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[Abstract] Objective To investigate the changes of sex hormone levels in polycystic ovary syndrome(PCOS)
in infertile population after the assisted reproductive technology treatment, and to provide an evidence for the choice
of the treatment. Methods The medical data of patients admitted to the First Affiliated Hospital of Kunming
Medical University from January 2016 to June 2021 were collected and divided into PCOS group( 103) and non-
PCOS group(589) according to whether they were diagnosed with PCOS, and the sex hormone changes of the two
eroups were compared. Results The patients in PCOS group were younger and had the higher BMI, more sinus
follicles, higher AMH value, and lower total Gn usage. The number of LH/FSH > 2 in PCOS group was higher than
that in non—PCOS group( P < 0.05) .After the treatment, LH in both groups decreased, FSH, E, and (P < 0.05)
increased; The difference of LH and E, before and after the treatment in PCOS group was greater than that in non—
PCOS group < 0.05) . Conclusion Compared with non—-PCOS infertile patients, the changes of sex hormone

indexes in PCOS infertile patients before and after the treatment were more obvious. In order to obtain the better
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clinical effect in patients with polycystic ovaries, it is recommended to pay attention to the changes of related sex

hormone levels in the course of subsequent treatment, and choose a reasonable treatment plan.
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Tab.1 Comparison of basic information between two groups[(X + )/ M(P,5, P;5)]
TiH PCOS(n=103) JEPCOS(n=589) 74 P
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Tab.2 Comparison of sex hormone in PCOS group before and after treatment[ M(P,;, P,)]
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Tab.4 Comparison of the changed levels of sex hormone before and after treatment between two groups[ M(P,;, P75)]
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