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HAXEmMEE. Ak WZRER RS —MEER
607 f5i] PCOS &35 A1 636451 % 514 K R A1 ( 30) 55 5 R 1
4l PCOS [ 35 ( X RRZH) AT [BIBPE 3T, LR 2 8 2 [
LR RS 14 d Il hCG K R T IREE /. 4347
hCG 7K F-X} PCOS £ 35 PR RS A1 I 7™ 1) T00 0 A 1 B LA O
WFEE. R PCOS HE5X IR LE, IS 14 d
hCG IR REAR, 1 77 3 BEAIR( P <0.05) o #4514 d hCG &
PCOS FRIFE ML I 7= 1 ik 32 70 PR 24, H ROC il 26 °F i #2
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PCOS f35 607 ] K BRI R A ( 50) B &k
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1.1 FARIH HA201541 H—201841 A
TELBBERF IS — B8 B B 2 Bl DA TR RS AR
B2 s, B RO R IR T L B E R 2 — Wt
Ja& BEBE AL B Ol R AR BE B2 2 B R AR R - AN
APbRiE: 503 18 ~42 % R URIRIG R A #oAd ) 30 d
P PR IR E N AR BE VT R AT IRES Ry HEBRAR
W T E A IR S BRI R S R 2R 4
;& A T REXT IR ARAS JR A 52 W 0 , 095 19 40
WA R S T2 Mg LA R G A S 46
JIA BB LA, RIS 1 AN TER IR AR
J5 30 d A S R A A s B A IR 0 R . BIFSE AR
WG PCOS F855 , 2 Wibr i 2 B8 36 [F A 78
BE2E 2 o R P AR B IE R 2 Wibn i, &S LUT
3 Zrh 2 SEDRT2 T PCOS, A : O JoHEGR
i R HED: ) 55 M 3R IMUAE 7 I R R BN £ 6
A EY) AR @ IREZ RS, HEBRG
RAYEE TR B2 B Az 73 WA ME 3R 14 e 8 AR 26 R 25
B HEAE A PR o X BRZE A [T A T R IR AR B 22 1)
W ERE PR R A 50 507 R AE PCOS B3, i 2 LA
A B HRBR R -

1.2 SRYTAZE MR E LA 00 E AN
PEHEGR )7 %2, 2 Bl 5 S T AT AR, 5 AR
I 5 IR RS DL PRSP Z K5 (in vitro fertilization
IVF) B 0P Mo R N B2 kS 7 13 5 (intra cytoplasmic
sperm injection, ICSI) 32K , ARG Z G J5 RIS -
VRS RS A B 2 AR R PN R 28 5 12 23 P R 10 -
O HAASM: AR5 8 H H 2RI KR, 7 H 480
55 8 ~ 12 RIFUG HEAT W HE O , MR 458 B9 v /N e
WA HEORJE 25 5 RATR RIR IR AR A, &
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[F 18 #8 75 ( transvaginal ultrasound, TVS) 5|5 | #{H
H55 RuisE 6 REM 1 ~2 M. @ ZE A HW:

A 2SI 2 ~3 RIFIE EIRAME SR (3R e — %,
EEFFEHEARMEARAR]) 4 ~6 mg/d,5 ~7 d J5
HRAfE TVS DA R 2% BB A0 i, 2 1" P I J5E
it 8 mm, il B AR 60 ~ 80 mg/d, i 1 # {4
JEHES KIRAR 1 ~2 MR 5 Rusf 6 REIEFR, TVS 5
IR G BAG MR B AR 4E 45 2 Hi
PR &, BN B N IR S 3 e

1.3 $5RRIE BT A AR BRI v R
( follicle stimulating hormone, FSH) | fi¢t B {4 A= il &
( luteinizing hormone , LH) L) & 52 ( testosterone, T)

YT A& 2 ~ 5 KAl F A2 & sy AL
#r( L Beckman 2 w]) #EATIE . BTN H
hCG ¥ TR 14 d HUE =z I ko, >k Ak
RICHRIEALLH( S E Beckman A H]) HATIE -

1.4 $ERGER MRS R FIW: M5 55 30 RAT
TVS #afr, B N UL B2 630 R SR I R A Ui - 4
% 28 JH AR 2R 0 0T SRR 28 F & L)
U6 s B A ) LB IR o Y 20 K 3l ]
W ENZ ) Z —iC Bis . EIRAF) 28 F{HAR
IKF] 37 WA e kB 37 Rk 42 4
SIREICH A e FEGE AR AR TR = i
JEV A/ R A B Jo) S 8 < 100% o YR EE 45 Jm 48 B

P38 = I A A/ i PR A AR S 9 < 100% , B
FeR = B R R x 100% , 2 A
o= e )7 A RS 7 T < 100% .

1.5 Sits4bs8 SR SPSS 18. 0 GEit 4R AT
Bl AT, T PR DL« + s FOR AT 0 K IR, TF
HORBHA( %) Fm AT X K5, B LR H 2
R J7 K 56, JF 4 Bonferroni 2 1E, K IE 5 P =

0.008 3,P <0.008 3/n 257+ A G itv i Lo ZNER
] U5 73 Afr PO 4 AR 45 Ry AR RS M S 14 d il
hCG fHAE K g0 8 &, 23] ROC 1%k N H] Pear—
son AHICI3 T PCOS [ hCG 5 AH AL & 22 8] (1 AH
Klko P<0.05 REFAGITHE L.

2 HR

2.1 PCOSASEXEBAEMBMILE WAHERHE
TS AN R RS AR R IR B DA S 5 DI RS JE B 7
T 22 5 TCGE 7 (P > 0. 05) , 1A 5T & F5 44 ( body
mass index, BMI) , 5:fill LH. LH/FSH [l & B fl T
AR, 2 R A Gt (P <0.05) ,PCOS
G 14 d 1l hCG AR T X IR, i = R T

XTRALH, 15 7= RAK T X HRLL( P <0.05) , =R L
H PRI 22 5 B Ge 12 2 (P >0.05) » I
1.

F1 PCOS A5 BARMBRILR(x£5)

e il PCOS#I(n=607)  RIIRAI(n=1636) 1/}’ Pfi
AR ) 28.30 +3.40 28.50 £3.39 1202 0.230
BMI( kg/m?) 23.43 +3.36 21.75£2.84  -10.880 <0.001
KRR 4F) 3.54+2.28 3.3412.62 -L712 0.087
FSH( U/L) 6.16+1.62 7.21+2.28 11,959 <0.001
LH(U/L) 9.18+5.25 4.93£2.76  -18.891  <0.001
LH/FSH M ft 1.53£0.90 0.73£0.52  -20.115 <0.001
T( nmol /L) 1.86+1.26 1.37£0.97 -8.601 <0.001
BHRE( ) 1.55£0.52 1.54 £0.52 -0.385  0.112
P B L ( o) 10.48 +1.44 10.50 +1.44 0.292  0.104
hCG( 1U/L) 2270.42£1617.45  2935.22£1617.45  8.237 <0.001
i [n( %) ] 139(22.90) 242(14.79) 20,637 <0.001
W= (%) ] 468(77.10) 1394(85.21) 20637 <0.001
B9 ] 60( 12.82) 160( 11.48) 0.606  0.456
EAF (%) ] 408(87.18) 1234(88.52) 0.606  0.456

2.2 PCOSASXBAFHEXEEZNT 7 P-
COS 4+ hCG J2& i 7= iy ol 57 Wl [ % ( OR =
1.003,95% CI =1.002 ~1.003,P <0.001) ,4F#
BMI RZEAERR B hill FSH 7K SF 3L Al LH /K FLH/
FSH LAE Rl T 7KF- FEAE IR G B0 LA B8 9 R
JEREEARJE PCOS f8 35 1 7 iy ol S f0 (R 2 (P >
0.05) . W#2.

®2 PCOSHFEFHEEEMIFSH

4 Bl P1{H ORMH  95% CI{#

AR 0.027 0.506  1.028 0.948 ~1.114
BMI 0.084 0.051 1.087 1.000~1.183
ARZAER -0.092 0.123  0.912  0.811 ~1.025
FSH 0.052 0.768 1.053 0.748 ~1.482
LH -0.092 0.418  0.912 0.731 ~1.139
LH/FSH 11 0.617 0.374  1.854 0.475~7.233
T -0.025 0.882  0.975 0.698 ~1.362
A RS -0.089 0.732  0.915 0.550 ~1.522
P JEL i -0.058 0.533  0.943 0.786 ~1.133
hCG 0.003  <0.001 1.003  1.002 ~1.003

X HEAH AR IS B AE R G S hCG 21 7 152
M2 ( P <0.05) ,BMI AZAERR Rl FSH 7K
JLhith LH 7KSF- LH/FSH AR S Sl T 7KDL &8
PO RB SR AN R P B BN R 28 (P > 0. 05) o L3 3.
2.3 hCG kFE5PCOS EHETIIRERWER %
Geite i s34 607 4] PCOS 55 73 Ik hCG
40 ,hCG < 1 363 TU/L; IE% hCG 41,1363 IU/L<
hCG <1 9101U/L; IE# RS & hCG4 ,1 910IU /L <
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®3 MRAFFHSEREEST

BH B i P14 ORfH  95% CI{i

AR -0.113  <0.001  0.893 0.851 ~0.937
BMI -0.014 0.600 0.987 0.938 ~1.038
NI RR -0.011 0.682 0.989 0.939 ~1.042
FSH -0.012 0.801  0.988 0.897 ~1.088
LH 0.061 0.313  1.063 0.944 ~1.196
LH/FSH H {8 -0.397 0.204 0.673 0.364 ~1.241
T -0.067 0.297 0.935 0.825~1.061
AL R -0.331 0.022 0.718 0.541 ~0.953
P JEL i 0.046 0.361 1.047 0.949 ~1.156
hCG 0.001  <0.001 1.001 1.001 ~1.002

hCG <2 800 TU/L; & hCG 4, hCG =2 800 1U/L.
M 2% 4 AL, BEIM T hCG KA T I P SRR AIK,
i hCG 4 5 1F# hCG 21 IFE % f %/ hCG 415 hCG
=R 2R HA G % X ( P <0.008 3) .
SR KR A7 RAERZE R TG E X (P
=0.757) .
2.4 PCOS EEAEIRIRE FE hCG AL R
PCOSH 139 f i /= B # hCG fH [(1041.17 =
489.75) ] TU/L % T 468 fi] 4k 4 4T iR B &
[(2635.51 +1655.48) JIU/L, 223 H Giit¥ 5 X
(t=-18.311,P <0.001) ,

HEBR AT U &AE H 5 I, PCOS 41 rp 42 {1 B =
B hCG f [(2645.76 +1965.38) JIU/L 5 380
B2 H = 8 hCG H (2 661.78 + 1 650.27) |
IU/LZE R TG 245 (1 =0.058,P =0.950) .
2.5 ##J5 14 d M1 hCG X} PCOS £EFEFHIM
MMNE  BAHE)S 14 d Il hCG B ROC £k F i
(AUC) 4 0.903,95% CI = 0.878 ~ 0.928 ( P <
0.001) , ft A I FL B M 1 634.25 TU/L, RN
74. 6% , 4 512 K 88. 5% , %t PCOS H 318 = BA &
JE (R SN (8, LI 1

RrROCh £

0.8 T

0.2

0.0 T T :
0.0 0.2 0.4 0.6 0.8 1.0

|- R

E1 #4514 d m hCG EHN PCOS £:&iEF~H ROC gLk

2.6 Pearson tHXESHF PCOS BEBH G 14 d
I hCG 5 BMI 2HAHC (P <0.05) , 54 HLAil
FSH 7K Jfily LH 7K BE6ill T 7K 58 P IS
& DL R AR IR IR B AR OCE( P >0.05) o WL S

3 itig

PCOS #5 3 J&—Ff B AT £ B AR5 LA R 0 B0 4
AF A DL AE T A 20 AR P a5 DL B
FEPEARZ g JE R ), PCOS 8 % 3 3F IVF B 22 i o
ARAF G PRIE U J5 A5 A i AU O R B AR 45 0=y« P
COS 1 MU AR BL AT IR 4% S5 BRI PR IE %5 T4
A DR LK B0 0 0 BT 5 ) 2S00 15 DTG R
A H T3 B FIAL B TSR0 00 . hCG /K S AT LA 35030
RS AR T hCG 5 PCOS M # I 1R 45 )7
FHCME ORISR AR/

hCOTE I I d A2 o BT BV FHAE % )32 L g g

%4 hCGKFESPCOS BEFREBHXR [n( %) |

Ik hCG 4H 1EH hCG 4 e hCG 21 = hCG 2H
B 1 il ¥ =] Xz - P (i

(n=151) (n=152) (n=152) (n=152)
wre 95(62.91) 40(26.32) " 4(2.63) " 0(0.00) " 18.454 <0.001
e 56(37.08) 112(73.68) * 148(93.37) © 152( 100. 00) * 48.454 <0.001
Hy= 7(12.50) 16( 14.29) 21(14.19 16( 10.53) 1.184 0.757
A" 49(87.50) 96(85.71) 127(85.81 136(89.47) 1.184 0.757

S hCG 411L%: * P <0.008 3
&5 Pearson XS

Geite A B FsH LH T TEABISE  BHIRK
r & -0.076 -0.169 -0.073 0.077 0.010 0.005 -0.025
P{i 0.061 < 0.001 0.073 0.061 0.807 0.909 0.546
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i F W RE AL N T IR B AR, 2 5 G R &G
TRt 78 , [ G R 42 G g 8] 5 G LA G
B R, 2 5T EBEXHE « Wang et al” 75
PR IRAASAE G 7 d 1l hCG 325 5 TR Ak i iR 4
Fe R4 . Sung et al B G ARG 12
d J 14 d 1fi hCG {53 18 3 5 T A Ak dE Ur 2l f 1
Firrel. Naredi et al® fRiEHHIE 15 d 1l hCG 7K
P/ 500 mIU/ml ff B LA 30 ™= 5 0 2 v T I
hCG 7KF-KF 500 mIU/ml (B # . TEARMR P
1% ¥ PCOS B hCG /K- 5 1 Tt 1A 41, 7%
PR IR A, 5 SOk HRGE A AT

AW E— X PCOS B35 16 7= #H I &R 47
IR RS 4 R A S 14 d Ifi hCG B & PCOS
BB R Rk Sy T R 2%, LA v R B TR A A

S0 PCOS B E A2 F W1 hCG /KPRy AHOC &R
A . Eskild et al " BF57 75 B 5252 4l Bh A B 4
RT3 RZWIN hCG /KF5 BMI 6k .
Mejia et al " ${IH IR A FARLIS 35 20 G (0 0% (1) H 2
ZEHIhCG R & 2 MAHC. AR 4E 1R,
hCG 5 PCOS 3% BMI &£ A6, 5 SCHkiiE —2.

PCOS H & BZ21) hCG /KFE 5 BMI £ 7%,
Al g5 hCG 76 BRI W b 23 A (R R K AH G, B
BMI 5 H i 255389 i, PRt hCG A9 A AT fiE
PN . EAMERERY PCOS i Hi 5 &
RAC ~ o0 T 15 2 LA DA e M AR S 3 0 4 A R I
= TAEALRERG PCOS B3, Mk 5 RKFERE S
SRR RG G 7 A0 0 3o PR A2 BEL, AT S hCG
53 uh . PCOS SR F AR N 98 25 /K7 I 35 08 g H 5
BMI S E A i KRR R T RS S a8 Ty
D5 2 1 AT, S 0 R T 25 PR st A T
0 hCG H943 W o

hCG AEMAE i [ 43IV I 2 2 AN A A
KR AL VA TR L A Vi 40 ) 2 A LA % i 25
KE. CAEDTERN PCOS BH ALK T M
JRUK: i 38 v, ELJA 5% 1 S0 2 20 B0 2 S5 M R
W R EE TIE® AR, 534 i, PCOS B Tk
25 HY LA A BE A g XU S e Y e b, P
COS 2 H B 4L JEAE B0 UG o 5 1 6 A S84 im ™
R, FeA THERT PCOS & IR PRI 2R EL A5 S5 % nT
AE 23 o 52 i IR G A IR 3k B o B2 T 30 hCG
SRR T hCG 4RI /D 12 3 ok 23 5% P—
COS BEMEMMILET . T3 PCOS BHE AR
R4S Ry i R A

25 LR, PCOS JBAFA VRIMAEAE S 14 d Il hCG

EHA, HAZ B PCOS 5825 15 7 A4 ik — I 25 52 1)
PUER, HAT o R BN AE D I RIS AR IV % 40 T L1
AL -
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Establishment and verification of mass-spectrometry-based receptor

binding assays to detect the affinity of small molecules with A3
Peng Liduo,Dai Yaqian,Xu Yuanhong, et al
( Dept of Clinical Laboratory,The First Affiliated Hospital of Anhut Medical University , Hefer 230022)

Abstract The mass-spectrometry-based binding assays ( MS binding assays, MSBA) would be established to deter—
mine the affinity of small-molecule probes with amyloid3 ( AB) aggregates in this study. The liquid chromatogra—
phy-mass spectrometry ( LC-MS) -based method and quantitative method were established for the existing positive
probe ( IMPY) and its deuterated product ( IMPY ;) ,followed by mass spectrometry-based saturation binding ex—
periments and competitive binding experiments. Finally, the experimental data were analyzed and compared with the
results of the radioligand binding assays. The LC-MS method of IMPY and MSBA were established successfully. In
the saturation binding experiments, the K, for IMPY with AR 1 —40 and AR 1 —42 were (3.80 £0.39) nmol/L
and (18.38 +1. 11) nmol/L,respectively. In the competitive binding experiments, the K; for IMPY with A 1 —40
and AB 1 —42 were (18.64 £0.76) nmol/L and (25. 44 +2.38) nmol/L, respectively. These data were consistent
with the results of the radioligand binding assays. As a non-radioactive binding experiment method, the results of
MSBA were consistent with the radioligand binding assays and could be used for the affinity detection of small-mole—
cule probes to AB. This technique can be extended to the determination experiment of the affinity between conven—
tional small-molecule ligands and receptors.

Key words mass spectrometry binding assays; liquid chromatography-mass spectrometry; AB molecular probes;

alzheimer’s disease

(L35 325 W)
Analysis of hCG level and pregnancy outcomes
after frozen embryo transfer in PCOS

Jiang Xiaohua'?? , Guo Peipeil’z’3 ,Li Caihua'?? et al

[' Dept of Obstetrics and Gynecology , The First Affiliated Hospital of Anhui Medical University
Hefei 230022; *NHC Key Laboratory of Study on Abnormal Gametes and Reproductive Tract ( Anhui Medical
University) ,Hefei 230022;°Anhui Province Key Laboratory of Reproductive Health and Genetics , Hefei 230022 ]

Abstract  Objective  To investigate the relationship between the level of the human chorionic gonadotropin
( hCG) 14 days after frozen embryo transfer and pregnancy outcomes in polycystic ovary syndrome ( PCOS) and its
related factors. Methods 607 PCOS patients and 1636 controls were analyzed retrospectively in our hospital. The
baseline data,hCG level 14 days after frozen embryo transfer and pregnancy outcomes were compared between the
two groups. The predictive value of hCG level 14 days after embryo transfer on the live birth of PCOS patients and
its related factors were analyzed. Results ~ Compared with the control group,the level of hCG 14 days after frozen
embryo transfer in PCOS group decreased, and the live birth rate decreased ( P <0.05) . The level of hCG 14 days
after frozen embryo transfer was an independent predictor of live birth in PCOS patients. The area under the ROC
curve ( AUC) was 0.903,95% CI=0.878 —0.928 ( P <0.001) ,the cut — off value was 1 634.25 IU/L with a
74. 6% sensitivity and a 88. 5% specificity. BMI was negatively correlated with hCG level ( P <0.001) . Conclu—
sion The level of hCG 14 days after frozen embryo transfer in PCOS patients is low,which is an independent pre—
dictor of live birth in PCOS patients and has a high predictive value. hCG level is negatively correlated with BMI.

Key words polycystic ovary syndrome; human chorionic gonadotropin; pregnancy outcomes



