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Clinical, Laboratory Characteristics and Prognosis of Early and Late Ovarian Hyperstimulation Syndrome. Chen Yufeng, Xu Jialing,
Chen Huthui, et al. Department of Obstetrics and Gynecology, The Second Affiliated Hospital of Wenzhou Medical University, Zhejiang
325000, China

Abstract Objective To study the clinical manifestations and laboratory data of early and late ovarian hyperstimulation syndrome
(OHSS). Methods Severty two OHSS women were retrospectively enrolled in this study and were divided into early OHSS group and
late OHSS group depending on the time that the syndrome was initiated after human chorionic gonadotropin ( HCG) administration. Pa-
tient’s characteristics, laboratory indicators, clinical data before and after treatment between the early and late OHSS groups were com-
pared. Results The number of patients with polycystic ovary syndrome (PCOS) , antral follicle count (AFC) , E, level of HCG day, and
number of oocytes retrieved were higher in the early OHSS group than those in the late OHSS group, while the HCG dosage was lower in
the early OHSS group (P <0.05). Compared with the late group, the early OHSS group had larger ovaries, higher rate of women with ab-
dominal pain and less with pleural effusion (P <0.05). Women with blastocyst — stage embryo transfer were more likely to have pleural
effusion than women with early — stage embryo transfer in late OHSS group (P =0.049). The usage of albumin in the early OHSS group
were significantly lower than those in the late OHSS group (P <0.05). Compared with the day of being hospitalized, the ovaries were sig-
nificantly smaller when discharged in the early OHSS group (P <0.05), but there was no statistical difference in the late OHSS group ( P
>0.05). Conclusion For patients with PCOS, higher number of AFC, higher E, level on HCG day or higher number of oocytes re-
trieved who underwent assisted reproductive technology, we believe that they are more likely to have early OHSS and should be followed up
after HCG administration to achieve early detection and early treatment. As for the patients with late OHSS, it is necessary to pay close at-
tention to the condition of pleural effusion and deal with it as soon as possible to prevent getting worse.

Key words Ovarian hyperstimulation syndrome; Follicular phase prolonged protocol; Early type; Late type
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®1 RRASHMEAHABEWHEABRER 2(%),xv£5,M(Q1,0Q3)]

T H BE4 (n=41) Wi %4 (n=31) P
FERE (%) 29.24 +3.05 29.87 +4.03 0.455
PCOS 21(51.22) 8(25.81) 0.029
BMI (kg/m?) 21.37 £2.79 21.08 +3.22 683
N HY

Jii R AN 22(53.66) 16(51.61) 0.863

gk KA 2 19(46.34) 15(48.39)

AR (4F) 4.17 +2.70 3.43 £2.50 0.240
A2 i J5 401 % 1(1,1) 1(1,2) 0.015
LR E

bFSH(mIU/ml) 7.37 £5.54 6.58 +1.86 0.451

bLH(IU/L) 8.75=11.13 5.53 £3.95 0.091

bE, (pg/ml) 59.29 +41.86 46.75 +18.36 0.124

bLH/bFSH > 1 17(41.5) 8(25.8) 0.167
AFC(1) 22(19,26) 19(14,22) 0.009
Gn REL(K) 11(10,13) 10(9,12) 0.039
Gn B&(IU) 1525 (1256 ,2200) 1650(1350,1875) 0.720
HCG H 1% it

> 10mm B {3 4% 32.73 +14.22 20.26 +7.00 0.000

PR R B (mm) 10.8(9.1,12.5) 11.3(9.6,12.0) 0.824

LH(IU/L) 0.59 £0.68 0.62 £0.31 0.799

E, (pg/ml) 3960. 34 +2085.86 2543.16 +1020.28 0.000

P(ng/ml) 0.96 £0.62 0.71 £0.39 0.056

HCG HI& (1U) 5000 (4000 ,5000) 10000 (5000 ,10000 ) 0.001
FRIEL () 23.49 +8.78 13.90 £3.93 0.000
BT (A) 20.10 £7.23 12.52 £3.70 0.000
IEH 2R () 16.68 +7.00 10.58 +3.85 0.000
12 H (A4S 16.56 +6.96 10.35 +3.76 0. 000
LB (A4) 13.46 £6.16 8.74 £2.98 0.000

2 BREEASHEABENBRBER [ 0(%),x£5,M(Q1,0Q3)]

BURE| BERMHA(n=41) W & 2H (n =31) P
BMI(kg/m?) 21.96 £3.24 21.53 +2.88 0.570
HCG J& BT (K) 5.56£1.72 22.77 £15.72 0.000
I H HE

RBC( x10'2/L) 4.73 £0.70 4.80 £0.68 0.654

HCT 0.40 £0.05 0.43 £0.06 0.026

Hb(g/L) 135.46 +£19.34 148.16 £21.83 0.011

WBC( x10°/L) 15.77 +4.88 16.07 +5.52 0.813

rhPE B AT 20 ( < 107 /1) 12.45 £4.37 13.24 +5.18 0.485

Wk Al 8( x 10°/1) 2.39+0.92 2.01 £0.75 0.072

T EEL 00 i/ v 4 5.82 +2.69 7.19 +3.53 0.065
22 A1) B S B (mm? ) 4090 (3181,5624) 2592(2011,3940) 0.000
A5 ) B &L T A (mm? ) 4354(3591,5991) 2730(2111,3929) 0.000

I 1 PR e 14(34.15) 14(45.16) 0.342

oty MK 18(43.90) 8(25.81) 0.113

M Ik 36(87.80) 30(96.77) 0.351

&I 24(58.54) 7(22.58) 0.002
AR A

W Jes B 9(21.85) 15(48.39) 0.018

2 I R 38(92.68) 29(93.55) 1.000
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R3 RRASHRABEHRBER[2(%),x+5,M(Q1,0Q3) ]

T H BE4l(n=41) Wi %4 (n=31) P
{EBERE(R) 5.21(2.42,6.90) 17.13(6.17,20.75) 0.000
HEEME AR (g) 30.0(0,82.5) 140.0(0,285.0) 0.001
H B R (kg) 54.37 +7.86 54.96 +6.75 0.736
I A

RBC( x10'?/L) 3.83 £0.51 3.75£0.43 0. 466

HCT 0.33 £0.05 0.34 £0.04 0.343

Hb(g/L) 111.51 £17.31 114.65 £13.01 0.402

WBC( x10°/1) 8.48 +2.53 10.09 £3.75 0.034

rppRE IR %0 x 107 /1) 6.00 £2.32 7.48 £3.08 0.023

kL 4N H 5 ( x 10°/1) 1.81 +0.54 1.87 +0.56 0.672

Tk 2% 200 JHL/ v e 4 3.51+1.53 3.99 £1.11 0.142
220 5 S AL (mm? ) 3311(2549,4552) 3107 (1930,4357) 0.378
7 0 5 L T8 A ( mm? ) 3629(2781,4813) 3205 (1791 ,4441) 0.165
6 T 2 3(7.32) 8(25.81) 0.067
B s 25 il 0(0) 2(6.45) 0.182

4. LB IBITROR e 467 I, B A
[ R 2 el 0 VA 110 o G N W11 OB R 2w v | A
RBC \WBC Hb HCT ¥ T ABE B £l (P <0.05)
HE 5 B 7 2 9K L 00 T R U B T AR A N T A

B (P <0.05, Hoi 1 ) 8 & J: 47 1 4 00 5P 55 1) B
A EX WIS bR IEME KA ARG i, 2 57
TGt E X (P >0.05) ,FEWFE 4,

R4 REAEBREBAERFBTHRER (2(%),v+5,M(Q1,0Q3) ]

257 MRl BT A P
REd
AT (kg) 54.23 +8.55 54.37 +7.86 0.941
Z2 0 5 S T (mm? ) 4090 (3181,5624) 3311(2549,4552) 0.011
5 0 51 L T AR ( mm? ) 4354(3591,5991) 3629 (2781,4813) 0.017
RBC( x10"/L) 4.73+0.70 3.83 £0.51 0.000
HCT 0.40 £0.05 0.33 £0.05 0. 000
Hb(g/L) 135.46 +19.34 111.51 £17.31 0.000
WBC( x10°/L) 15.77 +4.88 8.48 £2.53 0. 000
rhvk k40 38 ( x 107 /1) 12.45 +4.37 6.00 £2.32 0. 000
R 4B x 10° /L) 2.39+0.92 1.81 +0.54 0.001
T EL 40 i/ w4 5.82 +2.69 3.51+1.53 0.000
W % 20

R (kg) 54.93 +7.04 54.96 +6.75 0.984
220 51 5 AL (mm?) 2592(2011,3940) 3107 (1930,4357) 0.526
5 00 51 LT AR ( mm? ) 2730(2111,3929) 3205 (1791 ,4441) 0.379
RBC( x10"2/L) 4.80 £0.68 3.75 0. 44 0. 000
HCT 0.43 £0.06 0.34 £0.04 0. 000
Hb(g/L) 148.16 £21.83 114.65 £13.01 0.000
WBC( x10°/L) 16.07 +5.52 10.09 +3.75 0. 000
ehrbE 434 ( x 107 /1) 13.24 +5.18 7.48 £3.08 0.000
EL A% ( x 10°/L) 2.01 £0.75 1.87 £0.56 0.386
T EEL 400 i/ v 4 7.19 £3.53 3.99 +1.11 0.000
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