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Influence of HCG, progesterone, type and thickness of endometrium on the outcome of IVF-ET treatment
Li Mei
(Department of Clinical Laboratory, Hospital of Industrial Development Area ,Nanjing,]iangsu 210048 ,China)
Abstract : Objective  To study the serum levels of human chorionic gonadotropin(HCG) , progesterone and endometrial type and
thickness on the outcome of in vitro fertilization-embryo transfer(IVF-ET) treatment. Methods Couples,accepting IVF-ET treat-
ment, were divided into pregnancy group and non-pregnancy group according to the outcome of treatment and serum level of HCG
and progesterone, endometrial type and thickness,and form of wave were detected on the day taking ET(ET day) and the day injec-
ting HCG(HCG day). Results

and the number of cases of positive movement were significantly higher,and the number of type C endometrium, the number of cases

Levels of HCG and progesterone, endometrial thickness,the number of type A and B endometrium,

of non-movement, negative movement and irregular movement were lower in pregnancy group than those in non-pregnancy group,
High ser-

um level of HCG and progesterone,increasing of endometrial thickness and positive movement of type A and B endometrium could

but there was no statistical difference of the numbers of cases of opposite movement between the two groups. Conclusion

contribute to IVF-ET treatment success.

Key words: endometrium; infertility,female; fertilization in vitro; fetal tissue transplantation

UEAR SR S AN (1 5 BRASHT G I, 45 R MR BE A R T
e KA . R AR Sh 52 4 -6 R B8 4 (IVE-ET) £ AR A i &
Ji& R G AR 2RI R AT U 22— TR R AR . IR R A RN AT Uik
R G FENBERE 2 MRAKTFHEMG. . AT
2GR I AR 6 R PR R R (HCG) (A2 KT DL K F
FRBER R IVE-ET JRI7 45 /Mg m, EHFAT T F
HIOEFT . B 25 AL T .
1 #BRE5HE
11—kl B 200747 A 31 HZE 2011467 A 31 H
0 1) 78 AR 58 A2 57 P 42 32 IR A1 2R -TR iR B 4 (TVE-ET) JR 97
9 160 XF AN 22 R IAVE IR S, Hob, BRI EA
R RIA 48 B, AN RE SR R 0 KA 112 B, HEBR &
HEAEAE T8 IR S OLAE VB ISR 2k 8 F R L
% IVF-ET 697 i 28 R,
1.2 IVF-ETWHIFHE 160 IR AMEhi Lt E A 4
JRBIEE 1 R4 T2 M IR 8 2 B O £ 3 8h 7 GnRHa fi
£ Tt (Buserelin) 500 pg, 2 S, B R 3 0 A & ML 3
RIF IR T Rl R (FSH) 75 1U, B P4t /R 3 k. &
W HEAT B T R AR ORI B L L M 3 S FE I E AR T
HET 18 mm 3y 5 A EIW AR A TS T 16 mm 0, %
45F HCG 10 000 IU LN A4, 36 h . 1T @A 515 F

YEFE A 238 4, FR BRI, TR H GBI .

Y ERERSN 3o 11 N NG G i T R R N G SR e R =g 2
ik gR 4~6 h G EATIRAN2KE . 12~18 h J5 1598 1 32 05 0 7
b — 4 01 24 B 1M L DU 20 L\ A0 R B L SR R AT IR G RS
M, BoRE AT 8 M PR 308 14 d 5 # R i HCG 5 B4 )
kL2 T AR SHE .

1.3 A5k RIGRSHEIS 4 JEAT FF G 8 75 6 2 o 4T IR &5
JR) S ATEE A R B4 A DN B o O DR A R . MR AR AT AR 45 R
160 X FERT R 5 Jy SE R A MR SR R 4 . AR URZH 91 XF R 1d,
HBHEARFEIEAZ N R 29 #, AR5 R A4
MIRIA 62 4 5 4 0% 43 i 72 25~38 4, - #J(31. 58 +5.85) 4,
RALUYRA 69 X R, Ko BHEAFTRESEAZZMFIRA 19 4],
LA ZERE SR W AT 50 i, £ 26 ~39 %, F-# (32.
124£5.96) % . BHALEH M RS 2 S E 0 i 2 5 T8 T
2B YL (P>0.05), BA A k.

1.4 WIS bR

1.4.1 WHBEMME¥br ERBBHE S A (FER ET
HOMES HCG X4 H & (& #x HCG H) il & & (4 40 & i
EDTA $it#t)5 4 C.3 000 r/min B> 10 min, —80 C £
o R SR A 22 B QIAGEN 2 W) f# ELISA i) & 317 .
TSI Vi BE AR B R BR A S IF T Bio-Rad R AL B R U 495
nm Kb A IR ' BE L 2 0 RO BE-REAS MR BE AR ME T 2k . SRS R AR



e 314 - Er b E #4074 2013 42 2 F % 34 %% 3 # Int ] Lab Med,February 2013, Vol. 34,No. 3

HANRMAEATE 495 nm ALY IR SE L ARRHEMN RS A
1) HCG A4 Bl i) & & .

1.4.2 WABREWTENBNEN # ET HA HCG H1TH
EBF KA W E N BT R M SN . FE W
MR 2RI AU 3 b, (DA BT E N B =45, B # 5
N AN 2 ey B (] R ] R I IR (OB AL BB
s Al 34 R [ 5 (3) C B TR N B B 2R 35 5 SR (1
. TENBERIESSNELT 5 f. (DB 3. T A
T LR (D I 1038 8 - 75 8 W HEPE 19 B B K 0] BiE
3l (3) B )32 Bl F 5 BRI HEME Y B ] B RE 8l 5 () A
W38 3l B 3R R PR s (OGS S FE

JES 32 By JC 1 A 0 1)

1.5 Ziih2eib3 SRA SPSS 18. 0 # 44 #E4T G it 22 43 #r it
HRRER A BT T ECRORLR T R, P<<0.05 BZERA
Gt L,

2 & 7

2.1 WHBRF MG ET H, R4 HCG(15. 85+
2.02)U/L. 228l (1. 854 0. 25) ng/mL; HCG H ., T g 41 HCG
(152.58+16.88) U/L, 22l (3.15+0. 42)ng/mL., £ ¢ K%,
ET H Al HCG H#E#R4 HCG  Z2ER K - ¥ W1 2 & T R 4 Ik 4
(P<<0.05), W& 1.

*x 1 BRAFMAKRERABEMFZ BRI B (TLs)

ETH HCG H
i H

HCG(U/L) 2] (ng/mL) HCG(U/L) 2] (ng/mL)
TR 15.8542. 02 1.85+0.25 152.58+16. 88 3.1540. 42
FRATIRA 6.2340.69 0.582£0.09 86.52+9. 05 1.024+0. 12
¢ 8.698 12.582 6. 885 10. 289
P 0.026 8 0.012 8 0.032 5 0.019 6

2.2 WABETFTENBEZE ERAEE ET H 75N EE
JE(10.62+1. 2D mm,HCG H F & P & i (12. 28 £1. 58)
mm, %K%, ET HH HCG H R4 M & 75 N R 1
WA B K F R SR 20 (P<C0. 05) . L& 2,

x2 HIRAMKFRAEEFENEEELR(TLs, mm)

ET H HCG H
5 H n . S
FE R T E N
iR 91 10. 6241. 21 12.28+1.58
KA UR A 69 9.8940. 85 10.584+1.23
t 5. 582 6.985
P 0. 0428 0. 356

2.3 P4BETFENERE MRAEE ET HFHAK A
A0 35 5] B A 34 45 C B 22 s HCG H F 5 N IE A B 41 {3,
B 36 4] \C A 14 ], £ " K5 .ET H A HCG H 4T Ik 41
HTENEE A BB R G U] 52 R AR R4 C i A
BT RIYRA (P<0.05), L3 3,

x3 HIREAMAKFIREBEFENERBLLLE (n)

ET H HCG H
IgE|
A # B # C #l A H B # C #l
U YR AL 35 34 22 41 36 14
AT URA 20 17 32 16 14 39
! 6.852 7.853  5.852 8.852  6.985 7.252
Py 0.0355 0.0325 0.0428  0.0258 0.0365 0.031 2

2.4 ETHMABRE FENEREES X ET HIRASBE L
Ed) 4 Bl EmiE g 65 i fFmiEsh 7 F Lk s s 10 F R
W8 5 6. %y K5, IR 75 B8 IE iz 3l )
B B2 T R R (P<<0. 05) , 4 14 iz 3h 9] 5 5 R (IR 40 TG
225 (P>0.05) . iz gl B 1 33 8h A B0 32 2 i) £ 38 B e 20

T REYRA (P<<0.05), L3 4,
#4 ET HIEIRAMKEREAZBEFERNEENFTXILE (2)

T H n JiEd EMiEg) fmiEd MniEdh AN E g
HRA 91 4 65 7 10 5
REPRAL 69 21 9 12 8 19

3 13.847  20.582 8. 852 1.852 11.412
P 0.012 8 0.008 2 0.034 5 0.068 5 0.0159

2.5 HCG AWABRETFEARMZ X HCG HILIRA &
HIIE 3 B g sh 71 6 S A2 Bl 6 ) A A Bl 8
AHNGZ S 4 B, & y" K5 T IRALE & F 5 W E 1932 8)
B 2 TR IR 41 (P<<0. 05) , 45 [7] 33 3l 4] 50 5 5 4 Uk 41
JoZE 5 (P>>0.05) . Joig 3, 1 1932 3l A B0 0 52 3y ) 5 2 I
D FRIEYRA (P<C0.05), )L#E 5,

x5 HCG AERAMKEIRABEFERNE

HE AR (1)
WiH n  KiBgl EWMiEg funiEd) MEEsh RSNE )
WPRd 91 3 71 5 8 4
KATURA 69 19 13 10 6 19
¥ 12.258  18.521 9.528 0.782 12.551
P 0.0149  0.013 0.0298 0.0798  0.0132
3 4 it

W 2 A 0 T 22 NP L A T O R L A RO R B A 3
AR R A0 R W) L A 2R R 284 11 82 9 38 AS IR o AR S
TR A TS R TR ZUE (¥ J A S 1506 s R IR
WEAH SR TR v . R 2 2 R D RE IE W 1 B R R 1A 1
S J5 PR AR IE PR AR I TR R COR FLBE IR A 1E T 1 AR L Y
A I] A A BB A T JEeh s SR A b AN A 1 JR R 4 i 0
PEARZE O EAEAR 2 TR AN R 2 CT 65 316 TD)



+ 316 - El b A g [

FRE2013F2 A% 34 %% 38 Int] Lab Med,February 2013, Vol. 34,No. 3

IDASPG W2 Wibr ™", SOABE T AR S X — Am i Go it T A&
X 210 GDM [ &% W5 2l 15. 82 % , W1 W & T HG i 4 s,
F AT . E N GDM 1912 W7 2 B0 4 SR 28 38 4 (9 I 7= B2 ) g b
HE AR AR o B2 7 B0 05 B S R T ADA R R IR 45 I I
BERI2 ) 88 5. 1 mmol/L, iy Bk W GDM 1 & 9§ 3R ik 43
A T RE B — 5 2 . 24K, ADA R 2 338 H 3% =
T REE T — I AF SR . S, ik R iE & 4 GDM
14 XU 36 5 A6 A 2 2, R g o ke v A 2 1 Y R BR
0 AR5 ) 2 Rl 7 R MG T AR

Bt 25 A T KT 1 2 78 . GDM 19 96 38 3 1, 5 A SR B
RN LA FE L 23 b GDM B 7= #1385 2 8 R AE . Bt
Xt BT A 2 0 AT O B B Y O A R R BB L2 W B9 GDML,
bRy RO 12 2 o1 B O o o - i o O e R I R S
VB BRI S RE o Xk VR A 1Y) 2 W PR B SR AT AR S T
R LA T B, ] T R AE 8 B PR S 1 & A T A Rk
BILBUGTY . A BT8R 2 3 e R PR 5 s 2 i E b
¥y GDM [ & g3 T4, B OGTT IE 4 , th i AR 4% 11 R
KL WA MRz . Wik GDM 22l BT L2
BRI RAE R BN,

2% 30k

[1] Metzger BE,Buchanan TA,Coustan DR, et al. Summary and rec-
ommendations of the Fifth International WOrkshop-Conference on
Gestational Diabetes Mellitus[ J]. Diabetes Care, 2007, 30: 251-
260.

(2] XUWeZ XU 4 B AR A 110 A D 1ty o) (LT 1. o DM PR 2% 5
2010,18(4):314-316.

(3] [ALL T S6 v bl PR [T ). o [ JROs 2% ik 2011, 19.(9) : 11~
12.

(4] B EEEE. 2011 4F 4 U S0 M g 1) B 32 W s o A 1520 ). ol Il 5 2 i
Wi 245 P RO 2011, 3(4) : 19-20.

[5] HAPO Study Cooperative Research Group. Hyperglycemia and
adverse pregnancyoutcomes[ J]. N Engl | Med, 2008, 358 (19):
1991-2002.

[6] International Association of Diabetes and Pregnancy Study Groups
Consensus Panel. International association of diabetes and preg-
nancy study groups recommendations on the diagnosis and classifi
cation of hyperglycemia in pregnancy[ ]J]. Diabetes Care, 2010, 33
(3):676-682.

[7] American Diabetes Association. Standards of Medical Care in Dia-
betes-2011[J]. Diabetes Care,2011,34 (suppl 1) :S11-S61.

(81 BRoRr. 2F —Jim A [ I R RS 27 AR 2L 2], [ M DR g 2%
5.2008,16:320.

L9 MIBUHE . TR w02 5K .72 4 IR 5300 Ak il 21 28 1 0K A 0 22 45 B0
A U YR PR 1 A SCLT )L B A AR S A% 4 K 2011, 30 (1) .

73.
(107 AREEBr . 25 24 MR 4 AL 2 - DK I 21 78 (5 45 40 DR PR 19 3¢
AT P E BSR4 & . 2011,9.647-649.

(11T B2 AL 0B Do 2 101 2 30 DR 380 WA 0 R L . A e 42 4
k52007, 24(11B) . 7-9.

(127 BEMEE 4 3. ADABEPR S B2 2712 W 52 AR el 22 (0 ], vl 1
i Z i ,2012,2(1) : 81-90.

e iy B A :2012-08-09)

(5 314 1)

A B PR 43 S 2 5 | A 3 AR R 1 i PR L 55 58 K e (0
GERY SRR T B - A U Al A P 0 T RE S R L A T R
e BAE B IR A S R VBT ER TR R LB SR
e,

UTEEK B2 5 S HEUR B8 AT HUO R Ah 2R IR IR B 7R IR
JI6 % 4l 25 ST T BE Y R BT % R L R Ah 2 K- IR JIE B M (IVE-ET)
FEAR G B FRON 2 RG0SR R R R R R K
TR E T HA R B RE M EH AR FBE AW £
J& RN RE A — B R AE 25 %0~ 3096 L IIf B 4 U 2R — T AR 45
1E 15% ~25 %8¢,

WG A A AT IR AE 47 5 F 5 W PIR S .2 B M E K%
YIS, i B . ET H A1 HCG H . & R4l HCG.
K R R B TR R IR BN
B8 A F B RIBIEY I B 2 TR A iR AL . C BB B0 F R
WIRAL 75 W IE iz 30 71 5] 8 2 T R IR 41 L4 1) 32 3l
51 %5 55 R AT YR 4 UG 22 5 TG A8 B LA K 1 1) 38 Bl A AS B 52 B 4]
B> FAREURA . X NS HCG 225 KT
PO JELJRE A 36 A B LB RSl BRI OE 1 32 S 3 B F
IVF-ET {67 I .

2 Z ik
(1] XUBE X4 BRZTME. 7 s 9 N 42K HCG Y 41 F i i o 2 3%
FH T P B TR % JRE E X T R e B i [0 ). o I 2 g 4

Z=7E,2006,14(2) . 83-86.

[2] Qu Wenjuan,Jiang Hong,Luo Fucheng. evaluation of endometrial

receptivity by TV-CDS in vitro fertilization' embryo transfer[ ] 7.
Chinese ] Ultrasound Med,201,27(11):1027-1030.

(3] TIBEE, EMAE . XS, S PLE# S E S0 78 WA 2R
WEFELT]. A A PR Ak 3 2007, 23(7) : 531-533.

[4] Singh N,Bahadur A,Mittal S. Comparative analysis of endometri-
al blood flow on the day of hCG by 2D Doppler in two groups of
women with or without genital tuberculosis undergoing IVF-ET
in a developing country[J]. Arch Gynecol Obstet, 2010,283(1);
115-120.

(5] B , AROSCER X 40 A7 % T e itk 19 700 80 40 3% 55 00 58 5 b v e
IVE-ET {7 45 R A G 5 ()], SE MBS 2 4% 3. 2011, 27(22)
4091-4093.

L6 A ks . 7 o PR I 208 20 R JBE 8 7 S5 67 6T 0 45 0ol 12 i v 19 4 )
[J]. #PHIE2£,2007,22(3) :562-563.

[7] Check ] H,Bostick-Smith CA,Choe J K. Matched controlled study
to evaluate the effect of endometrial polyps on pregnancy and im-
plantation rates following in vitro fertilization-embryo transfer
(IVF-ET)[J]. Clin Exp Obstet Gynecol,2011,38(3) :206-208.

(81 PP JRANAL, FE T8 . 55 ML ¥ 42 1 7K - % 7 Sb 32 516 G 7% 4l
LR, o BERR R 2 2 42 2009, 23(2) 1 124-126.

(9] BBER ., IKAW . BR—. 5. AEEHI RS 75 N BB
B Al K B W SR A DG T 7T [T ], BUARIA ™ B 6 J# . 2007, (3) : 253~

256.
[1o] #er7. A=A @rE iz W ¥ [M]. AR T4 R4k 2009, 225-
229.

i H 37 :2012-10-14)





