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The Values of Basal FSH and Its Responsive Value to GnRH or Clomiphene Citrate for Predicting Ovarian Failure. Xu Xiacowen, Lv
Jieqiang ,Lin Jinfang, Wang Ledan ,Lin Ming , Tu Quanmei. Department of Obstetrics and Gynecology, Second Affiliated Hospital of Wenzhou
Medical College ,Zhejiang 325027 ,China

Abstract Objective To explore the relationship between the ovarian reserve function changes and relative endocrine indicators,
then to screen the predictive hormones and to determine predictive values for ovarian function failure within three years. Methods 120
cases of menstrual disorder with basal FSH =10IU/L or its responsive value to GnRH or clomiphene citrate=101U/L were selected as our
study group. And 40 infertility cases with normal menstrual cycle, biphasic BBT, serum basal FSH and the same responsive values <
10IU/L were as control group. The study group was designed to follow up to the stage of ovarian function failure (study end point). The
differences between the two groups in these above indicators correlated with ovarian reserve function were compared by using One — way
ANOVA. Receiver operator characteristic curve (ROC curve) was used to find the critical values of bFSH, peak FSH value and FSHD,,
that might best predict ovarian function failure within three years. Results All the markers had significant difference between the two
groups except bE,. It showed that the values of bFSH, peak FSH and FSHD , in the women assigned to the research groups were signifi-
cant higher than those in the control groups(P <0.05). Using ROC curve, we found the critical values of various indicators for predicting
ovarian failure within three years: bFSH 12.95IU/L, pFSH 18.60IL/L, FSHD,, 20.331U/L. Conclusion Basal FSH and its responsive
value to GnRH or clomiphene citrate =101U/L indicated the beginning of ovarian function decline. The critical values for predicting ovarian
failure within three years in women with declining ovarian function were: bFSH 12.95 IU/L, pFSH 18.60 IU/L and FSHD,; 20.33 [U/L.

Key words Ovarian function; Basel follicle stimulating hormone ; Gonadotropin — Releasing Hormone ( GnRH) stimulation test;
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The Clinical Value of Detection of VEGF and PSA in Serum of the Patients with Prostatic Carcinoma. Ma Weigang, Wang Xingmu.
Clinical Laboratory of Shaoxing People's Hospital, Zhejiang 312000, China
Abstract

Objective To detect vascular endothelial growth factor (VEGF) , prostate specific antigen ( PSA) expression in the pa-
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