— 678 —

D000 http://iwww.cqvip.com|

HEEFRIK¥%IR 2003 £ 28 & 5 5 #A (Jounal of Chongging Medical University 2003. Vol. 28 No. 5)

SCEHS 0253 — 3626(2003)05 — 0678 — 03

fMElE B 54M

BE&E

ZiK ;Y K FR

(EERERKEWEEREBEIBRINEL, EK  400016)

[(FEEBSEZEHIHES] RI1L.6 [ xwkiRiRAL] A
MHE B RBAEHARGHM W= £, 5EH
BB EYIXRER  AEFATIRERA N4 355 WA
BAWweATER. BEIEL MG K B RO EE
£ MZIAMEE RN EEHRIcY .. EUFR
IR A E SRRt 4E E T RE RS
BHEEATP . MHEEBHERMECBRRE
B, AU E B BTt RIE—45R

1 #HE B #R

FEE Ginhibin, NN EHB A KEF B(TGF - )88 HF
BRI, H o 1 BTS2 ofA 1 o8B F
R BY INHA 1 INHB, WHE R R 43 50w A 4
WA ER, INH AW EEZEHEREE R, Hd IN-
HB XERAIEBHE CESESERAY, RE=L£MN
S EMAERKE F(TGFs) /T EER INHB P4 K% 37, ¥
% % (activin) B 8 INHB 4y 251}, FSHER FEH X
Fraufa =4 INHB, W INHB {EH T E &, % FSH W48
M EREATER, KES BN ENERTER BN E2
BT ET E2 M4, :

TELC M, INH eh 99 8 550 20 BT 4328 , INHIB |1/ 2R 51
=4, SR A ERE/ D ZRIP R E S ERE INHB 52 FH
*, FEIEH A ZBMA% , INHB 75 5. . o 09§30 47 i 1 v %,
JEET TR, TESHE, INH h 52 30 35 240 M 0 6] 5 40 B 4% 5,
INHEAEBIBENEXNHBRREEBE(IES V B BRSWL S
¥, S TR K . BE INHB 2P #
4% ThEE AN 22 3Lt 400G B ThBE R EEARCY o

INH W REZENAER, UENXBIEN INH S
HEERZRIARSERESS, INHEBEI AR A E
e, B, H¥ERI—FAREEEREZE P20, 5
INH B S EFEM T 685 INH MR 12 &2,

EENB . AEE(979- ), T .Mk,
EBMAF A R AER,

(YR B #2002 - 10—22
2 WHEEBSHEEHE

2.1 INHB 59F £& 8k

PPHEMEETIEELMMEANBEBEMRER
E,BREUMEFTRANGE. AE—-RIEHFAT
PEHY 0 SL6H & ThRE  4E % L8l FSH . Eal E2.FSH:
LH A /DNERIMEBEHREZ AR ELRSE,
BT INH i Sp BN A m 8= 4, Bk, Lk
INHAKF S5 BEFNXRCARATIRRXE,
HEZNEET R RN R B ZTEREE, — Rk
INH #5530 08 B o Seifer Z015A 2, INHB W1
RO EAEE TIRE M H B8R , W AR 23 FSH R
E13ERE RS, %F 109 BIHEEP S R E AR ZE 1 47 B AL
BEETRETIR AN, P& YIEBEEL
B A 458 3 X INHB FRESET FSH FHa, Aar il
LA 45 3 X INHB HRE AL EH A T on &L
A THEERIR . Welt SN, B B8« INHB
M TERET INHA, 5 E2 AR EE, W INH #4
E2 % FSH #F B A R MIER, d kiR INHB i
fRBTEARSR FSHARRPNEERE, &0
TEAE TR I, INHB & 00 5 H B0 B 4R
Yo Tinkanen 1519 Jg Bea B 41 Py /N SR 5 3
BESEM INHB 21X, E8l FSH. A E K
5 INHB 2 fifix. .

INHB 5 [ HAh 11 50§65 R T RE i0 2 Fp jul s
BHFEYXE, CH¥HFIELS, INH RS X®
RIS A B ERE, a7 P kB E2 Xt T
Bt - AR U BHER, 518 INHB B8 FSH
AU — MR & . Dzik £70 % INHB X4 5F
5 1 B S 0380 S0 50 £ e Bz BT VR R (R Sh 32 R TRl
ISR MR, B2, INHB B A IR 68 %
TR ) R AR

2.2 INHB 5%MHR2HX



http://www.cqvip.com

EEKEMXSSIE 2003 £ 5% 28 %% 5 83 (Joumal of Chongaing Medical University 2003. Vol. 28 No. 5)

D000 http://iwww.cqvip.com|

— 679 —

HH T INHB H 5P 5158061 48 I 5y W5, 4 5P B0 &5
e EER, B E SHPERES BT
ABEEZHYIBE R, Dokras Z B HF5T K BB 7EHP
FERBERALIESRE D, INHB 23 WK E T B, 7250
WP AT MK B, INHB 43 307K SE B9 - 5 0P 8
Uk 40 L Th B PR B 2 IE A, #EWl INHB AI{EAVF
A& 538 & T o T 00 5P B 40 AR 2 3 H AR S .
Meyer 419138 35t X P 81 47 W BUR B FE TR R
B, & /KFER INHB @S H FSH 4, SR
Hok RS RS, fil il B INHB o &
BhF 54 i B R RS R O S IR 2, BB
RER, ZEIPHLESAE (PCOS) B35 INHB K]
IE® ,BFERZ A% FRAEREK R, B INHB K
HANERAKEEHEIE W, IE® INHB /K ¥4 8
PCOS BRERH/NERPE MM E EH, MEIK
IR B IR L0 FEiR K PCOS B3 INHB /K
R, br i FE R/ NER I BELS , BEREE
HFEEANMERDY, B BRERESIRRAERS,
INHB.FSH ¥ A gE B 58 8 B 44 2R, IR S dit
1A U BR. 4 B0 S G B AR A5 O ME— AR L12)

3 MEEBEBHAEA

3.1 INHB 554438k

DEmKREM EAAERRINIERETER
FSH. 28 J& i3 SRS E s, —n
HEEINRELER, BR T ELRERZAZEE
Fom R eI . INHB 2 L 40K
BX R E 7 W, 3 LAY BRI FR AT XT He
HIRIEE INHB & & 5 K 53R (L FSH) 2
IEAER, {H INHB B F & W $ FSH 8 45 W
Meachem BF5Y iiE 32(13), INHB %t FSH B4 WA ft
AR YER, INHB BB R 4130 Sl 5 2 M 3 A
i, TME INHB K ¥ 5 8 FREEAGHER
K EXMEFEARTRNESEES S, FE
A INHB 52 A7ERE 57 BEMHEL, FRER S
Hr &8 INHB 2Bk o8 BEB B & F FSH, 3+ 2 X
XA R ER BE, Bk, INHB BLgHA N
REBEANARNTHREBIDENRNIWIRCY,
FSH RESE YE 6 Hb S B 2 AL A R Th e R LR a2
. {H HRTMERZ X INHB 5K T 2588 2 S
AE 5 T B3 o
3.2 INHB5BH®RAF

BRELSHBUAFTHR LIFEE, Lee &4t
BRERESIEE ARARSIXTBPR, X3 : INHB
IKFERR A A B REK, 528 TS ER
EHREMAX BARESRS, EERB T ITHREEY
INHB K B 8 & F O Fit 8 &, Bk INHB
RH W2 B E A BB ) M EUR B IR, K INHB.
B FSH /KF B FIT B E, MEREREREAS
BREERE. ERA¥EERL, INHB (I ER5H
W2 EMBE FARAT IR BHEAT RSN
HEHIF. Ballesca H 3 SRR EME F BT AT,
M FRZIERE RIEE A#ITERAR, £
BIZEEIERE S T o= sE %+, INHB K 8
PR, FSH KNI B 4R &, X XM B FEHELTE
MK TR AR (TESE), FARBRIIA S K BMAH
FSH /KW EAEFY LA EHF, M INHB & F
HEER, X% TESE B 5 & RBAEMTE INHB i
{24 > 40pg/ml (R BUE 90% , ¥ 5 100% ), B
W, 7647 TESE RN W& INHB K, KB 4T
o

s £ x W

[1] Vaettine T,Liu J,Hyden — granskog C. Regulation of im-
muno — reactive inhibin A and B secretion in cultured human
granulosaluteal cells by gonadotropins, activin A and insulin —
like growth factor type — 1 receptor[ J].J Endocrinol,2000; 167
(2):289 —294.

[2] RistoJ,Jonas B, Taneli R, et al. Activation of the Bone
Morphogenetic Protein slignaling pathway induces inhibin B —
subunit mrma and secreted inhibin B levels in cultured human
granu losa— luteal cells{J]. ] Clin Endocrinol Metab, 2002 ; 87
(3):1254 - 1261.

[3] Secifer DB, Scott RT, Bergh PA, et al. Women with de-
clining ovarian reserve may demonstrate a decrease in day 3
serum inhibin B before a rise in day 3 follicle — stimulating hor-
monel J]. Fertil Steril, 1999;72(1) :63 — 65.

[4] Female reproductive aging is marked by decreased secre-
tion of dimeric inhibin{J].]J Clin Endocrinol Metab, 1999; 84
(1):105-111.

[5] Tinkanen H,Blauer I, Laippala P, et al. Correlation be-
tween serum inhibin B and other indicators of the ovarian func-

tion{ J]. Eur J Obstet Gynecol Reprod Biol,2001;94(1 ):103 —
113.

{6] Hofmann GE, Danforth DR, Seifer DB. Inhibin — B: The
phgsiological basis of the clomiphene citrate challenge test for o-



http://www.cqvip.com

— 680 —

D000 http://iwww.cqvip.com|

B BERXFEIR 2003 £ 5 28 %% 5 {8 (Joumal of Chongqing Medical University 2003. Vol. 28 No. 5)

varian reserve screeningl J . Fertil Steril, 1998;69(3):474 —
477.

(7] Dzk A,Lambert — Messerlian G, Lzzo VM, et al. Inhibin
B response toEfort is associated with the outcome of occye re-
trieval in the subsequent in vitro fertilization cycle[J]. Fertil
Steril, 2000;74(6) : 1114 — 1117.

[8] Dokras A,Habana A,Giraldo J, et al. Secretion of inhibin
B during ovanan stimulation is decreased in infertile women
with endometriosis( J ] . Fenil Steril,2000;74(1) :35— 40.

[9] Meyer AC, Papadimitriou JC, Silverberg SG, et al. Sec-
ondary amenorrhea and infertility caused by an inhibin — B —
producing ovarian fibrothecomal]]. Fertil Steril, 2000 ;73(2):
258 —260.

[10] Laven JS, ImaniB, Ei jkemans MJ, et al. Absent biologi-
cally relevant associations between serum inhibin B concentra-
tions and characteristics of ploycystic ovary syndrome in nor-

mogona dotrophic anovulatory infertility [ J]. Hum Reprod ,
2001;16(7):1359 — 1364.

f11] Bili H,Laven J,Imani B,et al. Age — related differences
in features associated with ploycystic ovary syndrome in nor-
mogonadotrophic oligo — amenorrhoeic infertile women of repro-
ductive years[]J]. Eur J Endocrinol,2001;145(6) : 749 — 755.
{12] Luborsky J,Lianes B, Roussev R, et al. Ovarian antiboi-
dies, FSH, and inhibinB: independent markers associated with
unexplained infertility[J ]. Hum Reprod, 2000; 15(5): 1046 —
1051.

[13] Meachem SJ, Nieschlag E, Simoni M. Inhibin B in male
reproduction: pathophysiology and clinical relevance(]J]. Eur J
Endocrinol, 2001 ;145(5):561 —571.

(14] Lee PA,Coughlin MT, Bellinger MF. Inhibin B: com-
parison with indexes of ferdtility among formerly cryptorchid
and control men[J]. ] Clin Endocrinol Metab, 2001;86(6):
2576 —2584.

[15] Ballesca JL,Balasch J,Calafell JM, et al. Serum inhibin

B determination is predictive of successful testicular sperm ex-

traction in men with non — obstructive azoospermia[]J]. Hum
Reprod,2000;15(8) : 1734 — 1738.



http://www.cqvip.com

