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Effect of polycystic ovary syndrome with dyslipidemia undergone intrau-
terine insemination
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[ Abstract] Objective:To investigate the effect of dyslipidemia on intrauterine insemination(IUI) in infertile patients with poly-
cystic ovary syndrome( PCOS) . Methods:92 infertile couples with PCOS were selected. After 174 cycles of 1UI, they were divided into
study group (with dyslipidemia,n =95) and control group ( without dyslipidemia,n =79) according to the lipid metabolism. The basic
materials , the index during the process of assisted reproductive technology and pregnancy outcome were compare between the two
groups. Results: The level of BMI, TG, TC,LDL,FBG,HOMA-IR and the total number of forward motile sperm in the study group were
higher than those in the control group (P <0.05) ,the FSH level of the study group were lower than that of the control group (P <
0.05) . The endometrial thickness,the proportion of type a endometrium, the proportion of multiple follicles and ovulation in the study
group on HCG day were higher than those in the control group, but the differences were not statistically significant( P >0.05). The
pregnancy rate of the study group was lower than that of the control group,and the ectopic pregnancy rate and abortion rate were higher
than those of the control group. The severer of dyslipidemia,the lower of clinical pregnancy rate( P >0.05). The pregnancy rate of hy-
percholesterolemia group and higher LDL group was lower than that of the control group( P <0.05). Conclusion: The dyslipidemia has
an important impact on the pregnancy rate of PCOS patients, especially in PCOS patients with hypercholesterolemia or higher LDL.
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