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WE B o Arish A AEAR(ART) P A& & 97 8 JE ko 4e &4 (OHSS) 9 /& e B &, ML 5541 A
TR, ik LI 123 #5546 ART &7 09 R 5 &% ¥ R A & OHSS 49 70 41 A xF B2 B & &
OHSS #) 53 4] A 4540, %5 #7 ART * & % OHSS ¢4 i B & W4Tkl F 2R, R 8,
BMI . FSH ,LH AMH #&#UH E, AFC .Gn H# KM% 2Z Gn &N F Gn REAHARFEH ART %77
&k OHSS # ik 2 B &, F#<28 ¥ BMI<20 kg/m* \LH=5 mIU/mL AMH =4 ng/mL AFC=20 /.
Gn & kA 2585200 TU.Gn % A>3 000 IU . Gn B 8 >10 d . #&ALE E, KF>4 000 pg/mL 4 F5H R
Z- % & ART ¥ & & OHSS 9 W Z& , 41| T35 ,0HSS £ LH AMH A M4 A & BT TR
A, RIPHE & T FRAT(P<0.05) , 45if SF# s BMI 45 304&, LH, AMH K -F % ,AFC % % ,Gn
RAHER AR KARBRAE E,KF &3 H ART B E % & OHSS ¢ B &, 48 T TH
& OHSS % & o Mgt Z K- BA IRk A &R AR TP 4,
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Risk factors and acupuncture intervention effect analysis of ovarian

hyperstimulation syndrome in assisted reproductive technology

WANG Zihan
(The Second Gynecological Ward, the First People’s Hospital of Shangqiu, Shanggiu 476100, China)

Abstract Objective To analyze the risk factors for ovarian hyperstimulation syndrome ( OHSS) in
assisted reproductive technology ( ART) and observe the effectiveness of acupuncture intervention.
Methods 123 infertile patients who underwent ART treatment were selected, 70 cases without OHSS were
included in the control group, and 53 cases with OHSS were included in the combined group. The risk
factors of ART were analyzed, and the effect of acupuncture intervention was observed. Results Age, BMI,

FSH, LH, AMH, trigger day E,, AFC, initial dose of Gn, total dose of Gn, and Gn days were
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independent factors affecting the occurrence of OHSS in ART treatment for infertile patients. Age<28 years
old, BMI<20 kg/m’, LH baseline value=5 mIU/mL, AMH =4 ng/mL, AFC =20, Gn initial dosage>
200 1U, Gn total dosage>3 000 IU, Gn time>10 d, trigger day E,level>4 000 pg/mL are risk factors for

OHSS during ART in infertile patients. After acupuncture intervention, the LH, AMH and whole embryo

freezing rate of OHSS patients were lower than that before intervention, and the number of eggs obtained

was higher than that before intervention ( P<0.05). Conclusion Young age, low BMI index, high LH and

AMH levels, high AFC, high Gn dosage, long duration, and high E, levels on trigger day are risk factors

for OHSS during ART. Acupuncture intervention can reduce sexual hormone levels and OHSS whole

embryo cryopreservation rate in patients with OHSS, and increase the number of retrieved eggs.

Keywords: assisted reproductive technology; ovarian hyperstimulation syndrome; sexual hormones;

gonadotropin ; risk factors; acupuncture intervention

AR N —Fh 2 KR UL B As, Y e
TCAT: fr] 3 2 405 i ML AR P A 06 T R 12 DS AR 2
ZER BN AT 2 W7 O AN 2 e N Sl B A A R
(assisted reproductive technology , ART) /&—Ti &/t IE
N R AR B B HOR | H AT UL
ART EZATHE N T 2K AL A S 2 K5I8 i 7 A
(IVF-ET) 2 PIRRE R A RSS2 / Bk 1 B I %
PR 3 85 (IVE/ZICSL) i — B WL IVF-ET £
AREZART ¥R N A AR E FREE B
B, AR I IR 7E ART 3697 91 IH] | i K38
SR VRS 2 AL HEBR 255 Bh iR T L ERESY
P AR O 2 R BOUR O B R BT
75 % 0 2 B B 25 A AIE (ovarian hyperstimulation
syndrome ,OHSS ) , OHSS 1E & — F = I M I & 4E
ATREIE) ART IR RCR IE ™ U 8 A i e 4, %
OHSS 1Y i & PR 28 HEAT T U0 I AT BRAR T N
AN B TS A H S E S, OHSS & ML il
BN A B AR Y R IR T SO LIk B AR
HBE A I B R L B hy 3 R D A
TEANZAE B ART 677 193 (5] S A AR 1 36 1M Ak
PP BB —E IR IR R, A BT
B ART Hh OHSS FY &I PRI 2R, LR St 41 i - T i)
Il RASCR

1 RS %
1.1 —RAR

FEHL 2020 4= 5 H & 2022 4F 12 A ETSH— A
REBEGA T 123 FIA2 B E ARG, A B3

B4z ART IRYT ARG T 2 A5 & A4 OHSS  H43
Sy hxtBRLE 70 91 (R & A OHSS) AlG IF4H 53 1l (&
I OHSS) . AIFAIFEHAEERS (27.3+3.1) 2 ;44 BMI
(19.4+5.3) kg/m* s NAERR (4.31.4) 4F AR} 13 44,
K& 28 ], PR o LR 2417 12 {7, X BREH - 244F
#4(29.4+3.4) % ; F-1) BMI(22.14+5.39) kg/m” ; N2
AEBR (4.3 1.3)4F AR 15 6], K% 37 fi], v &l It
PUR24D0 18 i), PHZH— Mokt g, 25 55 oG i 2
B (P>0.05), ARBFFRARE Rl — NRERE
TS D 2 At T

AR E: O A B E B AAE 12 W 2
ML QS ART RITIRAES HARIBIT T BN
IVE/ICSI' s @XM B MR I 5T H 8 K A 25, ) 73K
BOTATFREAEIR IR TR,

HEBRARE . O B A NS B e R
RS 5 AP T™ T 0 I I 0 5 DG e s
A P 238 5 R s DI R BRI
1.2 FHik

WFSE 715 AR ] ART B2 75 & 4 OHSS ¥
KK OHSS 19 70 5 H 3 5 g X BE 40, # Kk A=
OHSS 11y 53 il 8. 51}y 5 IF 20, W B IF ) L P 2H 1Y)
—JREFORE IR BT A R S 4T | Logistic 22 K& (1]
JH53 R ] ART 3697 B & 4 OHSS By f& e KL &, Xf
B 4R S AT A T B, BBGZ AL T R S 19K
FIKOPAEAL AR IIE IR AR

EEARIT 07 OV 8 HE 2 5 e I Mz B
JCEFE =R A Hk R = WA FE, @
B 25 mm B9 ZEHRRA 1R, 5 10 ~
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20 mm 135 B, @FFEHE R 10 min LIF-#b
SEEEATEN 1R, 5 B R 20 min, 1 W/ H , TS
]k 14 d,
1.3 WZiER

(1) —oekt, AARAER BMI RZ2AERR S0k
FREESE . (2) IIRBERE, AARTEER KT 52 04X
(AFC) fEPEMEER (Gn) . OHMEAK P RER
FHMARIK MAEBTEEAL B, HF-4% 3 000 r/min {13
(242 10 em) B0 5 min ¥ LIEFEAE A AUS800
R4 [ A AT (SR DL 5w AR R A ) A
T8 L 1 20 M R KO R s s 4 4 412 B 3 2
Z(FSH) M s AL R (LH) i ¥ [RE MR
(AMH) AL H M~ (E,) %, @G6n WA S H 4
5 Gn 242 Gn B2 L Gn I H I,
) fEl R BT REER ZEKR BT
LM R ABE IR G JF OHSS Wl A 7B it

HARRRB A HEA R, 4 P<0.05 B A HZFER
NFBORZ G I ART 3697 & 2L OHSS HIfGK:
14 FitFEFE

SKHI SPSS 22.0 GEit ik A Ab 3R i BB
(xxs) Frm AT ¢« KL 30 s THEURE R AREA B n FEAR
WA (%) FoR, TR, P<0.05 hEFHEA
GiileEm L,

2 #R
2.1 ART&THE4E OHSS HEEZ T

PR A M 45 R R, ARy BMI, FSH, LH |
AMH HLH E, AFC . Gn XK AZiE Gn B
Gn REUEFE MW ARZE B H ART 1697 o &4 OHSS 1)
MR (P<0.05) , I 1 iR,

R 1 ARTBITHALE OHSS B EZESH

Gt X B2
MR 2 & X2 P
n/ 15 S/ % n/ ) H/ %

<28 % 39 73.58 25 35.71

AL 28.932 <0.05
=28 % 14 26.42 45 64.29
<20 kg/m” 35 66.04 30 42.86

BMI 10.832 <0.05
=20 kg/m’ 18 33.96 40 57.14
=5 mlU/mL 37 69.81 29 41.43

FSH 16.315 <0.05
<5 mIU/mL 16 30.19 41 58.57
=5 mlU/mL 36 67.92 27 38.57

LH 17.301 <0.05
<5 mIU/mL 17 32.08 43 61.43
=4 ng/mL 40 75.47 26 37.14

AMH 29.869 <0.05
<4 ng/mL 13 24.53 44 62.86
>4 000 pg/mL 39 73.58 20 28.57

WHLH E, 40.537 <0.05
<4 000 pg/mL 14 26.42 50 71.43
=201 34 64.15 22 31.43

AFC 21.454 <0.05
<20 19 35.85 48 68.57
>200 1U 32 60.38 23 32.86

Gn BHIRHIZ & 16.875 <0.05
<200 IU 21 39.62 47 67.14
>3 000 U 30 56.60 25 35.71

Gn B & 8.780 <0.05
<3 000 IU 23 43.40 45 65.29
‘ >10 d 33 62.26 28 40.00

Gn I [A] 9.915 <0.05
<10d 20 37.74 42 60.00

T 5 I 53 ), % B 2H 70 1,
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WHZ55:>200 1U,Gn S H >3 000 IU, Gn A [E] >
10 d HLH E, 7K F>4 000 pg/mL A FHONE B H
ART #[8] & 4= OHSS MG N2, ik 2 PR,

2.2 ART&fTHE 4 OHSS ZEZ Logistic B35 Hr

SE PR TR W Logistic #4722 HI 2 (1]
53T, BFFREE R R, AR <28 % BMI<20 kg/m’
LH=5 mlU/mL AMH =4 ng/mL AFC=20 4~ Gn

R2 ARTBFFH &L OHSS LEZE Logistic T4

ES B PR Wald X2 OR 95%CI P
<28 % 1.675 0.852 7.336 5.311 1.235~8.441 <0.05
BMI<20 kg/m’ 1.633 0.814 8.520 5.622 1.423~8.252 <0.05
FSH=5 mIU/mL 1.101 0.411 2.421 0.419 0.272~0.933 >0.05
LH=5 mlU/mL 1.664 0.852 7.336 6.414 1.358~9.461 <0.05
FHLH E,7KF>4 000 pg/mL 1.521 0.836 7.715 6.252 1.259~10.362 <0.05
AMH =4 ng/mL 1.627 0.828 7.306 5.348 1.365~8.779 <0.05
AFC=20 4 1.627 0.814 8.520 5.419 1.311~8.745 <0.05
Gn 1§ T2 5>200 1U 1.652 0.883 7.441 6.233 1.241~10.326 <0.05
Gn B AE>3 000 TU 1.634 0.728 7.826 5.411 1.255~8.792 <0.05
Gn B [E]>10 d 1.625 0.791 8.113 6.033 1.424~9.626 <0.05

2.3 FHRIFE

i I S 3 TS 53 9] OHSS HE Y LH .
AMH | 2R FRAER T T IR, AR OB = F T 78
i, 227 A G L (P<0.05) , 415k 3 IR,

Rz 3 OHSS EEFTHEIFHRIBRLE

. n/ LW/ AMH/ 3o AR
# (mlU/mL) (ng/mL) $E/4 R/ %

THIRG 53 7.35+2.41 5.44+1.46 8.23+2.25  37.74
THJG 53 4.23+1.41 2.25+0.31 12.24x4.14  9.43

7.6 8.135 15.560 6.196 22.223
P <0.05 <0.05 <0.05 <0.05
3 itig

AR R —FE R K AL R AEE
FERFHN AR R A WRE P EHLREA 2 T E S
SRR EEFHE Y AFC J& R Atk
PSR A D RE R B AR W), — MR IE W Lk AFC
4~10 >, % AFC<4 A4 7R 0P ST R pdl iR | (025
AFC>12 MRS H O AR Z B UL, I
AIBEH BHEDP ERAT ) BR AFC Ab, FSH \LH & 3F

1 B9 S £ D RE 1) R BB R FE A, HRROK TP S
AFC BURA I SCHE 0 BT, &1 LAHESD FE65
FEAE M ANZEAE 85 IR 2 2 9006 ART K A2 HE
IIVARYT . ART BiARBEH R KAEAE RENET
2K, AFLIE Y7 193 (B35 432 1 T R g ) e o 12 HE B
2y BN & F AL OHSS', OHSS &
—FPLL AFC 37 H 22 AMH 7K T 5 o SRR AF Y
I I , WL AT 7™ J 52 0 ART 697 ROR, IR 45 8
i Gl W — i U

AHFFE S5 R R, AFE R BMI FSH . LH  AMH , %
HLH E, AFC Gn H X255 Gn S Gn B[]
SEFCIAANZE BB ART R 97 H & A= OHSS ik 57 [
. 4 Logistic 2 A& [0 43 #7 45 2R WK, % <
28 ¥ BMI<20 kg/m* . LH=5 mIU/mL $RHLH E,/K
F->4 000 pg/mL,AMH =4 ng/mL AFC =20 1 Gn
B2 R>200 1U Gn S>3 000 U, Gn 7] >
10 d S EAZEE ART B8] & 4 OHSS AYFER: A
2, M E K AL & AFC BUR I 24 KN A,
AR /N BMI 45 80 R W2 75 & OHSS 1E
R, ZESFERLHMRERR BIRR K
2= Y XU B A R A 5 B b B UL A
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Sh,ART WY Gn 3R 971 B0 = 52 0 7 &%, 15 n
OHSS A& Jis KUK I fE B R 2, #FgE 7 R, NGk E
PEPERRIR (HCG) KV T i o 52 OHSS (1% 51 % i
N, HEAEHEIN 25 2 S8 N B B R &, I
SEAEPERG T i E A0 i A P 1 5 R R
HCG B ZE M4 SMT )5, BT & OHSS, #iE Gn
AR HE DI 24 1% FH 24700 5 0 7™ 4 ) 24 B B AT 5
XS OHSS B A R HB . H Hp vy B AL 23 %) v i
£ OHSS SEtid) 28 MpisEia 7 LA BT AR JE i, =
T OHSS &I HIL T4l 5 2%, 2R Bl AR 81 PG 2 97 4%
IRAE A3 5B R AT R I B 25 A G | i g
TN, OHSS A 5 MLME ' R | il B iy 55 22 Fif
B SE , k4 R BH 2 30F— 25 S BOEmE 98 4
S Sy — g D e e AR R S AT
BERIRIERE P AR i 2 TR AR R 2 SOR . TR K
20V B %R ART T8 OHSS 3% Seiti it
| B 24369 AT G 25 R LI RS IR . AR SR 45 2R
7,53 5] OHSS £ 28 5 £ 1 f5 Y LH ,AMH |
D IRAF IR T T HUAT , 2R OB & T T AT, 44
JRFE ART IR I R] S v B 1 o) T R 8 4r, 5
R FH R —EL

N
¥
5 &

AEIE /N BMI 550K, LH , AMH 7KF- 5, AFC %%
B, Gn FZ5 K WK DL RARPLE E, K
4o ART BTG & OHSS IR 2, 7EARZEH
HH:Z ART 3R Y7 18140 DL B i 1 7R G 35 ok 3%
OHSS f & B R AT IFFEAIL OHSS Jir B4 IR 8 Tk
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