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Value of interleukin 6 in serum and follicular fluid for early diagnosis of ovarian hyperstimulation syndrome
Yuan Jun
(Department of Clinical Laboratory s Dongxihu District People’s Hospital \Wuhan s Hubei 430040, China)
Abstract: Objective To explore the diagnostic and predictive value of interleukin 6 in serum and follicular fluid in ovarian hy-
perstimulation syndrome(OHSS). Methods The clinical data in 106 patients with infertility treated by the assisted reproductive
technique were collected and divided into three groups according to the disease condition. ELISA was adopted to detect the IL-6 lev-
el on the day for giving human chorionic gonadotrophic(hCG) hormone,day for ovum pick-up(OPU) and day for embryo transfer
(ET) ,and the IL-6 level in the follicular fluid on the day for OPU. Results The IL.-6 level in serum on the day of giving hCG,OPU
and ET showed the gradually increasing trend, but the difference had no statistical significance (P>>0. 05). Nevertheless, the 1L.-6

level in follicular fluid had statistical difference among 3 groups (P<C0. 05), which in the moderate and severe OHSS was highest

and was decreased with the disease condition decline. Conclusion

Serum IL-6 level can not predict the morbidity condition of

OHSS, but the IL-6 level in follicular fluid has the diagnostic and predictive role for judging OHSS.
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