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Evaluation of endometrial receptivity in infertility patients with polycystic ovary syndrome using three—dimen-
sional power doppler ultrasound combined with superb micro—vascular imaging JIN Bei, DAI Feiling, TANG Min-
min, et al.Department of Ultrasound, Jinhua Maternal and Child Health Care Hospital , Jinhua 321000, China.

[Abstract] Objective To analyze the value of three—dimensional power doppler ultrasonography (3D-PDU) combined
with superb micro—vascular imaging (SMI) in evaluating endometrial receptivity (ER) in infertile patients with polycys-
tic ovary syndrome (PCOS). Methods A total of 105 infertility patients with PCOS were included in the study. The pa-
tients underwent 3D-PDU and SMI examinations on the Sth to 7th day post menstrual cycle. At the same time, according
to the results of endometrial volume examination, the patients were divided into good ER group and poor ER group. The
related indexes of 3D-PDU and SMI were compared between the two groups, and the value of 3D-PDU combined with
SMI in evaluating ER in infertile patients with PCOS was analyzed. Results ER was found to be poor in 68.57% of 105
infertile patients with PCOS. The vascular index (VI) and vascular blood flow index (VFI) in the poor ER group were
lower than those in the good ER group. The resistance index (RI), pulsatility index (PI),systolic/ diastolic velocity ratio
(S/D) and testosterone (T) of the spiral artery were higher than those in the good ER group. The endometrial thickness
(EMT) was thinner than those in the good ER group (1=-3.61,-4.70,3.10,3.70,4.85,3.48,7=2.92,P<0.05). Logistic
regression analysis showed that EMT, VI, VFI, spiral artery RI,PI,S/D and T were risk factors affecting poor ER in infer-
tile patients with PCOS (OR=0.49,0.46, 0.34,20.15, 5.50, 6.00,2.03, P<<0.05). The areas under the curve (AUC) of
VI, VFI, spiral artery RI, PI,S/D alone and combi-
nation to evaluate the poor ER in infertile patients
with PCOS were 0.70, 0.79, 0.69, 0.69, 0.74, and
0.92, respectively. The results of the restricted cu-
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bic spline showed that when the spiral artery RI=0.77,PI=1.99,5/D=3.62,VI<3.06%, VF1<2.32,it had a negative im-
pact on the risk of ER in infertile patients with PCOS. The decision curve was drawn. When the threshold was 0.00-0.06

and 0.30-1.00, the VI, VFI, spiral artery RI,spiral artery PI,spiral artery S/D combined prediction model was superior to

single index prediction in predicting the net rate of return of poor ER in PCOS infertile patients. Conclusion The com-

bination of 3D-PDU and SMI can provide more accurate reference information for the evaluation of ER in PCOS infer-

tility patients.

[Key words] polycystic ovary syndrome; infertility; three—dimensional power doppler ultrasonography; superb mi-

cro—vascular imaging; endometrial receptivity
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=0.12.0.61,P¥J=0.05), FSH/mIU/L 7.12+1.45 7.36+1.52
2.4 52N PCOSAEEE ER M Z AR WL 3 T/mmol/L 4.68+1.08* 3.87+1.15
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Lo T 500 PCOS AN J % ER AN R AAR G

e 5 ER RIF4 HbEE, P<<0.05,

£33 M PCOSAEEH ERWEZHER T

bR B S.E Wald P OR 95%CI

EMT -0.71 0.32 5.12 <0.05 0.49 027~ 091
VI -0.78 0.30 6.84 <0.05 0.46 026~ 0.82
VFI -1.07 0.50 456 <0.05 0.34 0.13~ 092
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