% 33 %55 8 #H Vol.33, No.8 Ol 5 B % doi: 10.7669/j.issn.0253-357X.2013.08.0505
2013 4 8 J1 Aug. 2013 Reproduction & Contraception E-mail: randc_journal@163.com

- R -

HPVS8 B! E1 E4HEHBIFRIE AL
K H % m &I iREyHl &

[T 1R R = /TR == G [ G P Ive <L (YA = S | Pk <E
(1. S H R = ARl 22 B, 8L A0 U0, wife TR K 8 s %, Bifg, 200433)
Q. BRIBPASATZ RS RIEFTARE SRR, LigTi-RIE G R0 50T, 1, 200032)
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Expression and Purification of HPVS8 E1 Protein and Preparation of
Polyclonal Antibodies against HPV 58 E1 Protein

Jin-yang GAO!, Yi-hang CHENG!, Hai-ping TANG?, Yi XIE!,
Yuan-chun LI, Wan-xiang XU?, Shao-hua GU'

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

[ABSTRACT] Objective: To express and purify human papillomavirus (HPV) 58 E1 protein and to obtain
rabbit polyclonal antibodies against HPV58 E1 protein. Methods: pET-28b-E1-N and pET-28b-E1-C vectors
were consturcted and transformed into BL21(DE3) competent cells. Target proteins were expressed after
IPTG induction and purified through Ni affinity chromatography and then used as antigens to immunize New
Zealand rabbits to obtain polyclonal antibodies. Results: Highly purified target proteins were obtained and
Western blotting results showed that the prepared polyclonal antibodies had high specificity to HPV58 E1
protein. Conclusion: The polyclonal antibodies against HPV58 E1 protein were obtained successfully, which
is helpful for further research on identification of linear B-cell epitopes of HPV58 E1 protein.

Key words: HPV58 E1 recombinant protein; protein expression; inclusion body purification; preparation of
polyclonal antibodies
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Effects of Graft Thickness on Xenotransplantation of Human
Ovarian Tissue in Rabbit Model

Lin WANG, Ying-fen YING, Yin-luan OUYANG, Jing-fen WANG, Jian XU
(Women’s Hospital, School of Medicine, Zhejiang University, Hangzhou, 310006)

[ABSTRACT] Objective: To investigate the effect of graft thickness on xenotransplantation of human ovarian tissue.
Methods: Fresh human ovarian tissue from patients was divided into two parts (two groups), group A: one part of tissue
was cut into strips of 2 mm X 2 mm X 2 mm, group B: another part of tissue was cut into strips of 2 mm X 2 mm X
1 mm. Then they were transplanted into the back muscle of rabbits until 6 weeks after transplantation. The E; level in the
rabbit serum was analyzed by radioimmunoassay, histological morphology was observed by HE staining under microscope,
new vessels were detected by CD31 immunohistochemical staining and apoptotic cells were detected by TUNEL assay.
Results: The E; level in group B rose faster and higher than that in group A at week 1, 2, 4, 5 after transplantation
(P<0.05), the recovery rate in group B (91.7%) was higher than that in group A (86.7%), group B had better ovarian stroma
and less fibrosis. The average number of new vessels in group B was significantly higher than that in group A (17.7
5.8v56.3 = 2.9; P<0.01), and the percentage of TUNEL positive-staining cells in group B was significantly lower than
that in group A (13.45 & 5.50% vs 45.31 & 9.29%; P<0.01). Conclusion: The thickness of grafts has a great effect on

human ovarian tissue xenograft, 1 mm thickness is suitable for the rabbit xenograft model.

Key words: human ovarian tissue graft transplantation; heterologous; graft thickness; graft blood supply; rabbit
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Effect of Kidney-replenishing Herb on the Secretion of Human Trophoblasts

Chang-ying XING!, Sui-qi GUI?, Min-fang TAO', Yin-cheng TENG'
(1. Department of Obstetrics and Gynecology, Shanghai Sixth People’s Hospital Affiltated of Shanghai Jiaotong University, Shanghai, 200233)
(2. Gynecology & Obstetricis Hospital, Fudan University, Shanghai, 200011)

[ABSTRACT] Objective: To explore the mechanism of kidney-replenishing herb regulating endocrine-immune
network at the maternal-fetal interface during human first-trimester. Methods: The trophoblastas were isolated
from human villus by trypsin digestion and cultured in vitro, then the trophoblasts were stimulated by 10% and
20% kidney-replenishing herb for 24 h, 36 h and 48 h, respectively. Each exposural group was matched to
control group with same concentration serum. The concentrations of interleukin-10 (IL-10), interferon-Y (IFN-Y) and
progesterone (P) in the culture medium were detected by ELISA and electrochemiluminesce immunoassay.
Results: The secretion level of IL-10 stimulated by 10% and 20% kidney-replenishing herb for 24-48 h increased
significantly compared with those of serum control group (P<0.05), and the level of IL-10 stimulated by 20%
kidney-replenishing herb for 48 h increased significantly compared with that of 10% kidney-replenishing herb
(P<0.01). The IFN-Y level induced by kidney-replenishing herb was similar as that of serum control group (P>0.05).
The secretion level of P treated with 10% and 20% kidney-replenishing herb for 24-48 h increased significantly
compared with that of serum control group (P<0.01), and P level stimulated by 20% kidney-replenishing herb
for 48 h increased significantly compared with that stimulated by 10% kidney-replenishing herb (P<0.05).
Conclusion: Kidney-replenishing herb improves the secretion of IL-10 and P produced by trophoblasts in a time-
and concentration-dependent manner, which may be the mechanism of kidney-replenishing herb regulating
endocrine-immune network at the maternal-fetal interface.

Key words: kidney-replenishing herb; medicated serum; trophoblast; progesterone (P); interleukin-10 (IL-10);
interferon-Y (IFN-Y)
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Influence of Shuganhuayu Recipe on the Expression of GDF-9

in Granulosa Cells of Patients with Endometriosis

Li ZHOU', Jun GE', Ying LIANG', Wei WU!, Xiong HU!, Xiao-xi WU',

Mei SUN!, Fan-yu MENG!, Lei FU'!, Hong LUO!, Wen-hui BIAN?
) yu )
(1. Fourth Hospital of City, Shijiazhuang, 050011)
(2. Hospital of Hebei Province, Shijiazhuang, 050000)

[ABSTRACT] Objective: To study the effect of Shuganhuayu decoction on growth differentiation factor-9
(GDF-9) expression in granulosa cells of endometriosis (EMs) patients. Methods: A total of 40 patients with EMs
undergoing in vitro fertilization and embryo transfer (IVF-ET) were randomly divided into Chinese medicine +
controlled ovarian hyperstimulation group (group A, n=20) and simple control of ovulation group (group B, n=20).
IVF-ET patients due to tubal factor at the same period were selected as the control (group C, n=20). Western
blotting assay was used to detect the GDF-9 expression in granulosa cells; and the number of oocytes retrieved, the
fertilization rate, the good-quality embryo rate and the pregnancy rate in the three groups were compared.
Results: In group B, the expression of GDF-9 (0.21 & 0.09) in granulosa cells was lower than that of group C
(0.84 £ 0.13)(P<0.05); in group A, the expression of GDF-9 (0.56 & 0.12) in granulosa cells was higher than that
of group B (P<0.05); the clinical pregnancy rate in group A (57.1%) was significantly higher than that in group
B (38.4%)(P<0.05). Conclusion: GDF-9 expression in granulosa cells of EMs patients was lower than that in non-
EMs women, Shuganhuayu decoction can improve GDF-9 expression levels in the patients with EMs, improve

embryo quality and increase the pregnancy rate.

Key words: Shuganhuayu decoction; endometriosis (EMs); IVF-ET; growth differentiation factor-9 (GDF-9);
granulosa cells
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[HEE)] BAY: 53t % £97 £45-48(PCOS) & # d 7 F 4 H -F -kB(NF-kB). #1¢.4 k F -FB1(TGF-
B1)#4 &k, ANF-kB. TGF-B1 5 Mk B £ 3FL(IR) 4948 £ b . F53%: I 1084 PCOS % 45 4 PCOS
20, 47 ) B S AR A S B, ARFEAR T B 45 2 (BMI)H Lo 4 FR B4R (BMI = 28 kg/m?) 5 A Ae i
20(BMI<28 kg/m?), 4R35 Mk B & K045 2L (HOMA-IR) 44 PCOS ## 24 IR 28 (HOMA-IR = 2.69)
ZAF IR ZL(HOMA-IR<2.69); J Jf] B3k %, 9% % M) & % K4 i F NF-xB. TGF-B1 K-F, B B2 A
& BHATH) B AR 2(OGTT) A Mk By A (RT) M. £55R: D PCOS &4 fiF F NF-xB. TGF-B1
Bl 2 % F 2+ B 28 (P<0.05), PCOS-IR 48 NF-kB. TGF-B1 # 2 & F PCOS 3 IR £1(P<0.05);
(2) Pearson 48 % 947 % =, NF-kB. TGF-B1 5 PCOS & # ¢ 44 % (T)K-F. BMI. HOMA-IR £
AEAB X (P<0.05). £5i8: NF-xB. TGF-B1 5 PCOS %% TK-F. IR E48 %, TGF-B1 5 NF-«B 7}
2 EAR%, NF-kB. TGF-B1 5 PCOS %tn48%.
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Serum Nuclear Factor-xB and Transforming Growth Factor-f1 and Those

Relationship with Insulin Resistance in Polycystic Ovary Syndrome

Xiao-pang REN!, Mei-mei LIU?, Liang CHEN?, Tian-ye CHEN?,
Yan-hua ZHANG?, Pei-ling LI, Li LIU', Zhen-yu YUAN!

(1. The Harbin Medical University, Harbin, 150086;
2. The Second Affiliated Hospital of Harbin Medical University, Harbin, 150086)

[ABSTRACT] Objective: To study the expression of serum nuclear factor-kB (NF-kB) and transforming growth
factor-B1(TGF-B1) in polycystic ovary syndrome (PCOS) patient and analyze the correlation among insulin
resistance (IR), NF-«B and TGF-1. Methods: A total of 108 female patients with PCOS were recruited as PCOS
group and compared with 47 healthy women from control group. Participants were divided into two groups based
on body mass index (BMI), BMI = 28 kg/m? was considered as the obese group, BMI<28 kg/m* was considered
as the non-obese group; PCOS women were divided into two groups using the criterion of HOMA-IR = 2.69 as IR
group and HOMA-IR<2.69 as non-IR group. Serum NF-xB and TGF-f1 levels were measured using euzymelinked
immunosorbent assay (ELISA). Oral glucose tolerance test (OGTT) and insulin sensitivity were also assessed in the
selected people. Results: 1) The PCOS group presented significantly higher serum NF-kB and TGF-$1 than those
in the control (P<0.05), while the two factors are obviously higher in PCOS-IR group than in PCOS-non-IR group
(P<0.05). 2) Pearson analysis revealed that NF-«xB and TGF-f1 of the PCOS group had a positive correlation with
HOMA-IR, BMI and testosterone (T) level (P<0.05). Conclusion: NF-«B is also positively correlated with TGF-p1,
while they have a strong link with IR and T level in women with PCOS.

Key words: polycystic ovary syndrome (PCOS); nuclear factor-kB (NF-kB); transforming growth factor-p1

(TGF-B1); insulin resistance (IR); chronic inflammation
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[HE] BaY: Kt R 3 E L AR R 245 40(BMI) AT IVF/ICSI-ET %6 57 45 Bt &vh . ik 4%
1371 4 b R 2 J5 B 3 b o0 < 35 H 49>35 5, FHa BMI 44 4 40 IRAR R 2 40(A 40),
BMI<18.5 kg/m?, iE% AR & 40(B 42), BMI=18.5~23.9 kg/n?, # & £8(C 1), BMI=24.0~27.9 kg/n??, JI&
FE4E(D £2), BMI = 28 kg/m?, B #7 5L IVE/ICSI 3 &£ BU9F B) B 6948 K F8 47 A6 T 45 /) .

HR OFBH<35FEHLPT, C. DAEZFE Gt ARTAZE KT B2LA(P<0.01); C. D2LE# Gn
1R EZHARS T A, BL4(P<0.01); C. D& H hCGiE4 B o iF B, K-FE2FIKTFT A, B4L, D4
BEKT CU, ZFHA % FEL(P<0.05); DAZFLHFINHEZFIKTF B, CA, £2FA %t
F&X(P<0.05); A. C. DEHIPRAFE R EFIKT BL(P<0.05), DAZFIKT A. C(P<
0.01); C. D48 & H 16 RIEHRF 2 Z KT B2L(P<0.05); C. DL EF AR 2% &5 T B4H(P<0.05);
0% ET 4. BHBOY & . AALEIRE BOE F % 2 3 it 3 & L(P>0.05), @ HF#>35 %

EHF, DAL Gnit AN A GnAEZTE2E G T B, CAP<0.05); ABELTFRAEL
F1&F B. C A= D Z1(P<0.05); HAbl& RIGAT £ 73 L4+ 5 & L (P>0.05). & BMI i 3T
B IVF/ICSI 477 it42 % Gnig A it e K. Gt/ S35 hn. o RAEIR B AR BR = F 38 o 5,
12 BMI f& 1< ) S-#4 282+ IVE/ICSI 4 By % v A2 B TR ), AT 4R 40 (B < 35 # ) v 2.2 3% it
26 BMIXF IVF 8945 By — 5% 69 R @ #5h.

KGR AR TR EUBMI); ARSMSZHRE / OF BT B TS - BB RE FE(IVF/ICSI-ET); 4L UR 45 )
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Influence of Body Mass Index on IVF/ICSI-ET

Treatment Outcome among Infertility Women

Sheng-nan ZHUO!, Yin-feng ZHANG?, Shuai ZHANG!, Yun-shan ZHANG?

(1. Graduate School of Tianjin medical university, Tianjin, 300070)
(2. Tianjin Central Obstetrics and Gynecology Hospital, Tianjin, 300100)

[ABSTRACT] Objective: To explore the influence of female infertility body mass index (BMI) on the
treatment outcomes after in vitro fertilization/intracytoplasmic sperm injection-embryo transfer (IVF/ICSI-
ET). Methods: This retrospective study was performed on 1 371 women undergoing first cycle of standard
IVE. The patients were classified into two groups by age (< 35 years old and >335 years old) and women in
each group were classified into four groups according to their BMI, low weight group (group A): BMI<18.5 kg/m?;
normal weight group (group B): BMI=18.5-23.9 kg/m?; overweight group (group C): BMI=24.0-27.9 kg/m?
obesity group (group D): BMI = 28 kg/m?. Information regarding the treatment related index and treatment
outcomes of IVF-ET was compared within these four groups. Results: 1) In age < 35 years old group, the
day of Gn stimulation in group C and group D was longer than that in group B (P<0.01). Amount of Gn used
in group C and group D was more than that in group A and group B (P<0.05), the amount of Gn used in group
D was significantly more than that in group C (P<0.05). The serum E; level on hCG injection day in group
C and group D was significantly lower than that in group A and group B, and which in group D was lower
than that in group C (P<0.05). The number of oocytes obtained in group D was significantly less than that
in group B and group C (P<0.05). The rate of mature oocytes in group B was significantly higher than that
in group A, group C and group D (P<0.05), and it was significantly lower in group D than in group A and group
C (P<0.01), the clinical pregnancy rate was significantly higher in group B than in group C and group D
(P<0.05); the abortion rate was significantly lower in group B than in group C and group D (P<0.05). There
was no significant difference among the 4 groups in the number of embryos transferred, the rate of cycles
cancelled and live birth rate (P>0.05). 2) In age >35 years old group, the day of Gn stimulation and the amount
of Gn used in group D were more than those in group B and group C (P<0.05). The rate of mature oocytes
in group A was significantly lower than that in group B, group C and group D (P<0.05). There was no
significant difference among the 4 groups about other clinical indicators. Conclusion: The higher BMI can
lead to longer days of Gn stimulation and increase the amount of Gn used during IVF-ET. With higher
BMI, the clinical pregnancy rate declined obviously and the abortion rate increased significantly. More
significant influence on the group of younger (age << 35 years old) was observed over high BMI value has

a negative effect on IVF outcome.

Key words: body mass index (BMI); in vitro fertilization/intracytoplasmic sperm injection-embryo transfer
(IVF/ICSI-ET); pregnancy outcome
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[FHZE)] BRY: AP ERBERLEEH A ARG RERIPEA, Fik: AAZEHE 12 8L
7 WA s K]S, SR I SR 8 E (FSH). &K A s & (LH). % —B3(E) A2 5A(P). 3F
E AP KB IPA A 2= 17 mm. E; = 200 pg/ml, 3 LH<20 mIU/ml B, H8% 11 : 00 2442342
RS AR F 5 7] (GnRH-2)0.1 mg 2k A& EEATH AR Z (hCG)10 000 TU #5 £ #F9F, 32~34 h
JEEIP, B AP E A HEIPR B A i LH. E,. P, & E, 25 TN 2 HEBp ot BRIP, W4 )it
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Emergency Oocyte Pick Up in Natural Cycle Perform

to Poor Ovarian Response Patient

Qing-qing HONG, Qiu-ju CHEN, Yan-ping KUANG
(Assistant Reproductive Unit, the Ninth People’ Hospital Affiliated to Medical College
of Shanghai Jiao Tong University, Shanghai, 200011)

[ABSTRACT] Objective: To explore the appropriate time to oocyte retrieval and embryology outcome of poor
ovarian respone patient in natural cycle. Methods: Leading follicular size and serum FSH, LH, E, P were measured
since 12th day of the mentrual cycle. When dominant follicle diameter = 17 mm, E, = 200 pg/ml, LH<20 mIU/ml,
ovulation was triggered by GnRH-a 0.1 mg or hCG 10 000 IU on 23 : 00, oocyte retrieval was performed 32-34 h
later in plan. Serum LH, Es, P levels were measured again, if E, level decreased significantly, ovum pick-up was
performed immediately. If LH = 20 mIU/ml, oocyte retrieval was performed on 8 : 00 next morning no matter the
follicular size. Results: A total of 605 cycles were performed, oocytes were obtained in 553 cycles, cycle cancelled
rate was 8.6% (52/605). Totally, 345 cycles were emergency oocyte pick up cycles, while 208 cycles were
planning oocyte pick up cycles. Valid embryo rate was 47.6% (99/208) in planning oocyte retrieval cycles, which
was significantly higher than that in emergency oocyte retrieval cycles (30.4%, 105/345). Conclusion: According
to poor ovarian response patient, emergency oocyte pick up is an effective method, although its valid embryo rate is low.

Key words: poor ovarian response; natural cycle; emergency oocyte pick up
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Advance in Relationship between Endometrial Mechanical

Stimulation and Endometrial Receptivity

Qian-gian CHEN, Xiao-xi SUN
(Shanghai Jiai Genetic & IVF Center, Obstetrics and Gynecology Hospital, Shanghai Medical College & Fudan University, Shanghai,
200011)

[ABSTRACT] Implantation is a process of embryonic apposition and attachment to the endometrium and
subsequent invasion into the stroma of the uterine wall. It is a complex process involving several cytokines
and growth factors as well as a crosstalk between the embryo and the endometrium. Successful implanta-
tion of an embryo is a key step in assisted reproductive techniques (ART). It has been suggested that
mechanical stimulation of the endometrium, including hysteroscopy, endometrial curettage or biopsy, prior
to embryo transfer significantly improves endometrial receptivity and then increases implantation rate of
single embryo, clinical pregnancy rate and live birth rate by provoking inflammation and regulating gene

expression.

Key words: endometrium; mechanical stimulation; endometrial receptivity; inflammation; gene expression
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Advances in the Study of Genetic and Environmental

Factors in Missed Abortion

Jing DU, Zhao-feng ZHANG, Jian-hua XU

(NHFPPC Laboratory of Contraception and Devices, Shanghai Institute of Planned Parenthood Research, Shanghai, 200032)

[ABSTRACT] Missed abortion is a common obstetric disease and it is a multifactorial disorder, both genetic and
environmental factors contribute to the development of missed abortion. But the exact mechanism is unclear.
Numerous studies have shown that etiologies of missed abortion are complex. Known etiologies of missed abortion
include mutations of p53, MDM2 (HDM2) and ER gene, abnormal expression of Fas/FasL system, FADD, Livin,
surviving, bax, caspase, HIF and AAH gene. Environmental factors include chemicals, physical factors (radioactive
rays, noise and high temperature, etc.) and unhealthy living habits (smoking, drinking, taking drugs, using comput-
ers and mobile phone often, irregular life and great work pressure, etc.). So studying the mechanism of missed

abortion according to the genetic and environmental factors is very important for guiding clinical practice.

Key words: genetic factor; environmental factor; missed abortion
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Progress of the Analysis Methods for Contraceptive Drug Pharmacokinetics

Xiang-jie GUO, Lin CAO, Yan ZHU
(NHFPPC Laboratory of Contraception and Devices, Shanghai Engineer and Technology Research Center of Reproductive Health
Drug and Devices, Shanghai Institute of Planned Parenthood Research, Shanghai, 200032)

[ABSTRACT] Pharmacokinetic is one of the important contents in drug research, while contraceptives as
common medicine for reproductive age women also need to be focused on plasma concentration range. Due to low
concentration and endogenous interference, appropriate measuring method shoud be selected to test its concentration.
According to the results of studying the pharmacokinetics of contraceptive drugs at home and abroad in recently
years, this paper introduced analysis methods, such as chromatography, GC-MS, immunoassay, and isotope tracer
method, and summarized the advantages and disadvantages of the various methods. It will provide a reference For
subsequent pharmacokinetic studies of contraceptive drugs.

Key words: contraceptive; pharmacokinetics
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Research on B-hCG and P Levels of Ectopic Pregnancy
by Different Surgical Treatments

Qiao-fe1 HU, Yu ZHU, Ling-ge JIN, Q1 ZHOU
(Beijing Obstetrics and Gynecology Hospital, Capital Medical University, Beijing, 100026)

[ABSTRACT] Objective: To determine the decline trend of serum B-hCG and progesterone (P) of the
patients with ectopic pregnancy after different surgical methods and to evaluate their effectiveness. Methods: A total
of 165 clinical materials with ectopic pregnancy treated with different surgical methods (laparotomy vs
laparoscopic surgery and conservative Vs radical surgery) were retrospectively analyzed. The levels of serum
B-hCG and P were determined by using automatic chemical luminescent immuno-analyzer, the decline trend of
serum B-hCG and P of the patients with different surgical methods was delimated and their effectiveness was
evaluated. Results: 1) In patients with ectopic pregnancy after different surgical methods, the levels of serum
B-hCG and P have an average decline rate of 62.7 + 11.6% and 61.7 = 17.8% within the first postoperative
day respectively. The average length of time to reduce the serum 3-hCG to normal level was 13.1 = 5.3 d. 2) The
decline percentage ratio of serum B-hCG and P levels at 24 h, 48 h, 72 h and 1 week after surgery had a
significant difference. The serum f-hCG will reduce to normal range with postoperative recovery (F=408.39,
P<0.001). 3) There was no significant difference in the analysis of the decline percentage rate of serum B-hCG
and P under the interactive effect between different surgical methods and postoperative recovery time.
Conclusion: The level of serum B-hCG and P will reduce to normal range about 2 weeks after surgery in ectopic
pregnancy cases. There is no significant statistical difference in the decline rate of serum B-hCG and P in
different surgical methods. We should select suitable surgical methods according to the age, fertility demand,
the course of disease, and the level of clinical skills of the hospital.

Key words: ectopic pregnancy; surgical methods; B-hCG; progesterone
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Effect of Alarelin in Preventing OHSS for Triggering Ovulation

Lin HUANG, Jian-ming CHEN

(Jiangmen City of Guangdong Province Population and Family Planning Service Center, Jiangmen, 529000)

[ ABSTRACT] Objective: To explore the effect of alarelin in preventing ovarian hyperstimulation syndrome
(OHSS) for triggering ovulation. Methods: A total of 333 cycles of WHO II non-ovulation patients were
analyzed. All patients were treated with oraling clomiphene (CC) 50 mg X 5 d or letrozole (LE) 2.5 mg X 5 don
3-5th day of menstrual cycles, and were administered hMG on menstruation 8-10th day till hCG injection day.
The patients with << 2 dominant follicles integrated to group A (n=186), the patients with = 3 dominant
follicles integrated to group B (n=147). Group A were intermuscular injected hCG 10 000 U, group B were
intermuscular injected alarelin 0.15-0.45 mg. Both groups were for luteal support. Results: The mild (8.1%
vs 2.7%) and moderate OHSS rates (3.2% vs 1.4%) as well as the ovulation rate (88.7% vs 95.2%) and the
clinical pregnancy rate (21.0% vs 34.8%) between the two groups had the statistically significant differences,
the difference of the abortion rate (15.4% vs 18.8%) did not have the significance. Conclusion: The use of
alarelin instead of hCG is able to successfully induce ovulation and causes the ovulation rate as well as the
clinical pregnancy rate clearly enhance.

Key words: alarelin; ovulation induction; ovarian hyperstimulation syndrome (OHSS)
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Palace Laparoscopic Tubal Intubation Combined with Artificial Insemination

Treating Fallopian Tube Obstructive Infertility

Mei-ling ZENG, Yan-ping ZHONG, Feng-ying WEI, Bin LIN, Yue LI, Qian HOU
(Guangdong Foshan Shunde Maternal and Child Health Hospital, Foshan, 528300)

[ABSTRACT] Objective: To observe the clinical curative effect of the palace laparoscopic tubal intubation
combined with artificial insemination on treating fallopian tube obstructive infertility. Methods: Forty cases of
fallopian tube obstructive infertility who were still not pregnant after treatment with palace laparoscopic tubal
intubation one year were randomly divided into two groups, non artificial insemination group (n=20) were given
under monitoring ovulation or controlling natural cycle ovulation guiding life naturally conceived forward to treatment.
Artificial insemination group (n=20) were given monitoring ovulation under natural cycle or stimulate ovulation
control line, pure artificial insemination treatment. Pregnancy outcomes were compared between the two groups.
Results: In artificial insemination group, the clinical pregnancy rate was 25.00%, the cycle pregnancy rate was
11.90%, in non artificial insemination group, they were 15.00% and 4.35%, respectively, the difference had statistical
significances between the two groups (P<0 05). Conclusion: Palace laparoscopic tubal intubation combined with
artificial insemination for treating fallopian tube obstructive infertility has a satisfied curative effect and is worth

paying clinical attentions.

Key words: fallopian tube obstructive infertility; palace laparoscopy; tubal intubation; artificial insemination
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