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(¥  ZE)B 8 ITAAS ) 00 A b 3 O A 2 58 35 1% B9 S 435 5 bR 000 0 2 B A= 3 4 R (assisted reproductive technology , ART)
SERMEE I . iR 2017 48 1 3 2022 4F 9 J 78 5 PR T 10 4l AR i Be A= 4 R 2 b0 BT AT ART (9 11 316 61835, 3 RAT
AR (n=4732) Hi G EIRF T AR (n=4 578) S50 & L5 LA R AR (n=2 006) , F L WG b7 2 M1 B v ) (O (anti-
Miillerian hormone , AMH ) | 341 52 B 1 1 (antral—follicle—count , AFC) . FE A2 BI Y 3 2% (follicle—stimulating hormone , FSH ) .3 B
BRI BAEMRRER . SRS Ry 22001 R RSN LR MY (generalize linear model, LSD) #1734 &R : SRFA
ZHAR L, S 0 AT TR 2 O S 45 S RE W] R B, AMH (OR=0.736, 95%CI1=0.668~0.811, P=0.001) , 37l FSH(OR=1.171,
95%C1=1.064~1.288, P=0.001) . AFC (OR=0.600, 95%C1=0.519~0.693, P=0.001) . 3¢ b} %1 (OR=0.569 , 95%C1=0.439~0.739, P=
0.001) R FAEEL (OR=0.788 ,95%C1=0.703~0.883, P<0.001) . %t SR 25 FLAIBR AL 5 A& FAR LA AR 3 IR P HLfig 25 D BEIA
B F &, AMH(OR=0.752, 95%CI1=0.660~0.856, P<0.001) . %/t FSH(OR=1.160,95%CI=1.021~1.318, P<0.05) #l AFC 114 (OR=
0.549,95%C1=0.453~0.665, P<0.001) . {EL DA 45 FLATIBR AR 41 5 4 09 A O~ =R 4 AH LE , 72 AMH (S 6l FSH L AFC T4 4R B
BT I JC 22 5, {H MITBP %0 (OR=1.564, 95%CI=1.129~2.167,, P=0.007) Fl i Jis # 4 % & (OR=1.270, 95%CI=1.091~1.479, P=
0.002) A IEFIRZM o £5I18 X B0 AS AT 25 FLAIBR B AR SF TR ARG Lot DI SEA A DI RE XY T e o (R BRAE 25 FLAIBR , 507
SEFRARMLL X P EAE R TIBE T BRI R TR .
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Effect of tubal surgeries on ovarian reserve function in female infertility

Liu Xiaojie , Guo Xiaoni,Mo Xiaona,Ye Hong
(Department of Clinical Medicine , Reproductive Medicine Center ,Chongqing Health Center for Women and Children ,
Women and Children’s Hospital of Chongqing Medical University )
[ Abstract] Objective : To assess the effect of different tubal treatments on ovarian reserve status and assisted reproductive technology
(ART) outcomes in infertile patients. Methods : This study included 11316 patients receiving ART in Chongqing Institute of Reproduc-
tion and Genetics, Chongqing Health Center for Women and Children from January 2017 to September 2022. The patients were divided
into three groups: non—surgery group (n=4 732) , conservative tubal surgery group (n=4 578) , and tubal ligation/salpingectomy group
(n=2 006). The primary outcome measures were serum anti—mullerian hormone (AMH) , basic antral follicle count (AFC) , basic
follicle—stimulating hormone (FSH) , number of oocytes retrieved , and number of transferable embryos. One—way analysis of variance,
chi-square test, and generalized linear model (least significant difference) were used for analysis. Results: Compared with the non—
surgery group , the patient’ ovarian reserve function decreased significantly in the conservative tubal surgery group , with significant dif-
ferences in AMH (OR=0.736, 95%C1=0.668-0.811, P=0.001) , basic FSH (OR=1.171, 95%CI=1.064-1.288, P=0.001) , AFC (OR=
0.600,95%CI1=0.519-0.693, P=0.001) , number of oocytes retrieved (OR=0.569,95%(C1=0.439-0.739, P=0.001) , and number of trans-
ferable embryos (OR=0.788,95%C1=0.703-0.883, P<0.001) ; the ovarian reserve function also decreased significantly in the tubal liga-
tion/salpingectomy group, with significant differences in AMH (OR=0.752, 95%C1=0.660-0.856, P<0.001) , basic FSH (OR=1.160,
95%Cl1=1.021-1.318, P<0.05) , and AFC (OR=0.549, 95%Cl=
0.453-0.665, P<0.001). No significant differences were observed in
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AMH, basic FSH, AFC, and number of oocytes retrieved between
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phase II oocytes (OR=1.564,95%C1=1.129-2.167, P=0.007) and number of transferable embryos (OR=1.270,95%CI=1.091-1.479,

P=0.002). Conclusion : The ovarian reserve function decreases in infertile women after tubal ligation/salpingectomy or conservative

tubal surgery. However, tubal ligation/salpingectomy do not result in more serious ovarian reserve impairment compared with conserva-

tive tubal surgery.
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B QM FAE%L (body mass index, BMI) 7F 18~25 kg/m*; @75
ZALFEAEME BB B R W37 (Gonadotropin-releasing
hormone agonists, GnRH-a) J7 % 5% 5 L 7 (Gonadotropin—
releasing hormone antagonist, GnRH-ant) 555, HERRbriE : DR
A B 39t 15 24 16 25 (preimplantation genetic testing, PGT) ;
QHA BHERE AL BIEAE TIE ;@ H S ZL , n 22 5p
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i GRS TR (n=4 578) 55 3 21 5 G & L5 FLAIBR AR (n=2
006 ) (B35 PRI 5707 T e sl iy B9 A RO > A D PRI A T — ]
R4 IR A A5 FLAIBRF R ART £255) .
1.2.3  BlmUscal R HAE IR RO 5L D) B KK R BOT AL
HeOP 7 %S . OGnRH-a: A8 7R H 1 43 GnRH-a
0.1 mg/d & 0.05 mg/d (Triptorelin Decapeptyl Ferring, Ger-
many) , HEAT 14~21 d B9 TR R . B IR 3T 35 b5 J2: 15 22
(progesterone , P) <0.9 ng/mL, #ff — [ 7K F (estradiol , E2) <
30 pg/mL, B4 4E 12 (luteinizing hormone, LH) <5 mIU/mL,
SR J 3 1ok 1 B R 3 2 (gonadotropins, Gn) 2 32 B3 90 %
&, )0 BhFEE A 100~300 TU/d ., A4 f5 3 4038 ok 22 BH 38 7
TR I3 2R PR IR A R B o 2 2 A B 22 ) A B O 3
BARBE 18 mm I, FEHF 250 g A H 4N 20T B4R TR
% (B KA Merck Serono 23 &) ) AT 4L, #ALJG 36~38 h ik
T2 HIE N . @GnRH-F5HT : A 28 A 0 565 2 K 2
54 KIFUREST On, TFEII A H = 1.2~1.4 em, 854 LT E2
300~600 ng/mL s il FH #5507 25 95 3 ) LH 0%, Gn 254 &
Ja shla IRHLE AR S5 GnRH-a T 58 . B4R
B T AMH, IREESE RIGAR AL 4G AFC BEAl FSH . Gn B3 |
FRENECAN O E 20 B 2L (mature oocyte, MIT) 2PN R A1 %
FEIRRREL
1.3 FEBREHAH
1.3.1 FEI A (v AMH AIERE FSH)  ART B #HE RS
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JE R S mL AR K L, 2 h, AR JS LA 1 200 t/min B0
20 min. TEHCHP AT 1 4F A AMH. Il %5 AMH 7K
ELISA B:7E A 84k KOG H{ KAESER 6600 (# BREILIMK
AP ARG BRA A R G 3 N R A P AR R A
Fi) ) WS, 1Y% bFSH 7K SR Sy i iR & A RE RS 5
WA RN ).
132 SEEMLIFEL P37 8 751X (Hitachi Aloka Medical.
Lid) 2 52 B 25 gt
1.4 %itzik

SR SPSS 25.0 AT GE 122 00 # , i PR LUK EL + A
W (v 2 5) Fm HHECRBLR - E Ay LR . RIS
TR R T 2500 R ORI A SCER MRS RL, FHOR A
TR B OR F195%ClL. #i 37K i a=0.05.

21 BH—farHt

3L H R AR HY AN ZE AR PR BMI AN Z2 2 AMH Sk
fili FSH.AFC . Gn & & AR BRI 4L  MIL RGBS A 0SS 22 R 3
GeiteEE .

S, ARTARE 0 R TR i o A5 LA B
AR 3 AR B TS ASZAERR . BMIAMH  AFC 114
FSH .Gn S HCG AL H E2 3R IRE MITEPEL  rT B A I
B2 BA G E L (P<0.01), LFE 1. FERNE Sk E
AR T ARG A Op A8 R <7 TR 5 L 28 S G2
SC eI AE AL BR AR L vh 22 A Gt . AMHA(E
TR TARH T HE (3.41 +2.56) ng/mL, i B0 AZ RSP 4R >

(3.14 £ 2.38) ng/mL, i 51 45 25 $L/Y) Bk 41 55 11K (3.09 + 2.40)
ng/mL. & fill FSH 7 3 2 [8] 43 51 2 (5.73 £ 1.90) mIU/mL,
(5.85+1.94) mIU/mL F1(5.79 + 1.75) mIU/mL. AFC AT
RN (8.63 + 3.76) #4 it U A <7 T- AR 41 (8.21 = 3.60) K |
i OR A 25 LATIRR 4L (8.01 = 3.58) M. FRINBOR T AR 4 e 55
(12.61 + 6.69) K, 4 IR & &5 LI BRA1IR Z (12.29 + 6.49) 4,
M FARARIR(12.18 £ 6.38) M. ft)r, I HIE
JiG K3 41 4 ) (4.34 £ 2.90) | (4.14 £ 2.80) £, (4.39 =
27688,
2.2 AR P £ k& HeAe ART 45 By oy b

B Ry A TG ART 2 PEAE 1% . BMI A2 AR R AN 22
ST 0] 25 ¥ G2 X, it Lk R 2R A T A
FEAF ST £ 4 0P 54 25 T REAH OCHE AR AMH E:fitll FSH  AFC 1
B RO EL  MITBRECR ] B RE AR B0 PO A B4R, L6 2.

HRFARHAX I, 76 Hi 00 & - sF AR T, AMH (OR=
0.736, P=0.001) , AFC i1-% (OR=0.600, P=0.001) ¥ 45 F [,
Efl FSH A5 (OR=1.171,P=0.001) , k1%L (OR=0.569, P=
0.001) . MII 5P % (OR=0.626, P<0.001) F1 7] # MWL B %L (OR=
0.788, P<0.001) ¥ A /b

ERFARLI b, 704 04 25 LA bR A 4L & AMH
(OR=0.752, P<0.001) Fll AFC 11 %% (OR=0.549, P<0.001) &
[% , 3L0H FSH _E T+ (OR=1.160,P<0.05) . #X1fi , 7EFRIN %L  MTT
BRI T AR IR B8 18T, 5 R TR L 25 5w o gt
o R A DS OR UM e O A8 S AL BR R 1
AMH K5l FSH AFC R RO T 22 5w T gt i 2 3. (HAE
MIL$% (OR=1.564, P=0.007 ) Fll ] # ##i I Jif % (OR=1.270, P=
0.002) 4 B

1 BE-BARLR (xx5;1,%)

SH KFARY OIS T ARLL(A12)  H AL AR AL (413) Pl Pl
(n=41732) (n=4578) (n=2006)
RS 30.88 +3.95 30.91 + 3.90 31.59 + 4.07 69.560  <0.001
AR (4F) 4.59 +3.40 5.38 + 3.66 439 +3.70 43810  <0.001
BMI(kg/m?) 21.29 + 1.80 21.44 +1.80 21.48+1.79 18.400  <0.001
ANHAHY 1241311 <0.001
SRR A 2570(54.3) 2060(44.9) 167(8.3)
kR AR 2162(45.7) 2518(55.1) 1839(91.7)
AMH(ng/mL.) 3.41£2.56 3.14£2.38 3.09 +2.40 26.040  <0.001
SEUNIEL (KO 8.63 +3.76 8.21 +3.60 8.01 +3.58 64.110  <0.001
Jf FSH(mIU/mL) 5.73£1.90 5.85+1.94 5.79£1.75 8.980  <0.001
Gn B (U) 2229.49 + 739.99 2286.08 + 747.75 2317.52 756.99 47.100  <0.001
HCG ML H E2(pg/mL) 3205.84 + 1 440.34 312297 £1423.15 3160.37 + 1 488.56 38.620  <0.001
RGN EL (KO 12.61 + 6.69 12.18 +6.38 12.29 + 6.49 37.490  <0.001
MIT P& (A 10.93 = 6.32 10.57  6.02 10.95 = 6.14 27.580  <0.001
2PN (%) 0.74 £0.21 0.74 £0.20 0.75£0.18 1.840 0.120
A BRI (B0 434 £2.90 4.14 £2.80 439£2.76 23.550  <0.001
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F2 MAEFFHEER
A AMH FERl FSH ARINEL MIT 5P 4L RS HIENGEL
(ng/mL.) (mIU/mL) (#0) (HO (BoO
KFARL vs. OB ERSFTFARA
OR{H 0.736 1.171 0.569 0.626 0.788
95%Cl 0.668~0.811  0.519~0.693  1.064~1.288 0.439~0.739  0.490~0.799  0.703~0.883
PAH 0.001 0.001 0.001 <0.001 <0.001
KFARLL vs Hi UGS FLAIBRAL
ORTH 0.752 1.160 0.719 0.979 1.001
95%Cl 0.660~0.856  0.453~0.665  1.021~1.318 0.508~1.017  0.707~1.357  0.860~1.166
P{E <0.001 0.020 0.060 0.900 0.980
IR TARLL vs. MO S LR
OR1H 1.022 0.991 1.262 1.564 1.270
95%Cl 0.897~1.163  0.755~1.109  0.872~1.126 0.892~1.787  1.129~2.167  1.091~1.479
PAE 0.750 0.890 0.190 0.007 0.002
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