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Abstract : Objective
(IVF—ET) pregnancy outcome in the patients with polycystic ovary syndrome(PCOS). Methods

To investigate the influence of high body mass index(BMI) on in vitro fertilization and embryo transfer
A retrospective cohort study was
conducted using existing data on 224 PCOS patients with IVF-ET by the standard long protocol in this hospital from Jan 2009 to
Dec 2011. All patients were divided into 2 groups according to BMI, the high BMI group(BMI=>24. 0,64 cases) and the normal BMI
group(18. 5<CBMI<C24. 0,160 cases). The differences of pregnaney outcomes between the high BMI and normal BMI PCOS pa-
tients were compared. Results 1. Basic testosterone(T) in the high BMI group was higher than that in the normal BMI group(P<C
0. 05). 2. There were no statistical difference in the number of retrived oocytes,dose of Gn,Gn duration, fertilization rate between
the two groups(P>>0. 05) ; the high BMI group demonstrated the higher endometrial thickness and lower good quality embryo rate
than the normal BMI group(P<C0. 05). 3. There were no statistical difference in the clinical pregnancy rate and the abortion rate be-
tween the two groups(P>>0. 05) , the high BMI group had the higher risk of developing gestational diabetes(GDM) than the normal
BMI group(P<C0. 05). Conclusion PCOS patient with high BMI is liable to develop hyperandrogenism and increases the occurrence
rate of pregnancy complication gestational diabetes mellitus(GDM) , but without affecting the clinical pregnancy rate.
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