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Correlation of serum RBP-4 and SF levels with IVF-ET pregnancy
outcomes in patients with polycystic ovary syndrome
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Abstract . Objective To investigate the relationship between serum retinol binding protein-4 (RBP-4) ,ser-
um ferritin(SF) levels and pregnancy outcome of in vitro fertilization and embryo transfer (IVF-ET) for pa-
tients with polycystic ovary syndrome(PCOS). Methods A total of 127 infertility patients with PCOS who
underwent IVF-ET in our hospital from November 2017 to January 2020 were enrolled in the study as PCOS
group,and 127 patients with secondary infertility who underwent IVF-ET treatment in our hospital due to fal-
lopian tube factors during the same period were enrolled as the control group. The general data of the two
groups were compared; enzyme linked immunosorbent assay(ELISA) was used to detect the levels of RBP-4
and SF in the two groups; the evaluation indexes of IVF-ET pregnancy outcome were compared between the
two groups; Pearson/Spearman correlation was used to analyze the correlation between serum RBP-4 and SF
levels and fasting insulin (FINS) , homeostasis assessment insulin resistance (HOMA-IR) index and clinical
pregnancy rate of PCOS patients who underwent IVF-ET; in addition, Logistic regression was use to analyze
the risk factors of IVF-ET pregnancy outcome in PCOS patients. Results The serum levels of FINS, HOMA-
IR,RBP-4 and SF in the PCOS group were higher than those in the control group(P<C0. 05) ,and the clinical
pregnancy rate was lower than that in the control group (P <C0. 05). In PCOS patients who underwent IVF-
ET.the level of serum RBP-4 was positively correlated with the level of FINS and HOMA-IR ( = 0. 557,
0.432,P<C0. 05) ,the level of SF was positively correlated with both FINS and HOMA-IR(» =0. 425,0. 387,
P<C0. 05), the serum RBP-4 and SF levels were negatively correlated with the clinical pregnancy rate(r=
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—0.463,—0.538,P<C0.05). HOMA-IR,RBP-4 and SF were the risk factors affecting the pregnancy outcome

of IVF-ET in PCOS patients(P <C0. 05). Conclusion
pregnancy outcome of IVF-ET in PCOS patients.
Key words: polycystic ovary syndrome;

embryo transfer; pregnancy outcome
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