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Relationship between levels of peripheral blood steroid hormones and follicle cells maturity , pregnancy outcomes
in PCOS patients YU Sai, LI Linyou, LIN Qiongdan, et al.Department of Laboratory Medicine , Zhoushan Women and
Children’s Hospital , Zhoushan 316000, China.

[Abstract] Objective To explore the relationship between levels of peripheral blood steroid hormones and follicle
cells maturity, pregnancy outcomes in patients with polycystic ovary syndrome (PCOS). Methods A total of 159 pa-
tients with infertility due to PCOS and 40 patients with infertility due to fallopian tube were enrolled as observation
group and control group, respectively.Both groups underwent elective in vitro fertilization—embryo transfer (IVF).After 1
week of gonadotropin stimulation , the levels of peripheral blood steroid hormones [estradiol (E.), progesterone (P), testos-
terone (T)] and follicle size were detected.The levels of peripheral blood steroid hormones, follicle cells maturity and
clinical pregnancy rate were compared between the two groups.The relationship between steroid hormones and follicle
cells maturity, IVF outcomes was analyzed. Results The levels of peripheral blood E, and P in observation group were
lower than those in control group, while T level was higher than that in control group (1=2.52,2.44,-13.31, P<<0.05).
The level of follicle cells maturity in observation group was lower than that in control group (i=14.44, P<<0.05).The le-
vels of E, and P in PCOS patients were positively correlated with follicle cells maturity (1=0.49,0.28, P<<0.05) , while T
level was negatively correlated with follicle cells maturity (1=—0.33, P<<0.05).The clinical pregnancy rate in observation
group was lower than that in control group [49.06% (78/159) vs 67.50% (27/40)] (x’*=4.36, P<<0.05).The levels of E,
and P in PCOS patients with pregnancy were higher than those without pregnancy , while T level was lower than that with-
out pregnancy (1=—2.09,-3.80, 12.52, P<<0.05).Combined detection of E,, P and T levels in peripheral blood could i-

mprove the value of predicting IVF outcome, with a
sensitivity of 83.33% and a specificity of 72.84% .

Conclusion The levels of steroid hormones (E,, P
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T) are disordered in PCOS patients, which may affect the development of follicles.The combined detection of E.,P and T

levels in peripheral blood has a good evaluation value for follicular development and IVF outcome.
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