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ABSTRACT Objective: The basic follicle-stimulating hormone(bFSH) is one of the most important hormones in human body which
could stimulate the production and maturity of sperm. This study aims to exploring the predictive value for ovarian response by means of
observing the changes of bFSH levels during the in vitro fertilization (IVF) cycle so as to provide a theoretical basis for clinical research.
Methods: A retrospective analysis was performed on the clinical data of 154 patients who were accepted the IVF-ET at the center of
reproductive medicine in our hospital from January 2012 to December 2012. According to the bFSH levels, the selected patients were
divided into three groups, namely, the group A (bFSH=10 IU/L); group B (8§ <bFSH< 10 IU/L) and group C (bFSH<S8 IU/L). Then the
age, the bAFC values, the time and dose of Gn, the rate of fertilization and pregnancy in three groups were compared and evaluated.
Results: There were statistically significant differences about the age, the bAFC values, the rate of FSH and LH, the time and dose of Gn,
the numbers of ovum and the rate of pregnancy (P<0.05). But there was no statistically significant difference about the values of LH and
the rate of fertilization in three groups (P>0.05). Conclusions: It is indicated that the values of bFSH could predict the functions of
women's ovary for those who were taken the in vitro fertilization and the levels of bFSH might become an essential item in the future for
the clinical to detect the ovarian reactions of the infertile females during the super ovulation cycles.
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Table 1 Clinical data of patients in three groups

Group Cycle(case) Age(year) bAFC LH FSH/LH
A(=101U/L) 29 35.38+ 5.47 5.31% 3.54 4.87x 1.70 3.09+ 1.32
B(8-10 IU/L) 37 33.41% 5.56 12.65+ 11.56 4.14x 1.94 2.79+ 1.82

C(<8 IU/L) 88 31.67+ 4.40 15.28% 15.45 4.17x 2.85 2.09+ 1.12
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Table 2 Values of bFSH and reactions of the ovary in three groups

Group Gn level(IU) Time(day) Ovum Fertilization(%) Pregnancy(%)
A(=101U/L) 43.90 19.50 10.17+ 3.81 8.10% 5.35 84 20
B(8-10 IU/L) 33.86+ 13.96 10.92+ 4.14 12.51% 8.71 85 32

C(<8 IU/L) 33.40+ 12.3 11.11+ 4.78 118.15+ 11.27 38 47
P 0.001 >0.05 0.000 >0.05 <0.05
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