- 114 - o B ) SRR 24 Ak 2022 4 2 A5 22 552 ] Chin J Min Inv Surg, February 2022, Vol. 22. No. 2

- i PRBIF S -

MM 5 BN S5 DA 5 S 7 8 e JRIIBR A i B AR IR 7
RS2 R - IR RL 4G R

PFEHK ORFRERE O ¥ BEW OB KT

(b KFE—E R = FE, L5 100034)

(ME] B BRSO 75 NI 5 L 2 bl (ovarian endometrial cyst, OEC) 3 Bk A J5 B 88 4% S I ( poor ovary
response, POR) 5 OEC SR FR POR A4 HE — LR AE (in vitro fertilization-embryo transfer, IVF-ET) 455, A& [HME
YHT 2013 461 A ~2018 4 12 A K Fl 103 ] POR 47 IVF-ET B K&, Horp 72 ) OEC AR J5 POR(OEC RJ5#H) ,31 1] OEC
KFAR POR(OEC A1), Kk 2 203K UP AL 2 00 1 20 g (M IT 60 BF 40 0 ) 250 PR 0 IR R 40 I IR AT R 2% B =i 25 7, #R
OEC RJF4HAR I OEC LB IS [2(1,3) 4 vs. 3(2,4)4,Z= -2.297, P=0.022] , M Il G40 B 2 A [1(1,2) 4
vs. 2(1,3)4~,Z=-2.130,P =0.033 ] , fE IR JR B0 Z A [0(0,1) 4 vs. 1(0,2)4,Z = -2.000,P =0.045], 2 41l R4
RFA[17.6% (6/34)vs.27.8% (5/18) , x* =0.244 P =0.621] /=K [8.8% (3/34)vs. 16.7% (3/18) , x* =0.149,P =0. 699 ]
BRI RENE, OEC RSHBMR ™% 33.3% (2/6) ,0EC 20 20.0% (1/5), £it  JEEES OEC B AR5 POR H# IVF-
ET & RAR
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[ Abstract) Objective  To compare outcomes of in vitro fertilization-embryo transfer ( IVF-ET) in patients with ovarian
endometrial cyst (OEC) combined with poor ovarian response ( POR) after laparoscopic cystectomy and patients with OEC without
operation. Methods This retrospective study included 103 patients with POR who underwent IVF-ET in our department from
January 2013 to December 2018. Among them, 72 cases were OEC postoperative POR ( OEC postoperative group) and 31 cases were
OEC unoperated POR (OEC group). The differences in the number of retrieved oocytes, M Il oocytes, high quality embryos, clinical
pregnancy rate, early abortion rate and live birth rate between the two groups were compared. Results The number of retrieved
oocytes in the OEC postoperative group was lower, and the difference was statistically significant [2 (1, 3) vs. 3 (2, 4), Z =
-2.297, P=0.022]. The number of M Il oocytes significantly decreased [1 (1,2) vs. 2 (1,3), Z= -2.130, P=0.033]. The
number of high quality embryos significantly decreased [0 (0, 1) vs. 1 (0,2), Z= -2.000, P =0.045]. There was no significant
difference in clinical pregnancy rate [ 17. 6% (6/34) vs. 27.8% (5/18), x° =0.244, P =0.621] and live birth rate [ 8. 8%
(3/34) vs. 16.7% (3/18), x" =0.149,P =0.699 ] between the two groups. The early abortion rate was 33.3% (2/6) in the OEC

postoperative group and 20. 0% (1/5) in the OEC group. Conclusion  Patients with poor ovarian response after laparoscopic
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ovarian endometrioma cystectomy has a poor IVF-ET outcome.
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B PN B S A i B AL ) B S TR Sy B B R
DA 5% S5 437 42 i ( ovarian endometrial cyst, OEC) |, Ji J§
5 i B B K JE VA JF OEC 19— £ 77 %, Goodman
AR OEC TR G BARAG B 3% W KR & P )
& % (anti-Mullerian hormone, AMH ) /K, 5 Z )
HIE K ¥ ( poor ovary response, POR) i & /£, POR
I PR % B Sy 6 412 HE B9 i) 01 B0 vt . & /0 | 0 T o
RO D R R A R AR AE R AR 9% ~
24% ", i AL POR 0 UL IR DR AL 356 7 5 o4 8 52 o7
AR L U S NI R R N 5 = S AR R
R AR Koty %S 6T OEC R
J5 4 JF POR B E 1Y IVF-ET 45 )5 B A4 iR 18 , A8 3C [
Jmi P Eb A Tk B 2013 4E 1 H ~ 2018 4E 12 A 72 {4
OEC AJ& POR 5 31 fi] OEC & F A& POR fy 14 4
Z K - W& M # ML (in vitro fertilization-embryo
transfer, IVF-ET) 945 5 , 43 #F OEC A J5 B & 1T Ik
S5 5 1 R S, R T I R BE W P B R J5 POR Xt
IVF-ET 45 J5 B 5% 1,

1 BREMSSAE

1.1 —MgeRt

AHFFE 103 4], 4E 1 27 ~40 %, F 1 34.4 %,
BMI 24.27 +3.41, 4k & RZ2FR 41.7% (43/103),
AZE AR 3(2,5) 4, POR AT & 1 E W2

Laparoscopic endometrioma cystectomy;

Ovarian endometrial cyst;  In vitro

WikrE', b 72 #l 5 OEC RS POR (OEC A J5
ZH) ,31 il OEC & F AR POR(OEC 41). OEC H
23 ~6 cm, AT B 4 B 0] R 2013 45 f% iF
FKBE AT AMH KU, 2 21— B BORE LA T 4
2R (P >0.05) ,AAl e, Wik 1,

g 19 3% B A5 . D 2 MR K JE T AR HE 2
POR, Hi IR IVF J& W18 B 75 52 3K B 4 < 3 A~ sl o 5L
it 8 T B, 52 U1 103X (antral follicle count, AFC) <5
A QIVE IEIT i BRI <40 % I I B sl 2k
XM OEC #BRA , % H AR 4 ~8 em, AR5 i BRIESE
RFENBE S B RE R @K FRIGITEN
# OEC ZBHIE = 2 Wibn e (DAL R/ 4
{14 BT S [0 T [0l 75 X5 ()4 PN £ 440 /) %% 4 o] 75
RO RERT BT UL QB RE RS 1Y
JE OB KB M 5 T8, BoR ZEME ARG 4
TE &M R /ANBE H 2 AR 1) o HEBR b
Ok P45 BUK s @ KYEF B WE ; @ U AR 8 73
Mr S s @F B A8 (AL BT WL L2 50K
TR >5 em  FEBULE 7 E N ; @08 &
KAl 22 (A OEC) MiAT F A ; © ) & # 4 2k
(BD3 BB RGN, BREBEE
4 MR IR TG T B R AR IR R AT iR ) ; D& K 1
Wrs (B KA 3 IR 28 A Z i IGILE LK)
@5 Jr TAGAE .

x1 2H-MABILK (x £5)

a1 A BMI 4k '71*4\‘ A7 i [ FSH( mI‘U/ml)
(%) 2R (4F) (B 3 1)
OEC RJGH (n=72) 34.6 +3.5 24.47 +3.41 41.7% (30/72) 3(2,5) 10.26 +3.98
OEC #1(n =31) 34.1+3.4 23.81 +3.40 41.9% (13/31) 3(2,6) 9.67 +3.06
1(Z. ) ME 1=0.673 £=0.896 X* =0.001 Z=-0.836 1=0.737
Pl 0.502 0.373 0.98 0.403 0.463
LH( mIU/ml E, (pg/ml) N UR e N .
21 5 (EEB?@#}{I)) R - (R ) ° OEC H.A% (cm) I OEC
OEC RJF4 (n=72) 4.19£2.23 47(31,66) 3(3,4) 5.38 +0.61 28
OEC #l(n =31) 3.70 +1.49 47(36,72) 3(3,4) 5.13 £0.92 8
t(Z,. )1 1=1.130 Z=-0.781 Z=-0.237 1=1.598 X =1.631
P 1 0.261 0.435 0.813 0.113 0.202
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AR 5E UG B e AR I
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FEEWLGE IR b - B B AL AE I I PR A IR R
U EE AR A - DK O K, B2 01 B 40 i %55 ) JH 9
BT (P 12 HE B9 280 SR AN it 5 T BT BB R ) R
N JIE i £ ( gonadotropins, Gn) F & F1{# F B [A] ;
OL) Wiy ek e
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K H] SPSS20. 0 G it 27 4 fF AT $idlm b #, OE
BT ES A ] x £ s FoR, R STREA ¢ 46
B A ESDANELSE LR M(P,,Py) #
7N, oK Mann-Whitney U K 5 ; 718098 BER H x° 46
¥, P<0.05 2R HSEEE XL,

2 HR

OEC ARJ54 Gn FH &= B & T OEC 41, 3R B0 4 |
JSCEA TR AT (T BB 200 i ) 250 8% AR o R i 2
FZMT OEC 4 (P <0.05), W% 2 3, OEC RJ54
FLHAW 7 % 33.3% (2/6) ,0EC 2H 20.0% (1/5) ,2 41
I RAE IR TG PR 22 e B (P >0.05) , L& 4,

F2 2HBRHMBAMILE (xx5)

B &
24 5! W HIBGHER Gn IR (d) * Gn ] 4t (1U
: WARAE  mEEbE  Ronnx R On R R
OEC RJG4 (n=72) 27 19 13.9% (10/72)  9.0(8.0,11.8) 3230.25 +1271.25
OEC él(n=31) 13 8 3.2% (1/31) 9.0(7.0,11.0) 2566.94 +1193.25
W(Z,x*)a x* =0.205 X =1.586 Z = -0.250 1=2.473
P1iH 0.903 0.208 0.802 0.015
RS I M Py P AR
3 2 EEEHIIRILE (xx5)
. M 11 5P B 240 g %
139 CG HF MBI (o) © hOG B, ) ” GG HBMGng/ml) g
OEC RJG4(n=62) 10.0(8.0,13.0) 809.0(511.2,1447.2) 0.75 £0.47 2(1,3) 1(1,2)
OEC #H (n =30) 11.5(10.0,13.0) 733.5(475.5,1212.0) 0.67 +0.41 3(2,4) 2(1,3)
W(Z. ) 1a Z=-1.706 Z=-0.750 t=0.834 Z=-2.297 Z=-2.130
P{E 0.088 0.453 0.406 0.022 0.033
EHHR O B HE
2H )| > CIREL () * G IREL () *
39 — - RIEH () R FRE 2 (1) fhbe s -
OEC RJ54 (n=62) 42 17 1(1,2) 0(0,1) 54.8% (34/62) 1(0,2)
OEC # (n =30) 19 10 2(0.8.2) 1(0.,2) 60.0% (18/30) 1.5(0.2)
H(Z. ) ¥ =0.294 Z=-0.760 7= -2.000 ¥ =0.219 Z=-1.229
P1H 0.588 0.447 0.045 0. 64 0.219

By o B s ML B0 B 40 6 . A2 O B 4 L 5 IV RS0 320K 5 1CST: 3% Py B8 1 A

BRI A A M (P, Pys ) TR

™ OEC A5 2H 10 1 R B0 i O JA 09,3 BIRARON , R AT 2R B AR, 5 n =59 ; OEC 20 1 {51 A BB i 3 0 Jo 0, 1 091 R 3R B , o i 47 32 A

AR, n =29

x4 2AHIVF-ET EIRER/ILE

415 I PR 4 1R I R

OEC KRG 4 (n =34) 17.7% (6/34) 8.8% (3/34)
OEC 4l (n=18) 27.8% (5/18) 16.7% (3/18)

X i 0.244 0.149
P1{E 0.621 0.699

w

i i

POR & IVF-ET 45 5 i) 32 2 52 i (]l B o 4F
e O A T RE SRS e N SR A 4 40T
SO /e A I S R e P P R b1 e o S P R e @il ]
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LA B v R A I S BN e R AL
BRI P AT AT AR B SR A 45 T fiE . Uncu
U W s F A W 4Pk OEC % 5 OEC % AMH I
FET S UN R, 45 R % OEC i AMH /K F K 5
B A5 3 W 2K T JE OEC 34,

I M 5 48 b ) B3 R H AT R IR YT OEC & IF A2
BB —LIE T R AT 2R B AL 2R A
A IEHEN E AR Z 22K, Roustan ' OEC A
Je B 5 XA O 38 2R A S P S AR Sk S
il OEC ARJ5 415 OEC AT ARALFKIECM M 1T 5p
BEAMIEL (7.5 £5.5) M vs. (6.6 £5. 1)1 ;(5.5 =
4.9) 1 vs. (5.2+4.3)0 ], 2R LR EFEME(P >
0.05) (HJFI MBI E(13.7% vs. 0% ) W EH W&,
Xing %'V A OEC AR J5 415 51 8K A 41 88 12 4k
YR 45 R, OEC A J5 4K B9 £ A M1 51 FF 40 it 45 2% 1K
TONERT AR (7.98 £5.05) 4 vs. (9.90 +6.06)
A (6.71 £4.27) 4 vs. (8.61 £5.61) 4], AT
ZER R OEC RIG4HE OEC 4 Gn HE W7,
FRENE B E AR (P >0.05) ,#2/8 OEC RJ5T B HE
% Gn ML, HARHE = 3R ER 5, F AR5 50 S ) g
(R AL 7T R Ay 7E 0 Bk 19 5L 9% b ok A% v B4 2o Bk —
PR AR 1E B 1 55 20 280 5 A 95 b i S A 1 B S A af
T ; FLE T B0 SR R ORE BV 5] R R & A A
SR AR RN R A o IR e )
REL L AL, OEC AR5 n] fEFE AR UH X Gn fY
7P | AR B9 B2 2% D g

Roustan 25" #Zi8 POR £ OEC AR5 LI R 4T
R 1R R 11.2% (14/125) 8.7% (9/104)
BEMT R T RA 20.6% (50/243) Fl 18.8%
(417216) AR AT HERY IR R A OEC AR J5 BEARIE G 5
BN TENEAZ Y, Hong & R OEC K5
5 R T AR G IR A R 2R S0 7 R 2 5 i Tk
(P>0.05),I\ 0 OEC RJFH LIRSS /2= FEHEEK
4 POR,JfE OEC RJ5 SEW NG 22 . A5
ZER RS OEC 4 H A, OEC AJ5 41 M 1T 57+ 21 i
B TR G B R AR, R TR IR T Rl 5 e B BE
20 B B A, 3R R T B R 40 A R R KRR iR R R
OEC ARJF A G IR IR W6 F B Y5 OEC 2R T
Gt R (P >0.05) ,HA] & OEC AR J5 4L IR
TR R 3% 72 R AR T OEC 41, B3 ™= % & T OEC
s, 454 OEC ARG A3k P % M 1T 59 1 41 i

B A 5TV iR 4 2 AR (P < 0. 05) , #278 OEC
AN RN A e N RS e
KRG B, S 3 IVF-ET i IRES /AN R

A5 OEC 4HHEH OEC K/NHR 3 ~6 cm,2008
AR BRI 6 A 58 5 IR iR 2% %% 23 ( European Society of
Human Reproduction and Embryology , ESHRE ) 3 T
OEC JRIF I OEC HAE =4 cm I HEA7IE B85 T
BRI BR A, T AR BE AT 2 B kB 055 R SS A ST
B8 IE F O Y 5 B, onT R SE Y RO M
2017 4 ESHRE #2 i %} T OEC A /£ H ZR B &
52 3 UP HLAH £ T RE W PF Al OF 7800 % 1 F RIGI7 X
B3 B 0050 . Nickkho-Amiry %5 #2 11 OEC
B2 B IVE-ET {87 11 T AR 48 i 57 98 %858 .
G5 i 345 4 T GH S AR 2 K A B TR o M T
AE 3 QP i 5| A 1) 7™ 5 225 M S 5 3 i 7 5 i
RN, 76 DL U B0 B F % B T R YT
7T AN R4 LA i /NP S TF R AE

Zi L fir ik, OEC R J5 — H i B POR, ¥ 7 3¢
IVF-ET B 45/ R R, X+ OEC H#E 3 ~6 cm &
I POR # , 78 I 4 4 i 3% A XU L JC BH S 40 1
IR IEAT IVE Bh AR YT  RE AR ARG 72 I I
FARIBIT .
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