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T E S 2 A AE B LS AMH Fil IGF-1 K
F3u oW e Ty AR AL

TR (AT PHH X EREAGIRE , R4EBH 455000)

 E: BN WithFREHERE (AMH) | 2FELEHFAEKRT -1 (IGF-1) Xa“%”f‘?m;%%w%\m%?%%x
2 RGHARGH 0, T35 SUBRMESAT M T 2 AR E 1R 2016 4 3 A ~2018 4 3 AME8) 112 01F 2 AR 1242
JERZ B H WG R FA, PR BHHITRET R, BBEFRE 15N A REIRE N AR 51 6] F R AR 4L 61 41, 43}
ARIEAE AR T B RIEHRIT A A A4l (KRG 6 MR MEHR) 184, B2L ( KJg 6~12 M A Medk ) 33 4, FLidedkan,
AdEdRk4e AMH #= IGF-1 /K-F, A48, B %1 AMH #» IGF-1 K-F, i@if Spearman #8X M54 AMH, IGF-1 K-F5 K5 8 &
iR, B RIERE A X R, R R ARFT AMH, IGF-1 K-F & T R4k, Z2FA %5 E L (+=11.494, 5767,
¥ P<005), REHMKRE AMH, IGF-1 K-F& TRk, £2F A%t FEL (12702, 5957, 3 P<005); A
A# AMH #2 IGF-1 K-F 3 F B4, £FA%HFEL (=3.674, 2053, 3 P<005), RJE A AMH #= IGF-1 K& -F
HEGTBA, 2FA%HFEL(3.032, 2526, 3 P<0.05); AMH #= IGF-1 K-F5 KRG B R4k 2 E48 % (1=0.547,
0481, 3 P<0.001) , 5 KJ& B KJdRiTE 2 482 (1=-0.446, -0.521, 3 P<0.001) ., &it FTABRFIEERELEE
AHT AMH A= IGF-1 K-F & R A TR EH A B RARFE, B 8 RAEdRaTE
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Effect of Serum AMH and IGF-1 Expression Levels on Postoperative
Pregnancy in Infertility Patients with Endometriosis Syndrome
DING Ya-li  (Depariment of Clinical Laboratory, Anyang District Hospital of Puyang, Henan Anyang 455000, China)

Abstract: Objective To investigate the effect of preoperative expression level of anti Mullerian hormone ( AMH ) and
insulin like growth factor-1 (IGF-1) on postoperative pregnancy in infertility patients with endometriosis syndrome. Methods
The clinical data of 112 infertile patients with endometriosis syndrome from March 2016 to March 2018 were analyzed
retrospectively. All patients underwent radical surgery, and were divided into the pregnancy group (n=51) and the non-pregnancy
group (n=61) according to the natural pregnancy status within 1 year after the operation. Pregnancy group was further divided
into two subgroups according to whether the postoperative pregnancy times was within 6 months after operation, group A
(n=18, <6mon) and group B (n=33, 6 mon~12mon). The expression level of AMH and IGF-1 was compared between groups
and subgroups. Spearman correlation was used to analyze the relationship between AMH and IGF-1 levels and postoperative
natural pregnancy and natural pregnancy time. Results The preoperative levels of AMH and IGF-1 in the pregnancy group
were significantly higher than those in the non-pregnant group, with statistic difference (#=11.494, 5.767, all P<0.05). After
operation, the postoperative levels of two indicators were still higher in the pregnancy group than those in the non-pregnancy
group, with statistic difference (r=12.702, 5.957,all P<0.05). The preoperative levels of AMH and IGF-1 in the group A were
significantly higher than those in the group B, with statistic difference (=3.674, 2.053, all P<0.05). After operation, the levels of
AMH and IGF-1 were still higher in the group A than those in the group B (#=3.032, 2.526, all P<0.05). AMH and IGF-1 levels
were positively correlated with postoperative natural pregnancy (r=0.547, 0.481,all P<0.001) and negatively correlated with
postoperative natural pregnancy time (7=-0.446, —0.521, all P<0.001). Conclusion High preoperative expression level of AMH
and IGF-1 in infertile patients with endometriosis can improve the rate of postoperative natural pregnancy and reduce the time of
natural pregnancy.
Keywords: endometriosis; anti mullerian hormone; insulin like growth factor-1; infertility

FE WIS AAE ( endometriosis, EM ) J&SE( BB ARG AR IRR T A 50% LA L. HFFT R Y,
AERRERZ —, FARARBITTFENBERAAEIFR  EMIFRAZZEE ARG TR S5O0 485 T hE
AN T M MOGRESE P, EM R AR — € KRBk, MW PTE #) 4 B R (anti Mullerian
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hormone, AMH) ZHLAKK T B HFIEM R
Z—, AR G v AR AL ThAR, 2 Ih
PRVEAS U1 5% £ D REAY & FHFE B8 0 Iy e 5 24
H: K [A ¥ -1 (insulin like growth factor-1, IGF-1)
SR AR, ARFEAR P, 4R IGF-1
KRR F . MRAR R, A B TR, (HHERT
G IRET EM IERAZEBHE ARG AMH, IGF-1 /K-
Al B ARG R P () SE R e Z IS o OAR SC Il e
o3 B 3 BE TR B EM JF RO 2 0E R E, BT
AMH, IGF-1 /K%t EM 3 K AN A B E AR5 IR
o, HOEWT

1 MEl5H®

1.1 ARt GEEAEEE S, ity
B 3 BH T 22 PH i DX B2 B¢ 2016 4F 3 H ~2018 4 3 H
WA 112 B8 NS 25 G IE AR R IR R
b MR B E ARG —AE N BRI URTE Lo AT iR
51 BIFIARLE IR 61 1. ARHE L URA b A SR AT UR T
AT 20k A 4L 18 1], B4 33 i, A 4lhARNG
1~6 ™SHWEER, B ANARE 6~12 1A NIk, 12
Wit : 2/ (2015 475 NI RAAE 2618 rE
LR O MAE: DER=22%; Q2
FENERAE AFATFARIBITE; OREARKRM
WA TFBE; @O—FLL BTG IER, AR
WEAE AN AR AR . HEBRbRIE: O ABEHT =4
HRHBMERAWRTY; QIR FERIGE, T&
RRKEBAE, Bk, FENES, ZRI0HE
FIEH s QIR HIEARTIRERENS ; @FF &Ik R
Gt GIE RGBT QLRSI A R
O©BEEAFTER DR ol O S s . A URZL A% 25~36
%, SEEEW 3125 +3.64 %5 RZPAERR 1~4 41,
S ARZEAERR 3.32 £0.54 4F; EM S MBERE AT
%> (the Recised American Fertility Society, r-AFS)
. T 104, T8 25 61, M 16 #1; EM %
DI, AL 20 5], BRELAY 31 ], RATURALAF:
% 24~35 %, SFIAERR 31.09£3.56 ¥ ; NZEFR
1~4 4F, SR ZEAERR 3.27 £ 0.51 4F; r-AFS 434
L9 13 5, 10359 28 {51, M 20 f51]; EM #7265
HERETY 24 f51], RELAR 37 fi], PHALAERE . ARZAERR |

r-AFS 703 . SRR i = R g FE L (P
> 0.05) , Btk A 414 25~35 %, SFI4E
#3111 £3.52 %, RAFERR 1~4 45, FBIRAPAE
FR 3.25 +0.50 %5 r-AFS 4330]: 1374 %1, 1399 %,
M3 5 fi]; EM SBROZZEAL. JEREAL 7 4], BRELAY 11
. B 4444 26~36 %, FI44FR 31.30 £3.71 %5
ANHPAERR 1~ 47 SN ZRAERR 3.34 £ 0.53 %5 1-AFS
Sy T e, T 164, T 11 4]; EM &B
Y. JERETY 14 451, DRNEEAY 19 (5], PHLLAFEH
ANEAERR | r-AFS S0 RIS A 2 R RS T
FEX (P>0.05), Ak, rfr B8 m
T FEA
1.2 BEL5XA AMH, IGE-1 LA &0 T b
AR B AE A BRI
13 Zrik AMH, IGF-1 /KRG . Frfy s TR
HIFIARS 1R, 15 RIS B ## KM 5 ml, 2 500 r/
min 5.0 10 min, B2 003 . 8 1 B G I b
BRI AMH, IGF-1 7K. A A5 SR8 A% 42 HE b
BREAT. RN EAR: EIRA S R IEIRA AMH,
IGF-1 /K- T AR R 5 AR AT IR AR i AR
J& AMH, IGF-1 /K ¥, A 415 B 41 AMH, IGF-1
K BT A4S B A RFAIARE AMH,
IGF-1 k¥, AMH, IGF-1 /K FE5AK5E A R IETRE .
H ARG URAT [ A9 C R . R Spearman AH G 43 #
AMH, IGF-1 /K F-5ARJG BAREIR . BRI YRS ]
MR
14 it F 454 R SPSS19.0 4L it4
THREBOR DI + bR (cxs) IEXFRIR, R
ST FEAR ¢ Ko, THECRORNLBCR R OTR R, R
JH Spearman A 7B AMH, 1GF-1 KE5 ARG
ARG IR . HARAT ORI R B 0GR A 58 K o LA
P<0.05 R lWIREE R 2ERAGI2EE L.
2 HR
2.1 JEdk41 Y Kk dEdk40 AMH, IGF-1 K -F i
DL 1 AEIRA AT AMH, IGF-1 7KV 5 TR UL IR,
SR (B P <0.05), RGEEIRA
AMH, IGF-1 K@ TARIERA, Z5HA5001%
BY (P <005) .

=1 WIRE S RIFRE AMH, IGF-1 KFELLE (x +5, mg/L)
i tx HEIRAL (n=51) KAERAL (n=61) t P
AMH AH 429+1.05 246 +0.61 11.494 0.000
UNG 4.07+098 221+0.54 12,702 0.000
IGF-1 A 24.67+4.28 20424352 5767 0.000
N 2443 +4.05 2026 +3.36 5957 0.000

22 A#4%5 B4 AMH, IGF-1 K -Fibd  OL3E
2. A 4IRTHT AMH, IGF-1 /K¥-&TF B4, =78

Bt EY (P <005), ARG AMH,
IGF-1 /K FI i T B4, ZRWES I FE X (1
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P<0.05) .,
x2 A H5 B A AMH, IGF-1 7KFLE (x+s, mg/L)
E=178 A4l (n=18) B4 (n=33) t P
AMH g 471+ 111 367088 3.674 0.001
N 425+1.09 342+084 3.032 0.004
IGF-1 PN 25.63 +4.51 2322371 2.053 0.045
YN 2588 +4.14 2297352 2.526 0.012

23 K AMH, IGF-1 &K-F 5 RJg & K4k, &
SR 4E 4R B 18] 49 Spearman 2 # AR AMH, IGF-1
KF-E5ARJG AR IR ZIEF K (r=0.547, 0.481,
¥1P<0.001) , S5 B RGEYRE A2 FAHE (=
- 0.446, - 0.521, ] P<0.001) .
3 iFig

EM $8 A KR n)F 5 B i . BRAAAE+
B A AR A K I B AT R 28 1Y R 2
A RRRE FIHES, EM B RERYE . B RN
HEAE . T BRSNS, IRIR TR
MAHGRY . WE., 4570, PEERERY,
EM . H 2] 40%~50% FE & AZE 7o EM Al i
THONFARL, BHAFSZHRS . B IR R LA
JERETT, EfEEOL SR Y, RIGAE B
IRIRIAYT EM I A A2 BE I FEFB, HARF R
FH AREIRFIFATA . HRIGRA T2 EM
AR BEARNF AR N R 5, AE5e A7
R B AR A FE A B — 2P 5,
gyeps U B EHATR S B S 5 T KA A AR K R
X EM A5 i RAE 2AT — x50

I35 AMH 2 140 kb WV JE A4 1% 1 B 25 1, )@
A RN FRIER I Z—, mPI%. RH%. i
B 90 ) S O R A e A U I R A AT 4
M AMH IR F it R HEEEEH, &
SEm I AR R B R G AR W S R e R B
I AMH bk, 2 AN, B
A — R PEREAE RO v, A2 AMIEAEE i
BEPEE BsE I, SR IG R PEA, P S A% 25 D B 1 & F 4R
Fro AC EM A2 BB AAARIGTT, BAAR
IAARTE— TR LR T B A8, (HRE T
i ST AN e Sy I o (AT Y IV E AP S g
O RIBEIR . AR PRI B E AR, RJF4 A 1L
T AMH ZKPRIA AL, H A Toil B 25 5, Al
EM HRIA AR B35 AR FIAR S M3 AMH ZKF- 976 K
e, RIS AMH KP4 R R, IRAAR
T MOR S ME AMH ZK-F- Y900 85 TR MR, Af
HIARATIMLIE AMH AV SA R T ARG ER. 280A
S AMH 2 52 B OR SA5 2 T Re i e b, AR
T AMH K885 BB ARG A R gapits . Ik

IR LL R SERT IR R 2, R, AT R S
URYISFEAEE | BEREIF R E N EE NI, SERHRDR ISR,
Tz U0 [t Heds A 4% B 4Ll AMH 7K
SRR, A2 HARGEIRIT RN, 17 AMH ZKF &
HT AT AL AMH K545 41T EM A2 H R
JE R, FTRE S MIE AMH 7K A Ot
FHAA K", 2 Pearson 43 #HT oK, I AMH
KF-EARSE BARIEIREIEADC, 5 H AR GEIRI E] 2
A, M AT AMH KX EM AN RS
RIG ASRIEIRA . B SRIEYRI R B — 5 5200

IGF-1 2 8 757 40 it 38 58 1 A 7=, el Y 44 i
Az, AR SRR IR S R, e SRR AT 2207
e, YA, ARKEE. ST,
240 6 43 A 33 B TG R IR Y DR S BRIE
A 9200 S A R R A2 R R 1 R BRUR T IGF-1 3R
7, T ULEUR ORISR ARG N, PR RS O I i AL
SEORMECE N NNy IGF & KRR A 3 J5 bh B
I RO, i ve B SRR Sy £ PRt I
TSGR YRS . AR SO IR 5 R AR IR AT A
JE Mg IGF-1 KPR, SR RZH A H M A i
15 IGF-1 7KV X 8 28 TRGEIRZL,  H b ] R i
IGF-1 7K P AR ARG ASRIEIRS, L A 4F B
YLIME IGF-1 K os, A 2113 IGF-1 K] i
m T B, BERARETIG IGF-1 KPR, RJFH
SRIEHRINS ) BRL, AT JRHT IGF-1 K-F- A F TR
Ja MR R, il ad Pearson 40 AT, ARG IGF-1
K SARJE HAR IR E A DC, 5 A SRR A] 2
TR, 20T AT e 5 ARET ILTE IGF-1 7K -2 H 3 O
MR A K.

i Lk, EM A% H R HT AMH, IGF-1
KPR R IR T IR B ARG B IRAR, Wb 3R AT
By a]
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