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Abstract Objective To investigate the effect of growth hormone ( GH) preconditioning on the outcome of in vitro
fertilization treatment in patients with poor ovarian response ( POR) . Methods Data of 136 patients with POR  in—
cluding 107 cases of intergroup control and 29 cases of self-control were retrospectively analyzed. The total amount
and days of Gn administration and its clinical effects were compared between two groups. Results In intergroup
control group the total amount and days of Gn administration were significantly decreased and the number of em—
bryos the number of high-quality embryos transplantation rate biochemical pregnancy rate and clinical pregnancy
rate were significantly increased in patients treated with GH preconditioning with statistically significant differences

(P <0.05); however there was no significant difference in the number of retrieved oocytes between two groups



Acta Universitatis Medicinalis Anhui 2019 Aug; 54( 8) * 1295 -

12019 -7 -15 18:06 “http: //kns. enki. net/kems/detail /34. 1065. R. 20190715.0922. 026. html

NSCLC CD4"
CD8" T PD -1

( NSCLC) - ( programmed death1 PD-)
CD4*  CD8'T 4 ( PDH) B7 2 T B
79 NsClLe . PD-LI CD274
78 NSCLC CD4* CD8'T CD28 /CTLA4 PDA
PD- NSCLC PO T
PDH "
(P<0.01) . T
CD4* CD8'T T
34
(P<0.01), CD4* CD8'T o T
PDH (P
<0.01) , >3 cm CD4* CD8'T PD4 5, PD4  PD41
<3 em (P< T PD4 /PDLI
0.05) . CD8*T PD
(P<0.05) CD4% ppa/pPDALL .
T PDH
79
(P>0.05) ., PD4 NN .
(P>0.05) . NSCLC ( non-small cell lung cancer NSCLC)
CD4* CD8*T PD4 Ch4"T CD8™T PD4
-;
T 1
R655.3 1.1 2017 8 ~2018 6
A 1000 - 1492( 2019) 08 — 1295 — 04 NSCLC 9
doi: 10. 19405 /j. enki. issn1000 — 1492. 2019. 08. 026
56 23 38 ~82(66.01 £9.72) .
o 46
2019 -01 -30 33 <3 cm 42 >3 cm 37
- ( :1808085QH270) . Ul 56 m 23
230001 ' ’
29 50 o
E— ; )
mail: xmqahslyy@ 163. com o 79 78

( P>0.05) . In the self-control group the total amount and days of Gn administration were significantly decreased
and the number of retrieved oocytes the number of embryos the number of high—quality embryos transplantation
rate the number of biochemical pregnancy and clinical pregnancy were significantly increased after treatment with
GH preconditioning with statistically significant differences( P <0. 05) . Conclusion For POR patients undergo—
ing in vitro fertilization GH preconditioning may significantly improve the clinical outcome of in vitro fertilization
and reduce the total amount and days of Gn administration.
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