F K T o i
Adropin K, 2 F A 4%t 5 & XL (P<<0.001) ;o F Ao 97 58% F Adropin K-F 53K P2 2 §i 48 % M (P<T0.05);
f & Adropin KFiE Y % R (PN) 245 % 2 fi 48 % W (P<<0.05) 425 EF 45 2 B4 £ (P<<0.05), &
i fiF Adropin K-FRBRTIEB EREZRFTHFTAALE PCOS EH N FMIBRETL THHEIL,

KB Adropin;  ZEIF L AR, R;  WHRINTHE

DOI:10. 3969/j. issn. 1673-4130. 2019. 16. 012 mEESEE R71L. 75

NEHKS:1673-4130(2019)16-1968-05 XEkARIZED A

Effect of Adropin level in serum and follicular fluid on embryo development
quality in patients with polycystic ovarian syndrome "
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(1. Reproductive Medical Center ;2. Department o f Clinical Laboratory , Xinhua Hospital
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Abstract: Objective To investigate the effect of serum and follicular fluid Adropin levels on the outcome
of in vitro fertilization embryos in patients with polycystic ovary syndrome (PCOS) undergoing assisted repro-
ductive therapy. Methods A total of 30 patients with PCOS treated by IVF were selected as PCOS group and
30 patients with tubal factor infertility as control group. Adropin levels in serum and follicular fluid of the two
groups were detected by ELISA kit,and serum basic sex hormones and human chorionic gonadotropin (HCG)
diurnal sex hormones were also measured. Results The serum and follicular fluid Adropin levels in PCOS
group were significantly lower than those in control group (P<C0. 001), follicular fluid Adropin levels were
significantly lower than those in serum Adropin levels (P<C0. 001),serum and follicular fluid Adropin concen-
trations were negatively correlated with the number of eggs obtained (P<C0. 05),serum Adropin concentra-
tions were negatively correlated with the fertilization rate of polypronucleus(P<C0. 05) ,but positively correla-
ted with the normal fertilization rate (P<C0. 05). Conclusion Serum Adropin level can suggest early interven-
tion in embryo laboratory to improve oocyte development and fertilization in PCOS patients.
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