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Serum Vitamin D Status in Women with Polycystic Ovary Syndrome.  Gui Juan, Zhang Jie,Xu Wangming et al. Renmin Hospital of
Wuhan University, Hubei 430060, China

Abstract Objective To assess the serum vitamin D level in polycystic ovary syndrome (PCOS) referred for assisted reproductive
technology ( ART) and relationship between the serum vitamin D status and the quality of the embryos and pregnant rate in these women.
Methods Thirty — two women with PCOS and 28 control women with tubal infertility referred for ART were recruited. Serum levels of 25

(OH) vitamin D was measured. The body mass index, fertilization rate, high — quality embryo rate, biochemical pregnant rate and clini-
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cal pregnant rate were documented for analysis. Results

The incidence of vitamin D deficiency were both high in these two groups.

When compared with control, the serum vitamin D level was significantly decreased in PCOS group (P =0.041). There was no significant

difference in high — quality embryo rate and pregnant rate between the two groups. Vitamin D deficiency had no relation with the high —

quality embryo rate and pregnant rate. Conclusion Vitamin D deficiency is common in the population of IVF, especially in those PCOS

women. However, the effects of vitamin D on the quality of the embryos and pregnant rate are not found. Appropriately designed studies

are needed to better explore the influence of vitamin D in PCOS and ART patients.

Key words Vitamin D ;Polycystic ovary syndrome ; Assisted reproductive technology
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