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Study on serum 25-OH-VD

Hcy and immune cell level and ovarian responsiveness
Guo Nan Wu Li
( Center for Reproductive Medicine Anhui Provincal Hospital Hefei 230001)

Abstract Objective To investigate the relationship between ovarian responsiveness and 25-OH-VD  homocys—
teine( Hey) and immune cell subsets( T cells B cells NK cells) . Methods 179 patients who received in vitro
fertilization or intracytoplasmic sperm injection-embryo transfer ( [IVF/ICSI-ET) treatment were divided into ovarian
hyporesponsiveness group and normal responsiveness group according to the number of eggs. The expression of 25—
OH-VD Hey T cells B cells and NK cells in the two groups were compared. Results There was no significant
difference in follicle-stimulating hormon ( FSH) luteinizing hormone ( LH) estradiol ( E2) endometrial thick—
ness and sinus follicle diameter between the two groups( P >0.05) . The level of Hey in the ovarian hyporespons—
iveness group was higher than that in the normal responsiveness group( P <0.05) but there was no significant
difference in the days and the dose of ovarian hyperstimulation the level of 25-OH-VD between the two groups.

The levels of T cells and Th cells in ovarian hyporesponsiveness group were slightly higher than those in normal re—
sponsiveness group( P >0.05) but the proportion of NK cells in ovarian hyporesponsiveness group was significant—
ly higher than that in normal responsiveness group( P <0. 05) . Conclusion The increase of the ratio of Hey and
NK cells may be closely related to ovarian hyporesponsiveness which may endanger the reproductive health of
women and should be paid more attention in clinic.
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