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The clinical characteristic of 179 cases with ovarian hyperstimulation syndrome
Sun Yuhan',Hao Lijuan',Lin Yi' ,Wu Hong**

(1. Department o f Gynecology and Obstetrics ,Chongqging Health Center for Women and Children ,Chongqing
400013 ,China;2. Department o f Endocrinology sthe Third People’s Hospital of Chongging ,Chonggqing 400014 ,China)
Abstract: Objective To investigate clinical characteristics of moderate and severe ovarian hyperstimulation syndrome (OHSS)
in assisted reproductive technique. Methods The clinical data of 179 cases with moderate and severe OHSS receiving in vitro fertili-
zation-embryo transfer (including ICSD) in the hospital from June 2012 to April 2013 were analyzed retrospectively. According to
the clinical characteristic, the OHSS was classified as as the moderate type and severe type, and the late type and early type.
Results It was no statistics difference between moderate type and severe type in the patients age,number of retrieved oocytes,ad-
mission transaminase, proportion of fibrinogen normal numbers(P>>0. 05). But it was a statistics difference between moderate type
and severe type in the occurring time days of hospitalization, hematocrit on admission,albumin value, transaminase maximum, albu-
min dosage used, proportion of paracentesis number, pregnancy rate( P<(0. 05). It was no statistics difference between early type
and late type in the patients age,admission transaminase, proportion of fibrinogen normal numbers(P>>0. 05). But it was a statistics
difference between early type and late type in the number of retrieved oocytes, the proportion of moderate OHSS patients, days of
hospitalization, hematocrit on admission, albumin value, transaminase maximum, albumin dosage used, proportion of paracentesis
number, pregnancy rate( P<<0. 05). Conclusion Synthesizing OHSS patients’ blood indexes,we can evaluated patients’ pathogenet-
ic condition, the treatment of disease,and took appropriate preventive measures as soon as possible. Patients with late type may be
have more severe pathogenetic condition than patients with early type.

Key words: ovarian hyperstimulation syndrome;early type;late type;severity
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