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[(WZE] BH #HReFipsE BANHB) A Y 830 F 474k s o0 (IVE) e R4k o9 T 44, ik
PN 100 5T47 IVE HAx4k R 20 69 R4aVE A JEdk s T 48, % 4h N 100 2547 TVE B JEdk & Mo ag X da A dedk & e,
KA Pearson 947 3 7 ik INHB 545 %& A5 & f 75 4R 97 23 & (FSH) #9 % & , A logistic % 9 47 % " 47 IVF
BEEREBHVABR EZ, 22X F THEHFIEROC) £ 5 47 o iF INHB 3+ & & 16 R4k 45 By 69 T M4,
8 Pearson XM B 7 2 iF INHB 5#F % % (r=0.424,P<<0.001) ¥ T &3 £ (r=0.207,P=
0.003) B A F ¥4 (r=0.587,P<0.001) 2 EAR X, M5 foiF FSH(G= —0.568,P<C0.001) £ i 48 %, logis-
tic MEA W BT, FHFH BMILRRAETR ik FSH. % INHB W FEHAME FEEH A YRV 5
F & &£ 47 IVF 6 RHE4R 4 B ek 5 51 B & (P<T0.05), »Adeidk INHB=95. 60 pg/mL 4 4 Ml # 16 FA4 ,
ROC & F @A (AUC) % 0. 865, RALE A 76. 6% .45 FEH 82.3% ., &€ =ik INHB 5 J BH Fiily
IVF & % 694k 54 & FSH F A £, %1 IVF I R4k 2 B LA — 2 o Tl 14,
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Predictive value of serum INHB in patients with oligoasthenozoospermia

on IVF clinical pregnancy outcomes”
CHEN Yankun ,XIAN Zhuojie ,CHI Linsheng , HUANG Jianzhou ,MA Wenmin
(Center of Assisted Reproductive Technology ,Foshan Maternal and Child Health
Hospital , Foshan ,Guangdong 528000,China)

[Abstract] Objective To study the predictive value of serum inhibin B (INHB) for clinical pregnancy in
the oligospermia patients undergoing in vitro fertilization (IVF). Methods A total of 100 couples who under-
went IVF and had a successful pregnancy were included as the successful pregnancy group,while another 100
pairs of couples who underwent IVF and failed pregnancy were included in the pregnancy failure group. Pear-
son analyse method was used to analyze the relationship between male serum INHB and semen parameters
and serum follicle stimulating hormone (FSH). Logistic method was used to analyze the risk factors of preg-
nancy outcomes in the patients undergoing IVF. Receiver operating characteristic (ROC) curve was used to
analyze the predictive value of serum INHB to judge the clinical pregnancy outcomes. Results Pearson corre-
lation analyse showed that the serum INHB was positively correlated with the sperm density (r=0. 424, P <<
0.001) ,sperm motility rate (+=0. 207, P =0. 003) and total sperm count (=0, 587, P <C0. 001), but nega-
tively correlated with the serum FSH (= —0. 568, P <C0. 001). Logistic regression analysis showed that the
male's age, BMI, bad living habits,serum FSH,serum INHB, sperm motility and sperm density were the inde-
pendent risk factors for the success of IVF in the oligospermia patients (P <C0. 05). Taking serum INHB=
95. 60 pg/mL as the critical value for prediction,the area under the ROC curve (AUC) was 0. 865, the sensi-
tivity was 76. 6% ,and the specificity was 82. 3%. Conclusion Serum INHB is closely related to semen param-
eters and FSH of the patients with oligospermia undergoing IVF. It has a certain predictive value for the IVF
clinical pregnancy outcome.
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AR AT R A 06 7 A 2 VIR B 25 M e
AR RBETG Y R, R B YR FORE 0 kAR R
S A Y R B TR AR DD R TR ) OR R R R B
BYEARTBH N E %I D8 T . DK
G ESE 2 YRS T4 AT 8 7R AR 55 R RS
b F 15X 10° /mL, 550K F9E & 48 15 2L 2 YRS W 47
B s K T35 J1 /0 F 32 %6 80T i S0k 5 AR 1T 1)
18 BREF EL /N T 40 %, /0 55K T B8R 5 B
AFRES M EBERE R . I Z K (in vitro fertiliza-
tion, IVE) BE AR AE S 1 Bl B8z &5 800 16 97 7 ik 3L
Huffpe T — 5y A RAORH )8, A WFoe & W, 1k
HNZHE- IR G B M B AR AT B T 4 = 0B M D 30K 7 AR
B SZRE R AE VA I T A T I AE & TVE
1248 b5 77 T RS W5 AT 02 8 48 A, (H 78 52 BR
A sz B0 B8 LN T4 R S, IF A R v
BRI IVE 225 o) %, Rk, SR 700 20 55 4 4
SR R U YR 45 5 0 br A W B B B R L, il
M1 & B(inhibin B, INHB) & 5 4 58 25 Y1 A 256 4 4=
YA T, BF 5% 01, INHB A 38 5 52 mi {2 50 o 3 &
(follicle stimulating hormone, FSH) 1M % % 4 ¥ /E
LR H T 5 R F B2 W, (8 & 0 H T w6
ERETRE R E AT IVE 45 )R . BT FRIF§. A
SCE 3 B 5 /0 55 ORE T BRE LT INHB X AT IVE
I A 4 U 45 Jd 19 52 i, LA 458 3 JHL O 5 T 4 O
IVF i) 5 & AR &Y .
1 #‘REAFE
1.1 —f&FH

JRAE®FGE X 42 2017 4F 6 H %] 2019 4F 6 H k2
FABEIAT IVE BhZe k10, 5 07 92 Wi ok 20 55 0K
T 5 M BT UR B ) 19 9 4H 100 X AR hy 4 Uk AR T
4, T3 P AT R 2R WA R 1 100 X AR S 4 IR 2R T
41, &L 200 XF 9 ), I rp B O S B AR (32, 71+
4.78)%, e F AR R (30. 02 £3.52) %, A H
(4.22£2. 2604, TEAHWCHE I 5% 9 20 9 181 1) 4 1%
BMI S5 AR K . A IE A B B 22 R P By &5 W
e ARATF T A B R R 9 AN A S HEBR AR
W 9 ABRAE - (L) BT A 96 161 22 T IR 359 Oy B 4t /0 55 0
FRE DK FIE A A i A DA 48U (World Health
Organization, WHO) M Afi B¢ A 205 WK A 5 Ak 352
B T 5 MO AN T K RE B 5K I A2
W 15 (2) B IRIR TR E 8, HEBRFRUE . (D R 2 J7
PR 2R 52 A2 28 4, T HE B B 15 LB 9 I S A 5 A
B R A (2) T3 0 B R PE L e s A AR B A
Uy =Y N e U R TR S SR GRS i N 3 R iy
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1A TR g Bl w4 B R B
1.2 7k
1.2.1 Aok R A5

BB 2~7 d Ja A EAER A AR, R
TR VR A IBORE W JT U7 ¥ T R 10 2 i WSO I A A
T 37 T FAFHATHAL  ICSEAE W =5 ZJ5 R H
SQA-V 4 H gl + B it 43 M A (W A LA 431 Medical
Electronic Syserm 2\ 7)) #1745 T %5 B M 16 1
JE R IR B G @k ab B, i B A 5 BT H R A
O AEFIEBHAT 17

=1 b 5548 FIE 1S W AR E

4128 P TR B & Wik i

K TRE OFF 7% ) BE 10X10°/mL~15x10°/mL
HE 5X10°/mL~10X10°/mL
g <5X10°/mL

FIRG FAE OB 716 I i 20%~32%
HE 10%~<<20%
I 1% ~<10%

1.2.2 IVF-jEis#H 4

WOR S B TR SR b, 4~ 6 h J5 A ACKS T
FEHIRG 7 B0 2T LU T 10 000 ¢ 1, T 37 °C
6% CO, WA RGP AT R IR, 29 4~6 h 5L
N 32K IGO0 I B 16 ~18 h WLEE JE A% 1% Il 5 T X
UG 55 3 UG IR A7 000 - 4 47 9% 9, 3 OO 5 IR i
CL a0 HAT A AR T B B BT 5%,
A W LR IR S . MR 28 14 RINSE I s A 4%
L AT M IR # 2 Chuman chorionic gonadotropin,
HCG) FIR HCG . 45 2 B 0 5 Oy A A A AR 5 7 1
B U] B 4 J8 S AT B OREAS A, A0 A 4T Ui 5 DI IR
U R 3
1.2.3 i REZ INHB 8@ 2

WREBFMGT . REFERE KM 3 mL,
3 000 r/min % E L 10 min, I FE I RAFE T
—80 CRAFI . N4 A shik 2z &t S o3 A A (1E
B PG ]2 | #E47 1 7 FSH. 3 4K 4 5t & (luteini-
zing hormone, LH) & 22 i (testosterone, T) il &€ , AF
AR H A8 P ) 7 B R W ] ELISA 35 &
IM¥E INHB, AR i R i BS-220 42 H 8h A4 4653 #r
A, 550 & B DR se A R A R A A
1.3 %Kitxan

KT SPSS25. 0 B A 347 X 70 A o 3 4R BEORER
HH zdos o IWWHBCR AT ¢ K50 THECRERER T A 20 %
(YO Fom, LWBCR N X7 K35 >k F Pearson fH ¢ £
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SEATEER L INHB 582 KO i FSH AR E
PEFHEAT 4341, 1 logistic [1H 43 M7 40 BT 52 TVE &
HIERES Ry 0 G R PR R O3 2 ) 32 0 # TAERRAE
(receiver operating characteristic, ROC) Hi £k 43 #7 IfiL.
& INHB X558 FREAT TVE Il R 4E U i 7000 418
PLP<C0.05 HERALGIFE X,
2 R
2.1 24EH—RITHILER

2 HATN R L I 48 . J)f BMLLB IF A E
AERR VB IS LHO B g T KB HIESIE®EN
¥ T H ¥ (morphology normal sperm, MNS) 22 & #)
TG 5 L (P>>0.05) . (HIEYR T2 55 Jr 47 1 il
%77 BMIL B 05 AN AR 1 20 488 L 1) CRa 466 - W L i
P KRR I 25 55 L 5 07 I FSH IR

FAEF 202254 ARSI AEFETH

=0 B\BHARAEFE AWML =1,4=0) .57
FSHUE# =1,5%% =0) . % F IfiL7E INHB L iR 5 2
H=1,FRRKYH=0) HMTIHIOEFH=1,5%=
0) MK T B (>15X10°/mL=1,<<15X10"/mL=
0), 45 REHYE FAFER (OR = 3. 346, 95% CI .
1.100~10. 179), % 7 BMI(OR = 2. 675,95% CI :
1.134~6.310) . 5 A~ R A 1% 2 B (OR = 2. 854,
95% CI: 1.186~ 6. 871). % J Il #§ FSH (OR =
3.512,95% CI:1.278~ 9. 654), % J Il %5 INHB
(OR=4.139,95% CI: 1. 421 ~12. 056) . K T 1% 1
(OR=3.414,95% CI:1.397~8. 345) N X5 T % &
(OR=3.207,95%CI :1.203~8. 547) ¥ & & W /L 55
K& FAE AT TVE Il RAEURES JR) i 2 7 52 e PR 25 (P <<
0.05), W% 3.,

F AR ORI AL 07 5 07 I3 INHB G 716 5 ks 7% F2 2AWRMFEMBBELR (2 +s,n=100)
JED 25 T ARG M 2 R A Gt R L (P<< wiH EIRRIIA RIS /0 P
0.05), W% 2, BRI 31.2044.23 34.21745.65 4.265 <C0.001
2.2 A INHB 5 & & Hig A4 % FSH #948 % K AR () 20.5844.65 30.474.88 1320  0.188
DNt 95 BMI(kg/m?) 24.774+2.85 26.1443.49 3.040  0.003
K H Pearson M G BEZE B I IN- %07 BMIGe/m®) 22.6442.21 23114262 1371  0.172
HB 5% S8 % s FSH & R4 0. 5558 TR BITREEREE 4.1242.22  4.3142.47 0.572  0.568
1M3E INHB 58 7% # (r=0. 424, P <0.001) K+ BIAREEIB D] 11AL0 24(24.0) 5.853  0.016
EHG=0.207,P =0.003) &K FRE (r=0.587, 35 1% FSH(U/L) 5.54+1.58  6.73£1.80 4,969 <<0.001
P<0. 001) 2 FA . M 513 FSH(r = —0. 568, Wor i LH(U/L) 4.45+1.25  4,6541.38 1.074  0.284
P<0.001) 5 AR . 7L T(ng/ml) 3.4640.52  3.52+0.61 0.749  0.455
ik H AT TVE 19/ 55K 7 5F B 3% I JR 4T B5 I INHB(pg/mL)  175.16425,56 74.81+13.93  34.473  <C0.001
5 225 Je (9 S L 22 SR Logistic [ A HE4T 43 B, LLILG 575 MNS(%) 5.10£1.05  4.84+0.96 1.827  0.069
= 4k (b TH — Ay e i 5L i 5L LR RC P CLP) 30.47+10. 22 27.44+9. 67 2154 0.032
T;ﬁfj; i;ij;zﬁﬁl%zg Eﬁ;;;ii ;Ef BT (X10° /mL) 21.46+4.55 15.19+3.02  11.481 <C0.001
>30 % =0).5 7 BMI(<25 kg/m°=1,>25 kg/m’
%3 Logistic [ )3 /& k& B =
= B SE WaldX* P OR 95 % CI
i 1.208 0.568 4.527 0.033 3.346 1.100~10. 179
$77 BMI 0. 984 0.438 5. 050 0.025 2.675 1.134~6. 310
BT BATE 1 1.049 0.448 5.474 0.019 2.854 1.186~6. 871
1 3% FSH 1.256 0.516 5. 929 0.015 3.512 1.278~9. 654
1% INHB 1.420 0.545 6. 782 0.009 4,139 1.421~12.056
LR 1.228 0.456 7.251 0. 007 3.414 1.397~8. 345
T 1.165 0. 500 5.429 0. 020 3.207 1.203~8. 547

2.4 i INHB 57V 3545 F 2 47 IVE l6 R A4k 69 1
) AE A
ik — 2 BT /D 55 K5 FORE B LTS INHB X

17 TV I PR UE % 69 70000 0 18, DL IR s S (B 8 1,
U R 2 WO R AEL 0, 22 58 J7 1L INHB XTIl IR 4T 4
ZE R ROC #h4k, LI 95. 60 pg/mL 4 Jy 500 4 1ifs #¢
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i, 4558 ROC & P (AUC) N 0. 865, R X

76. 6% FEE N 82,300, WA 1.
1.0

0.8

0.2

0.0
0.0 0.2 0.4 0.6 0.8 1.0
1-HRE
1 DR FESEEME INHB B &4T IVE IG K

TIRERBH ROC HZk

3 4 i

UEAE R, 53 P R 3 O 7 okl 37 3 AT A 6
RS BT RE N T AT RE S B R OKE T
B P T S0 RS IR 25 R0 sk vl s L DL A T 1Y
JR R LA DNA SE8 v 56 b5 Bl A & H
AW E A A 2R S T TG 9 B B X R
Z /55 KE T R AT IVE SRAERIT IR AR R .
EAESZ BRI L IVE 8200 R AR £ i R A4 1
P, B AR AT B — 16 T IR B HE X TVE iR
I 45 JRy 5 ) 0 BF 5% R B A R 4 B P RS T B LA
JEORE T i L B 5 52 R 5 2 A A L A 5 VR i 8 R i R
R W E TR R IE W B D EESE " L, &
W55 v B E AT TVE, g IR 1 3R K i 1] 52 s ks F L
AR, S50 5 T B e A 3 5 ) DNA
FoR RO = RS . B =z Ak, e AR K B
FSH W4g/5 IVF 4F 8 F1iE 7= B 2y 2 AL, i )= 60
5o AHEE R A T 4 5 4R I R 5 O BMILL B
HARANE ST F O FSH & 3 K T 45 Uk 28 %
41,00 5 7 il INHB R 136 77 SRS 12 B I 4k 3% v
TR RIGAL , 25 57 Gi i 2238 X (P<C0.05)

WG 53 M N R S 2 B U 3R G R OK P
SR T B 280 O¢, Ju H 2 INHB Fil FSH #l h
JERS T & A AN M Th B A bR A Y . INHB &
LA RBWEEN . B 1AL o WAL 1A
SE B K. WA S kN INHB £ %2
FHY 52 L R B3 SRR A G B 0 W s AR JR AR Y IN-
HB 7] 8 /2 1 52 AL 3 Fr 40 i 53 5 b 18] 5 40 Al 3t W) &
A, INHB ] 38 55 55 4 F e fi-a0 (K- 52 A0 P I 4, R
SEVE R T FSH, 2 R 28 Bl i SURAE B L S T
Yokl F 2B R A BN oy W AR A . BN D, Il i
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INHB 5K 7B R 7 880 /T 328 h A 7 LB % E
BHETFHREME, TENSH B AT R EY
AR B L SR R B i T
INHB 51 & P R K& B TR A — e M e, ]
FF VRS JORE T A0 2 LA IR 2 5 e B g 2
PIKE R F kil 5k (VO 54 B R 5 0 4L Kk BLRE
% VC REME. (L1 INHB & FRéEH,. 2T RIE
S7 5 L IMIE INHB KA 204 &, 80 INHB A Bl
T 5/ 5545 AT TVE I R 4F U 45 J5) 10 V8 78 A
B, AP INHB 5K W 250 % 1L FSH
KRIFATHH G5 R Box B )7 INHB 58 7%
BE K 06 3R O T SR B ARG, TS i FSH
A, X WIS IE T AT A A, M INHB f %
5 240 L R0 AR A ] A B, PT R S S SRR A= BE 4 A
1) & o HAE 1% AL & FEAE L R4 A It 52 ¢
() 3 ST 5 BORE T B8 B AH B 43 B, DA B2 RS T R
A i B R AR SRR s mT B o B R 8t T FSHLL M
RS T 094E , PRt, INHB A R 360 0 55 4 /0 55 k%
THE B FAT IVE IR RS )R .

A GIRE FAE B F AT TVE I PR G IR 45 5 19 52w 1A
KR Z, m—HEH T IVE 5 A 58 X% R
B, AT logistic [BH J7 2k ik — 25 X 52 i 2> 55
K F4E B EAT TVE I IR 4T UR 45 5 1 fa b X 3R 647 9%
Br g5 R RIS 5 AE . 55 07 BMILL B 5 AN R AR )
L5 7 i FSH OB 7 i INHB OH 1% J1 SOk 1
B RE I e /D 59 K T AR AT TVE I IR 4T Uk B 2
(R 7 B PR R (P <0, 05) . BICTE I TR 36 T7 I, I3 45
BIEH 30 F LB CRE RN BTG ST B 2 0 5 R
F ] E M vE FSHLINBH #4725 4 1 b, %
Jo s NP — AT i T INHB 5 35050 4 {5 L 95. 60
pg/mL E K 1500 (4 I A L 38 2 2 46 i i INHB %)
Il PR AT WRZS R i) ROC i 2k, 13 8] AUC 2 0. 865, R
TN 76. 6% KRN 82.3% .

ZE LT, D 55K FE B W I INHB K 5
HoKE W S8 FSH % UJAH ¢, % TVE Il K 4T 8k
gimBfA —E MM E. AR E 2 H KB R
FEXHE RS R 2w AR R F W ERR L, E
FHAILHI B 2% » B — S 50O W] RE ME B L 42 T b S e 38 A
AR 1 AR S WO PRYA YT I AT 2R A
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