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anterior thalamic radiation, optic radiation, acoustic radiation, and cingulum were negatively correlated with the
levels of creatinine and urea nitrogen, and positively correlated with MoCA’s scores, and the values of MD and RD
of these tracts were positively correlated with the concentration of urea. The values of FA in optic radiation, acous-
tic radiation and left temporal of cingulum were negatively correlated with the scores of TMT-A. The values of FA in
the vertical occipital fasciculus, inferior fronto-occipital fasciculus, left middle longitudinal fasciculus and forceps
major were negatively correlated with the concentration of creatinine. The values of FA in the left arcuate fasciculus
were positively correlated with the MoCA's score, the values of MD and RD of these tracts were positively correlated
with the concentration of creatinine, and negatively correlated with the scores of MMSE and MoCA. The values of
FA in the right superior longitudinal fasciculus, the right corticospinal tract and the right frontal aslant tract were
positively correlated with the MoCA's score, the values of MD and RD of these tracts were positively correlated with
the concentration of urea; the values of MD and RD in the left fornix were positively correlated with the level of cre-
atinine and urea. Conclusion The structural integrity of white matter in ESRD patients is extensively damaged,
which is significantly associated with a variety of cognitive impairments. Serum creatinine and urea nitrogen may be
risk factors for the changes in white matter.

Key words end stage renal disease; cognition; cerebral white matter; diffusion tensor imaging
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Outcome analysis of assisted reproductive therapy
in 126 patients with normal ovarian reserve

after operation for benign ovarian tumors
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Reproductive Health and Genetics, Anhui Medical University, Hefei 230032 ;>Anhui Provincial Engineering

Research Center of Biopreservation and Artificial Organs, Anhui Medical University, Hefer 230032)

Abstract Objective To explore the effects of surgical treatment for benign ovarian tumors on reproductive out-
comes. Methods One hundred and twenty-six patients ( case group) who underwent in vitro fertilization and intra-
cytoplasmic sperm injection-embryo transfer (IVF/ICSI-ET) and a history of benign ovarian tumor surgery were ret-
rospectively analyzed. Totally one hundred and forty patients who underwent IVE/ICSI-ET due to female tube fac-
tors during the same period were matched as control group. The general characteristics, the first controlled ovarian
hyperstimulation (COH) process, clinical outcomes and cumulative reproductive outcomes were then compared.
Results There was no significant difference in the general characteristics, total dosage of gonadotropin ( Gn)
used, duration of Gn used, estrogen (E2) level and intima thickness on human chorionic gonadotropin (HCG) in-
jection day during the first COH period between the two groups (P >0.05). There was no significant difference in
the number of oocytes retrieved, number of MII, follicle-oocyte index ( FOI) and ovarian sensitivity index (OSI)
(P>0.05). However, the number of transferable embryos and high-quality embryos in control group was signifi-
cantly higher than that in case group (P <0.05) , while the transferred embryo number, implantation rate and clin-
ical pregnancy rate were not statistically significant (P >0.05). Moreover, the cumulative pregnancy rate and live
birth rate, clinical pregnancy rate and live birth rate per transplant cycle, the number of oocytes retrieval cycles re-
quired per live birth, the number of transplant cycles required per live birth, and the number of embryos required
per live birth were also not statistically significant between the two groups (P >0.05). Conclusion Compared
with control group, the clinical outcomes of assisted reproductive therapy in benign ovarian tumors infertility pa-
tients with normal ovarian reserve after surgical treatment are not significantly different.

Key words benign ovarian tumors; ovarian reserve; assisted reproductive therapy; clinical outcomes



