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[ Abstract]
hyperstimulation syndrome (OHSS) during in vitro fertilization and embryo transfer (IVF-ET) cycle.
Methods

ous pregnancy complicated with OHSS due to controlled ovarian hyperstimulation (COH) were analyzed. Re-

Objective To analyse the diagnosis and treatment process of natural pregnancy with ovarian

The diagnosis process,treatment plan and discharge follow-up of a infertility patient with spontane-
sults Because of OHSS after COH treatment, the infertility patient did not undergo fresh embryo transfer.
After receiving symptomatic support treatment and four times of puncture and fluid extraction treatment,the
volume of ascites fluid still showed an upward trend, and the condition was repeated and prolonged. Two
weeks after discharge,the urine pregnancy test was positive,and the level of human chorionic gonadotropin (hCG)
decreased gradually,and then biochemical pregnancy occurred. Finally, patient with OHSS was gradually recovered.
Conclusion Pregnancy is one of the high risk factors of OHSS during COH treatment, which can lead to the
prolonged condition in patient with OHSS. It is necessary to pay attention to the possibility of natural preg-
nancy in the luteal phase during ovulation induction therapy.
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