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o SLIG A 3K -
B R EEERCCLIBEERAERNVITEE
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(LA ELK bRl 05, B FTF U7, i TR 505 %, L, 200433)
(2.5 Tk SV 128 B AT R/E 725 LR A e 5, LIt TR OFIE, L, 200082)

[HE] BAY: HlmEdEgd 31.1(Cx31.1) A A E A & d, #t—F @8 Cx31.1 £A AR
7 @ VT BE a9 AE AU . T3k R R IR R 'E A5 &K Cx31.1-EGFP #k A& & @l ¥ 49
Cx31.1 446% G, WA E & ik EGFPARAZ & ¢y mfelk AT R4, 13309 % 4 460 AR
VAT & BORAR €38 - BUR 3 (HPLC-MS/MS) 54, 38 3848 B 6 KB F 5] AR 2 £ Swiss Prot 2248 &
PHEAEOR. ER BEIHBEM L ERERLT SANAHAAMKG LL Cx31.1 TR A48 A
69 & 8, 5% % HSPB1. HSPA2. HSPA5. BYP2 = XAGE1A., £ % HSPB1. HSPA2 #= HSPA5
BT #AK G Rk, BYP2A XAGEIAE & £ 2 AL b 45 KA, 4518 CxBL.17T 4L 5 A 7448
XEOEAANEAER.

RERIA: (A BUER R 1 31.1(Cx31.1); A e LUTiE; i ROBAH (il - Fh 45 (HPLC-MS/MS);
HARTCHE

FESZES: Q201 XEkFRIRAD: A X E4S: 0253-357X(2013)07-0433-05
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Protein Interaction between Connexin 31.1
and Proteins Related to Reproduction

Zhen-chao RUAN?, Xing-li ZHU?, Kai-li ZHU?,
Yuan-chun LI%, Yan HUANG!

(1. State Key Laboratory of Genetic Engineering, Institute of Genetics, School of Life Sciences, Fudan University, Shanghai, 200433)
(2. National Population and Family Planning Key Laboratory of Contraceptives Drugs & Devices, Shanghai Institute of Planned
Parenthood Research, Shanghai, 200032)

[ABSTRACT] Objective: To identify connexin 31.1 (Cx31.1) interacting proteins and find out possible
mechanism of Cx31.1 in the function of reproduction. Methods: Cx31.1 interacting proteins were separated from
cells stably expressing Cx31.1-EGFP using immunoprecipitation, and proteins separated from cells stably ex-
pressing EGFP were used as the control. After in-gel digested and analyzed by HPLC-MS/MS, the possible
interacting proteins were identified by peptide sequence tags and database searching in Swiss-prot. Results: Five
Cx31.1 binding proteins were firstly identified by database searching, which were HSPB1, HSPA2, HSPADS,
BYP2 and XAGE1A. HSPB1, HSPA2 and HSPAS belong to heat shock protein, while BYP2 and XAGE1A belong
to the family of GAGE were specifically expressed in testis. Conclusion: Cx31.1 is a protein involved in
reproduction by interacting with some reproduction-related proteins.

Key words: connexin 31.1 (Cx31.1); immunoprecipitaion; HPLC-MS/MS; heat shock protein
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22 I\ &% 3 /5 M ASTRE /) VB 22 AL B TE 4 AR
SR FRIEHIFMD

LKA
(BRI RE 1. BB, AT R, 2. A dr Bl AR B, 1M, 510632)

[HE] B8y K3+ 2 /K% (Retinervus luffae fructus, RLF)T 2 A 42 /)y R, AU3E 74 40 JoAZ 0 R
(proliferating cell nuclear antigen, PCNA) & A 8% h ., J53k: 24 R AR BRI RIS A4 348, A48
8 R, ATRELH(ALL): 4T K abb ot SA8 + L NL L (B 4R): 48T 4 S B8 484 b Atk A2 548 10%
22 NLEHy, e JNSAE (C 40): 26T R ab AR b S IR AR AR A 5 10% 22K %8r . A% ML TR EA
A bR AL S, R SR A A S A AL PCNA 89 BA, PLAR 32044 Wt B &
Fo A R 4m L PCNA FRM i, 4R 5 ALER, B f= C LA 37 W aadh % Ffe 2 AU R fe
Jit, PCNA PR 4m L R 43t 5 £ 5+(P>0.05). 4518 22 R4t & fn fig g ) R HA R 40l PCNA 89
FIKEA PR A.

KBEIR: 22 N4 (RLF); M9 40 A% 5T (PCNA); 520, il e /1N B

HRESES: Q4924 SCHERFRIZED: A X E YRS 0253-357X(2013)07-0438-04
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Effects of Retinervus luffae fructus (RLF) on the Expression of Testicular
Proliferating Cell Nuclear Antigen in Hyperlipidemia Mice

Jing LI, Wei-jie ZHU?
(1. Department of Pathophysiology, Medical College, Jinan University, Guangzhou, 510632)
(2. College of Life Science and Technology, Jinan University, Guangzhou, 510632)

[ABSTRACT] Obijective: To investigate effects of Retinervus luffae fructus (RLF) on the expression of
testicular proliferating cell nuclear antigen (PCNA) in hyperlipidemia mice. Methods: Twenty-four male
Kunming mice were randomly divided into 3 groups: control group (group A), hyperlipidemia + 10% RLF
group (group B), and RLF group (group C). Group A received normal diet every day, and group C received
normal diet with 10% RLF. Hyperlipidaemia was induced with high-fat diet and 10% RLF in male mice of
group B. The experimental period lasted 14 d. Changes of testicular pathology were observed by light microscopy.
The expression of testicular PCNA was detected by using immunohistochemistry. Results: Compared with
the control, groups B and C showed similar testicular histology. No difference was observed on both the
rate of abnormal seminiferous tubules and the rate of spermatogonia PCNA between group A and group
B or C (P>0.05). Conclusion: RLF would have no obvious effects on mouse testicular structure and the
testicular PNCA.

Key words: Retinervus luffae fructus (RLF); proliferating cell nuclear antigen (PCNA); testis; hyperlipidemia;
mouse
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IEE ARTFIRRSNE AR T A AT 4 20 A
EZFMEERRIEZSEQ TR
MR B @k FRE A

1 BHFPAESTRAEEZRSRIAE AR E AR, RETRIAEREAIFUN, BifF, 200032)
(2. AT K= 2= Bt b s 13 i 28 LN RGBS B, 136, 200011)

[HBE)] BHY: FRETARI IR H FoBATH o fe ik B AR KPBAREAZ T EHRZE KL
KP4 £ 5. KB MAIE AR R F A2 TR 3 2 Mgk % P P b o) R 89 R B . A5 ) Trizol—
Wik I B i (PZ) Fo A5 AT (TZ) AT 4 0 it F 4842 & RNA., i8¢ % & RT-PCR# AR M CXCLL.
CXCL2. CXCL3. IGFBP2. IGFBP3. IL-8. TAGLN. MEST &) H & A KF. I APZ. TZ
PR b o S R A PR . IR YE 4k 6 & @, 38 1T Western blotting $R LR AT 5 i & & &Y
K, R — Ry EANAREEKFEPZE TZ R A %mbGESE£5], £+ CXCLL.
CXCL2. CXCL3 % IL-8 #9 mRNA f£ TZ m4F 4 tm it b 64 KA K-F PR B 3 F 242 PZ AR 4F 4 tm it o
4%k K-F. m IGFBP2. IGFBP3 5 TAGLN #) mRNA /& PZ R4 4 ta it b 69 Z A KT R & F
HAETZRA e mie T 69 & A K-F., IGFBP35 TAGLN £ PZ R4 4 m it & 649 % & o ik /KT 00 B 5
FHRAETZRA e mit T 69 % @ 2 ib/K-F. il PZ Y TZ 4 4 s it b 3 B R GA B R & 4k K-
09 £ F T AL F5AT 7 AR 5 7T 2 IR3g A (BPH) & A R A RT 2 IR AR K 69 B35 X 51,

F R WUAUARE, SMAN(PZ); BATHH(TZ); R RIE; 2R A

FE %S R737.25 XEkFRIRAD: A X E %S 0253-357X(2013)07-0442-06
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Study on the Differences of Gene Expression and Protein Secretion Level of
the Normal Prostate Peripheral Zone and Transitional Zone Fibroblast Cells

Yuan-yuan LIU?, Yu-hua LI, Yu-bing PENG?, Tian-qgi LI*, Run-sheng LI*
(1. National Population and Family Planning Key Laboratory of Contraceptives Drugs & Devices, Shanghai Institute of Planned

Parenthood Research, Shanghai, 200032)
(2. Department of Urology, Ninth People’s Hospital, School of Medicine, Shanghai Jiaotong University, Shanghai, 200011)

[ABSTRACT] Obijective: To detect the different expression levels of gene and protein in revelent signal
pathway between the peripheral zone (PZ) and transitional zone (TZ) of human normal prostate and to find the
reason of different proportions in the different prostate diseases about the mechanism between the two cell lines.
Methods: Total RNA with Trizol was extracted from the PZ and TZ fibroblast cells. The expression level of gene
was determinated by Real-time PCR technology. Secretory proteins were collected and concentrated from the
conditioned medium of the two fibroblast cells. The level of the secretory protein was contrasted and analyzed
by Western blotting. Results: There were significant differences about the expression level of some genes between
the PZ and TZ fibroblast cells. Levels of four gene expression including CXCL1, CXCL2, CXCL3 and IL-8 in TZ
fibroblasts were significantly higher than in PZ fibroblast cells. While the expression levels of three genes
IGFBP2, IGFBP3 and TAGLN in PZ fibroblasts were significantly higher than those in TZ fibroblast cells. Finally,
the protein secretion levels of IGFBP3 and TAGLN in PZ fibroblast cells is significantly higher than in TZ
fibroblast cells. Conclusion: There are some differences in gene expression and protein secretion between the PZ
and TZ fibroblast cells. It may be involved in the cause of the remarkable distinction about the morbidity of the
prostate cancer and benign prostatic hyperplasia (BPH) in different zones of of prostate.

Key words: prostate cancer; peripheral zone (PZ); transitional zone (TZ); gene expression; secretory proteins
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o i BK #ff 3% -

A8 B 45T DNARE F (Lis I S Fa iR Rk
HE'<JT1ZIK&AEESEK1ZIK,_1 m;&%‘:ﬁ’ﬂﬁﬁﬁt

o ] R W~ Sl /17| R C S SR e e
(1. P R B 2 B B i S I Be b PR 55 R}, B ¢, 210008)
(2. F R RIS m s E ) R B R SR, m 5, 210004)

[HE] BaY: KB REAR(UU)F AR ZRARMh)S RE BT RE. Fohh. EFHE
R B AT DNA F 5 1648 2 (DNA fragmentation index, DFI) 49 %%, 3% I 169493\%‘%’&#T$, #
T 129 Bl4F AR H H A R 4, 40 ) EF A F F A af B4R, T F AU Bt R AT (CASA) & et
AT REAEN ), T ESHRA Shorr & &%, »Y 248X 4 (acridine orange test, AOT)#& ]
T DFI. ZRAREN KA Ik, &R 5 R4 Uu/Mh. Uu 3 Uu+Mh B 2 2845 -F DFI
B 23 5 (P<0.05), 5 £ Uu/Mh & 40481, Uu 3k Uu+Mh 2 48 DFI 78 8 %3¢ 5 (P<0.05). &£
w4 B TR 4LAE I L Uu/Mh. Uu 3 Uu+Mh & 4 40 1 % & % B 2 T4 K(P<0.05), 44018 R4t
#F £ 7 (P>0.05). 5 E#aR4AE, £ UuMh. Uu. Mh= Uu+Mh B 28 6945 F R . a%R. atb
FiAe a+b+c BHF B 543 B E4IK(P<0.05), MR AL Uu/Mh B g 2nsf, LA SmIa Rsits £
F(P>0.05). &t HEAMITE FHOHETRE., EFHAR. ak. atb A ath+c BT a5
PREE R B MR ETH UUMh ZEFIERREZRA, THRAL M EZREZREZSRAEH
BT LER, HFRMTRE AT DRI AR, Uu 2 P ey 2 2R A2 —. Uu T heE 2l idst
T DNA, @1 R T AL F e ke R T AT AT IE.

KEEIA: SCUA; BYEANE, KT Qe DNA WAL HiE ¥ (DFI)

P E 525 R698*2 XEkFRIRAD: A X E4S: 0253-357X(2013)07-0448-05
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Research on the Relationship between Sperm DNA Fragmentation
and Seminal Infection by Ureaplasma urealyticum and
Mycoplasma hominis of Infertile Males

Feng PAN®2, Zeng HE?, Liang SHI*, Yun CHEN?,
Zhi-peng XU?, Lian-jun PAN?, Yu-tian DAI*

(1. Department of Urology, Affiliated Drum Tower Hospital, Nanjing University, School of Medicine, Nanjing, 210008)
(2. Department of Andrology, Nanjing Maternity and Child Healthcare Hospital Affiliated to Nanjing Medical University, Nanjing, 210004)

[ABSTRACT] Objective: To investigate the influence of Ureaplasma urealyticum (Uu) and Mycoplasma
hominis (Mh) to spermatozoa of infertile males. Methods: A total of 169 semen samples from patients who
met the including criteria were analyzed with the computer-assisted semen analysis (CASA) system for
sperm concentration and motility. Shorr staining method was used to obtain morphology parameters, and
acridine orange test (AOT) was used to test the DFI. Seminal infection by Uu and Mh was diagnosed by
culture. Results: The sperm DFI of non-Uu/Mh, Uu, and Uu+Mh groups was all significantly higher than
that of the control (P<0.05). Significant raise was also observed in the DNA fragmentation index (DFI) of
Uu and Uu+Mh groups when compared with the non-Uu/Mh group (P<0.05). As for sperm morphology, the
percentage of normal sperm morphology in non-Uu/Mh, Uu and Uu+Mh groups was significantly lower than
that of the control, respectively (P<0.05), while other groups were all similar in this aspect (P>0.05).
Compared with the control, the concentration and percentages of grade a, a+b and a+b+c of spermatozoa in
non-Uu/Mh, Uu, Mh and Uu+Mh groups were all significantly lower (P<0.05), while other groups were all similar
in these aspects (P>0.05). Conclusion: It is not Uu/Mh but other factors or integrated influence of multiple
factors that could lead to the significant degradation of concentration, normal morphology and percentages
of grade a, a+b and a+b+c of spermatozoa in idiopathic infertile males when compared with normal males.
Infection by Uu is one of the most important factors which could lead to a significant increase of sperm DFI
in idiopathic infertile males. The decreasing of fertility in these males may be mainly induced by the Uu
influence on sperm DNA, not on other regular parameters.

Key words: mycoplasma; male infertility; sperm; chromatin; DNA fragmentation index (DFI)
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[HE] BaY: 4539 T4 e B BB A 70657 P als RE L., 3k @B 9 T4 G4k
B4 B 69 IVFIICSI-ET £ F 4 5, SRR 2 F e EF EH BT, FR R AE—7
9 5 if AR5 04 23 3T L AT 23 AN B #1489 IVF/ICSI-ET 56 57, P 33K 9P 4% 10.6 £+ 6.04&, ZA5 %
81.22%, 9P 2L % 93.97%, A FAERE T s E 80.21%, AFASFPALZE 40.00%, 16 RAEHRF 52.63%, 7~
% 20.00%, 55 24 18 20 230 /4> B B 64 T #) 3L 9P £6(10.7 £ 5.94K). % 4% % (75.85%). 97 2% (92.36%) . A
PG TS AR (79.06%) . FEAGFY AL (25.15%) . 15 ARAEHR % (33.91%) . L7 % (11.86%)48 Fb 39 &
%t 3 £ F(P>0.05). £5i8: 95 F G Ake1n &4 i Bh A A R B B )5 45 oy b 58 A BEAE T R L AA

2 EH.
KRR MBI R EOR; 9 5 YL AR, kPR 4G JA)

FEHES:R7116 X ERFRIRAS: A X E4S: 0253-357X(2013)07-0453-03
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Outcome of Reproductive Treatment to the Inversion of
Chromosome 9 Infertile Patient

Shan-shan LIANG, Jia-ping PAN, Xiao-ming TENG
(Reproductive Medical Center, Shanghai First Maternity and Infant Hospital, Tongji University School of Medicine,
Shanghai, 200040)

[ABSTRACT] Objective: To determine if inversion of chromosome 9 could change the outcome of
reproductive treatment in the infertile patients. Methods: A retrospective analysis was performed, the outcome
between inv(9) couples (study group) and normal karyotype couples (the control) was compared. Results: Totally,
23 cycles of study group and 230 cycles of control group were included. No. of oocytes retrieved, fertlization rate,
cleavage rate, rate of effective embryo formation, implantation rate, clinical pregnancy rate and abortion rate in
study group and the control were 10.6 = 6.0 vs 10.7 & 5.9, 81.22% vs 75.85%, 93.97% vs 92.36%, 80.21% vs
92.36%, 40.00% vs 25.15%, 52.63% vs 33.91%, 20.00% vs 11.86%, respectively. There were no significant
differences between the two groups (P>0.05). Conclusion: The outcome of inv(9) infertile patient treated by IVF/
ICSI-ET was similar to normal karyotype patients.

Key words: reproductive medicine; inversion of chromosome 9; clinical outcome
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5 DR e A 2 Bk TR Bl AR R = 404
R E Z AU BRI

LI VY 7B S S R VN
(RPN R EE B A5 i oy, oI, 430060)

[FE] B Y K090 0 80 580 (P) /K- LT ATk 22 By 09 %5 v, oA 5 P KR LA a9 4R X B
F AT B EAE . T @B 4T 1083 4 IVF/ICSI &% 6916 R KA. R hCG 244 A
A0 PP 2E AT K M LHYE 3G B2 o ok 340 KB LH £ 20 (A2R). & 587 LH E % 20 (B4).
B Z0R LHY 40 (C 40); ARBE hCG 4 B AR A E, KPR EE S A WEEFREA. TES
R4, WA A0 8 A 0 e RAFAE. R A A Adaik4d B, SR P KT LA RMERI B EA
1.205 ng/ml. A. B #= C 28915 RIEHRFE 5 5] 4 51.0%. 38.9% #= 28.6%(P=0.000), I% s F+ 48 %
2514 32.2%. 24.9% #= 15.6%(P=0.001). 5 A 28481k, B A= C 2144 Gn &/ %% £ % (P=0.000).
KIPHF % (P=0.000)., 5 BZAAA, CZAAAZ= 18 mmgIpiadk 0. E, KF #4%. PAKF L
FE G, £4A 4%+ FEXL(P<0.05). HIPEEFR AL, IPE SR LR ERHEILTP
KF LA 25, BERAT LI e948 X B & A AR EHEE(BMI). Ak FSH. hCGIE4 H ;x X IF /8
AR, B2 KT, GniEAEEHGn 23 &, it Biradl P KPR AT LA R4 TR 4 B,
BRI A eI 2. P E A F R M EFSHA &2 FHPK-FRAT Lo LR Z.

KR 2 DR SRLN RSSO - IERR B HE(IVF-ET); 4EAR4S )

FESES:R7116 X EkFRIRAS: A X E4S: 0253-357X(2013)07-0456-07
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Exploration of Factors and Mechanism of Serum Progesterone Level Rise
on Late Follicular Phase

Yue GUO, Jing YANG, Jing CAl, Ying PAN, Wen-jie YAN

(Reproductive Medicine Center, Renmin Hospital of Wuhan University, Wuhan, 430060)

[ABSTRACT] Obijective: To investigate the relationship between serum progesterone (P) level on late follicular
phase and pregnancy outcomes and to explore relevant factors and underlying mechanism of P level rise.
Methods: Clinical data belonging to 1 083 women underwent I\VVF/ICSI were retrospectively analyzed. Patients were
assigned to 3 groups according to serum P concentration on the day of human chorionic gonadotropin (hCG)
administration and occurrence of premature LH surge: low P and LH surge negative group (group A), high P and LH
surge negative group (group B), high P and LH surge group (group C). The ovarian response was classified as
intermediate or high according to the number of oocytes and estradiol (E:) levels on hCG injection day. Clinical
characteristics, treatment regimen and pregnancy outcomes were compared between each two groups.
Results: Serum P concentration >1.205 ng/ml was the threshold which was set for an elevated P concentration.
Clinical pregnancy rates were 28.6% (group C), 38.9% (group B) and 51.0% (group A) (P=0.000). Implantation
rates were 15.6% (group C), 24.9% (group B) and 32.2% (group A) (P=0.001). Compared with group A, group B
and group C had higher total dosage of Gn used (P=0.000), more numbers of oocytes retrieved (P=0.000). Group
C had less number of follicles with diameter = 18 mm, lower E: level and higher P level rise with statistical
significances compared with group B. Increased P level rise was associated with high ovarian response under the
same medication. Relevant factors of elevated P level were BMI, basal FSH, total follicle numbers and the largest
follicle diameter on hCG injection day, E: level on hCG injection day, total dosage of Gn used and Gn starting dosage.
Conclusion: Elevated P level on hCG injection day negatively influences pregnancy outcomes, but the detrimental
effect seems to be unrelated to oocyte and embryo qualities. It is the ovarian response and FSH dosage that make
serum P level rise.

Key words: progesterone (P); ovarian response; IVF-ET; pregnancy outcomes
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[FHE)] BaY: iR B RP LK M A ARRT (URSA) & # 04w 324 B R LA S F st 2 &,
hﬁ“%$ﬁﬁ%%%%:mf%ﬂﬁ%Sﬁ%iwaﬁmﬁmzwumA$%%m2@
TS AT SR AL, URSAE S feiF e 0 ANC @I £ 3) £ 540 . 32 T B A &
%mm%ﬁ%%%m%mﬁmﬂ%W%m%k% i R R A M6 7 AT & Th1(IFN-Y. TNF-
a)#A= Th2(IL-4. 1L-10) mfe B FK-F, FURAEIR 4 B . £ 8R: URSA &4 SCL-90 g+ %
2 aﬁ\éMFAﬁﬁ%ﬁmﬂ%ﬁm%i%ﬁ%ﬁwwoa/ﬁmu%A$%ww
Y. TNF-o K-F 3 F E% 2 B 40 (P<0.05), IL-4 /K-F1&F £ % 2+ BB 40 (P<0.05). E 3 %% 74
ﬁFWNv'mFaﬁ%%mwmoa|L4#u40$%%%W4ma-@ﬁ%ﬁﬁé%
ARER S 97 J& IFN-Y. TNF-o 7K-F 4K (P<0.05). i 22 A 0¥k, 3 o a0, ST RS
%%mm#%%mmﬁ%ﬁ%$\ﬁﬁ%ﬂ%@ma83mwmmmﬂ3%wﬂm»%¢
B 28 44 4 bR AR, 2 AR T 24k 75 40 (P<0.05). 458 B A B RA S T VA% ﬁﬂ%%i N
B, REGSIRE T HRAIK S Z 8, &8 Q3T T B AR %5 2 he, 38506 97 2R,
e R AR

KR ARG, OB HOIRDL; LB T A0 fu s, s seinsr

hE 5SS R711.6 XEkFRIRAD: A X E4S: 0253-357X(2013)07-0463-06
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Study on Psychological Factors of Recurrent Abortion and the Influence
of Psychological Intervention on Function of Cellular Immunity and
Treatment in Patients Undergoing Recurrent Abortion

Jing ZHAQ?, Yong-hui JIAQ?, Bo HU?, Xiao-yun GONG?,
Peng WANG!, Renaguli « Aimaijiang?, Xia CAI*

(1. First Affiliated Hospital, Xinjiang Medical University, Urumgi, 830011)
(2. People’s Hospital of Xinjiang Autonomous Region, Urumgi, 830002)

[ABSTRACT] Objective: To investigate the psychological factors of recurrent abortion and the influence
of psychological intervention on immune function and treatment in patients undergoing recurrent abortion.
Methods: A total of 142 unexplained recurrent spontaneous abortion (URSA) cases and 102 normal cases were
assessed psychological factors with Self-reporting Inventory (SCL-90) and URSA patients were divided into
three groups including group A (treated with active immunotherapy), group B (treated with psychological
intervention adding progesterone therapy) and group C (treated with progesterone therapy) for prospective
study. Serum IFN-Y, TNF-a, IL-4 and IL-10 levels were detected and the outcome of pregnancy was recorded
after three kinds of therapy. Results: The total scores, total average scores, depress scores and sensitive
interpersonal relationship scores in SCL-90 of URSA patients were significantly higher than those of normal
women (P<0.05). The levels of IFN-Y and TNF-a, of URSA patients were significantly higher and the I1L-4 level
was significantly lower than those of nomal women before therapy. The levels of IFN-Y and TNF-a were
significantly lower than those before active immunotherapy and psychological intervention adding progesterone
therapy (P<0.05), the levels of IL-4 and IL-10 were significantly higher than those before active immunotherapy
(P<0.05). The success rates of pregnancy in group A, group B and group C were 85.71% (54/63), 83.67%
(41/49) and 73.33% (22/30), respectively. The success rate of pregnancy in group C was significantly lower
than that in other groups (P<0.05). Conclusion: Recurrent abortion can affect the normal psychological factors
and abnormal psychological status can disturb immune function. Psychological intervention is probably useful
in alleviating anxiety level and improving immune function of women undergoing recurrent abortion.

Key words: recurrent abortion; psychological factor; psychological intervention; cellular immunity;
active immunotherapy
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G Protein-coupled Estrogen Receptor-1 and Ovarian Carcinoma

Xue-li JIANG, Yan YAN, Guo-yi LIU

(Department of Physiology, Harbin Medical University, Harbin, 150081)

[ ABSTRACT] G protein-coupled estrogen receptor 1 (GPER-1) is a novel estrogen receptor, which has been found
to mediate the non-genomic effects of estrogen. GPER-1 has a high affinity to natural and synthetic estrogens. It is
capable of activating multiple second messengers and rapid signaling pathways, and indirectly regulates transcriptional
activities of estrogens. A growing body of evidence has demonstrated that GPER-1 is involved in the tumorigenesis and
progression of female reproductive malignancies. GPER-1 is overexpressed in ovarian carcinomas, and predicts the
poor outcome of the disease. GPER-1 might serve as a therapeutic target in the treatment of ovarian carcinomas. In the
present review, the structure, location and signaling transduction of GPER-1, and its biological functions in ovarian
carcinomas were discussed, and its prospect as a new therapeutic target of ovarian carcinomas was also previewed.

Key words: G protein-coupled estrogen receptor-1 (GPER-1); ovarian carcinoma; estrogen receptor (ER)
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Study Progress of Relationship Between Anti-Millerian Hormone and Female
Reproductive Function

Jing-yu QIAN, Xiu-juan CHEN

(Reproductive Center of Hospital of Inner Mongolia Medical University, Hohhot, 010059)

[ABSTRACT] Anti-Miillerian hormone (AMH) is a regulator of female reproductive physiology. AMH can
regulate the development of reproductive system in the embryo stage. AMH is expressed by granulosa cells in
secondary follicles, preantral and antral follicles of ovary, and involved in follicular growth and development, it can
accurately assess the ovarian reserve in the early stage, but regulated by gonadotropin. The AMH could restrain
follicle recruitment, selection and it has an important value for reproductive endocrine disorders such as polycystic
ovary syndrome (PCOS) and premature ovarian failure (POF) in pathogenesis and diagnosis.

Key words: anti-Millerian hormone (AMH); ovarian reserve; reproductive endocrine disorders; assisted
reproductive technology (ART)
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Changes and Clinical Relevance of Hemostasis Parameters in Women
Undergoing Controlled Ovarian Hyperstimulation

Ying HUANG, Ai-ming WANG, Ling YAN, Yi CHEN, Min LI

(Navy General Hospital, Beijing, 100037)

[ABSTRACT] Controlled ovarian hyperstimulation (COH) is the key procudure of in vitro fertilization-
embryo transfer (IVF-ET) which still has low implantation rate and pregnancy rate compared with natural
cycle and it is closely related to the fluctuation of hormones such as supraphysiological estrogen and
progesterone which are produced during COH. The increasing of estrogen level can lead to great changes of
many hemostasis parameters which has been pointed out as an important pre-thrombotic factor. The secondary
disorder of endometrial microcirculation would be an assignable mechanical to influence endometrial receptivity
which then influences the implantation rate and the pregnancy rate. Activation of coagulation and fibrinolytic
system exists in COH, and blood coagulation factor, anticoagulation factor, fibrinolytic factor, hemorheology indice
as well as function of vessel endothelium are also changed in this process, all of which are closely related to high
levels of estrogen and progesterone produced by COH.

Key words: controlled ovarian hyperstimulation (COH); hemostasis parameters; IVF-ET
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Effects of LH Supplementation in GnRH-agonist Long Protocol

Lan MA, Xiao CHEN, Hong LI

(Center for Reproductive Medicine, Department of Obstetrics and Gynecology, Nanfang Hospital, Southern Medical University,
Guangzhou, 510515)

[ABSTRACT] Obijective: To evaluate the effect of exogenous LH supplementation in patients receiving
ovarian stimulation in GnRH-agonist protocol with the concentration of serum LH ranging from 0.5 IU/L
to 1.5 IU/L during the intermediate phase of folliculogenesis. Methods: A retrospective analysis was been
conducted on 199 normogonadotropic infertile patients who underwent their first IVF/ICSI cycle. Patients
treated with recombined FSH following GnRH-agonist suppression with serum LH concentration ranging
from 0.5 IU/L to 1.5 IU/L during the intermediate phase of folliculogenesis were divided into 3 groups: group
A without any LH supplementation, group B supplemented with hMG and group C supplemented with rLH.
Results: There were no significant differences in the basic clinical features of patients among three groups (P>
0.05). There was a statistical difference in the serum E; level during the intermediate phase of folliculogenesis
between each two groups. Serum LH levels (C>B>A) and E, (B>C>A) levels on the day of hCG injection were
statistically different (P=0.00). In group A, group B and group C, fertilization rates were 87.6%, 68.4% and 76.4%,
respectively with significant differences (P=0.00), normal fertilization rates were 75.4%, 62.1% and 68.6% with
significant differences (P=0.00). There were no statistical differences among these groups in the total Gn
consumption, the number of oocytes retrieved, the number of second meiosis oocytes, high-quality embryo
formation rate or other related indicators of pregnancy outcome. Conclusion: Exogenous LH supplementation
is not needed when serum LH concentration during the mid-follicle phase ranges 0.5-1.5 IU/L. Endogenous LH is
sufficient to ensure the oocyte development and embryo quality. Adding exogenous LH will reduce the
fertilization and normal fertilization rate, decrease clinical pregnancy rate and increase the financial burden
for patients. Meanwhile, adding hMG will conceivably increase the risk of ovarian hyper-stimulation
syndrome (OHSS) and cause higher cancellation rate in the fresh transfer cycles.

Key words: GnRH-agonist long protocol; controlled ovary hyperstimulaction (COH); in vitro fertilization
(IVF); LH
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Efficacy of GnRH Agonist Combined with Levonorgestrel Releasing
Intrauterine System in the Treatment of Moderate to
Severe Endometriosis after Conservative Surgery

Yan PENG, Ji-long YAO, Kai LIU, Zhe MENG

(Shenzhen Maternal and Child Health Hospital, Southern Medical University, Shenzhen, 518000)

[ ABSTRACT] Objective: To explore the efficacy of GnRH agonist (GnRHa) combined with levonorgestrel
intrauterine system (LNG-1US) in the treatment of moderate to severe endometrosis (EMs) after conservative
surgery. Methods: Forty-three patients with moderate to severe EMs after conservative surgery were randomly
divided into 2 groups: experimental group in which 23 women were given GnRHa and LNG-1US therapy, and
control group in which 20 women were given GnRHa therapy only. The follow-up period was 12 months. The mean
visual analogue scale (VAS) scores of their pains, serum CA125 levels, recurring rate between the two groups and
between pre-therapy and post-therapy were compared. Results: In two groups, significant differences (P<0.05)
existed in VAS scores at the end of 3-month, 6-month, 9-month and 12-month treatment when compared with the
preoperative situation. In experimental group, there were no differences in VAS scores among difference times after
post-operation. In control group, the VAS score at the end of 12-month treatment was significantly higher than
that at the end of 3-month, 6-month and 9-month treatment (P<0.05). At the end of 12-month treatment, the VAS
scores in experimental group were significantly lower than those in control group. In two groups, significant
differences (P<0.05) existed in serum CA125 at the end of 3-month, 6-month, 9-month and 12-month treatment
when compared with the preoperative situation. In experimental group, there were no differences in the value of
serum CA125 among difference times after post-operation. In control group, the value of serum CA125 at the end
of 12-month treatment was significantly higher than that at the end of 3-month, 6-month and 9-month treatment
(P<0.05). At the end of 12-month treatment, the value of serum CA125 in experimental group was significantly
lower than that in control group. After 1-year treatment, the recurrence rate of experimental group was obviously
lower than that in control group (0.0% vs 15.0%, P<0.05). Conclusion: GnRHa combined with LNG-IUS is an
effective therapy in the treatment of moderate to severe EMs after conservative surgery.

Key words: endometriosis (EMs); GnRH agonist (GnRHa); levonorgestrel releasing intrauterine system (LNG-
IUS); pain
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Application of Microlaparoscopic Tubal Anastomosis

Feng WANG, Shang-wu YANG, Hao HUANG, Zhong-yong WEN

(Department of Gynecology, Nanhai South China Sea People’s Hospital, Southern Medical University, Foshan, 528200)

[ABSTRACT] Obijective: To investigate the value of the microlaparoscopic tubal anastomosis. Methods: Sixty-
six patients who had tubal anastomosis because of their fertility requirement after tubal ligation were retrospectively
analyzed. All the patients had operation at the same period. Comparative study was performed between 36 cases of
patients who had microlaparoscopic tubal anastomosis (laparoscopic group) and 30 cases of patients who had
laparotomy tubal anastomosis (laparotomy group). Results: Operation were all successfully performed and patients
were followed up for 5-48 months. The laparoscopic group had 27 cases of intrauterine gestations, 2 cases of ectopic
gestations, 7 cases of non-pregnancy, the intrauterine pregnancy rate was 75.00% and the total pregnancy rate was
80.56%. The laparotomy group had 15 cases of intrauterine pregnancy, 3 cases of ectopic pregnancy, 12 cases of
non-pregnancy, the intrauterine pregnancy rate was 50.00% and the total pregnancy rate was 60.00%. The intrauterine
pregnancy rate and the total pregnancy rate were statistically different between the two groups (P<0.05). Statistical
differences in intrauterine pregnancy rate and the total pregnancy rate were also found in patients with pelvic adhe-
sions between the two groups (P<0.05). Conclusion: Microlaparoscopic instruments come from amelioration of
conventional laparoscopic instruments, and can make operation more accurate and precise. Microlaparoscopic have
advantages of less bleeding, less injury, promoting postoperative recovery, more intrauterine pregnancy rate com-
pared with laparotomy tubal anastomosis and especially appropriate for patients who have pelvic adhesions.

Key words: miniature laparoscopic operation; tubal reversal; pregnancy rate
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Successful Management of Cesarean Scar Pregnancy Combined
with Intrauterine Pregnancy with Selective Embryo Reduction:
A Case Report and Review the Literature

Li-hua LUO, Yu-sheng LIU, Ling CHEN, Jing-juan JI, Dong-hong CHENG,
Mei-hong HU, Ying-yun FU, Mei-ying SANG

(Reproductive Medicine Center of Anhui Provincial Hospital Affiliated to Anhui Medical University, Hefei, 230001)

[ABSTRACT] Objective: To explore the efficacy of embryo reduction of cesarean scar pregnancy (CSP)
combined with intrauterine pregnancy after IVF-ET. Methods: A case of heterotopic CSP was diagnosed and
selective embryo aspiration was performed by ultrasound-guided and the literatures on the current management were
reviewed. Results: Cesarean scar pregnancy was terminated at 7-week gestational age and an intrauterine pregnancy
was ongoing, a healthy infant was delivered at 35*3-week gestational age by cesarean section. Conclusion: Selective

embryo reduction is a safe and minimally invasive method of treatment to terminate the CSP while simultaneously
preserving the intrauterine pregnancy.

Key words: cesarean scar pregnancy (CSP); heterotopic pregnancy; selective embryo reduction; embryo
aspiration
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