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2.1 IUH NdUH
( IVFET)
15 (NCFET) 33
(ACFET) 20 .
BMI. N N
( . .
) 1.
1 IUH NdUH
IUH N4UH
(n=68) T
n( %)
IVFET 15(22.06)  15(22.06) - -
NCFET 3(48.53)  33(48.53) - -
ACFET 20(29.41)  20(29.41) - -
( xts) 30.67 £4.34  30.13+£4.13 0.457 0.492
BMI( kg/m? x £5) 21.02£2.85 22.15£3.58 0.173 0.059
( xts) 3.90 £2.17 4.23 £2.37 2.523 0.423
( xts) 0.80 £0.99 0.67£1.02 0.415 0.468
(mm x +s) 11.20+£1.99  10.60+1.73 0.571 0.078
(dx+9) 35.0351.94  34.90£2.5 2.234 0.543
n( %) 9(13.24)  4(5.88)  2.126 0.145
n( %) 27(39.71)  31(45.59)  0.481 0.488
n( %) 0(0) 0(0) -
n( %) 0(0) 0(0) -
a(%)  1(1.47) 0(0) - 1.000
(<37 ) (% 0(0) 0(0) - -
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n( %)
IVFET 10(18.87)  10(18.87) - -
NCFET 25(47.17)  25(47.17) - -
ACFET 18(33.96) 18(33.96) - -
( x=9) 30.00 £3.49  29.45+3.87 0.353 0.489
BMI( kg/m2 xts) 22.24 £3.16  22.82+£3.29 0.473 0.406
( xz9) 4.64 £2.87 4.41 £2.60 3.569 0.698
( xxs) 0.41+0.95 0.55+0.85 0.431 0.479
(mm x £35) 11.17£1.92  11.13 £2.63 0.471 0.934
(dx=xs) 36.55+4.19  36.91+2.83 3.231 0.635
n( %) 5(9.43) 8(15.09)  0.789 0.374
n( %) 21(39.62)  17(32.08)  0.441 0.418
n( %) 0(0) 0(0) - -
n( %) 0(0) 0(0) - -
n( %) 0(0) 0(0) - -
(<37 ) n(%) 0(0) 0(0) - -
2.3 IUH NdUH ROS. SOD.
GPx.MDA IUH ROS
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NAUH (P <0.05) .
SOD  GPx 3,
IUH ROS NdUH IUH MDA
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IUH N4UH t P
ROS(IU/ml)  347.07 £125.28 312.41 £117.18 2.013 <0.05
SOD( U/ml)  118.04 +45.50 111.89 +58.40 0.854 >0.05
GPx(U/g Hb)  22.69£9.93 22.77 £13.30 0.713  >0.05
MDA( nmol/ml)  5.86 +3.64 4.46 £2.65  2.425 <0.05
ROS(IU/ml)  379.55 £169.12 311.76 +120.36 2.133 <0.05
SOD(U/ml)  121.23+90.10 124.51 +41.42 0.578 >0.05
GPx(U/g Hb) 28.63£10.80 26.06£14.55 0.847 >0.05
MDA( nmol/ml)  7.42 +£2.52 4.58+3.42  2.596 <0.05
3
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Detailed analysis of oxidative stress level in IVF-pregnancies

with intrauterine hematoma in the first trimester
Wang Ya Wei Zhaolian Cao Yunxia
( Reproductive Medicine Center The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate oxidative stress level in the in viiro fertilization ( IVF) -pregnancies diagnosed
with intrauterine hematoma ( [UH) . Methods A matched case-control study was performed on 242 women inclu—
ding 121 women with intrauterine hematomas and 121 controls without intrauterine hematomas. ELISA was used to
measure the marernal serum reactive oxygen species ( ROS)  superoxide dismutase ( SOD)  glutathione peroxidase
( GPx) and malondialdehyde ( MDA) levels in cases and controls. Results There was no difference in maternal
clinical characteristics between the cases and controls. Elevated maternal serum ROS level was found to be signifi—
cantly much higher in pregnancies with IUH regardless of singleton or twin pregnancies. And so was MDA. But no
significant differences were found in the SOD and GPx levels between the cases and controls. Conclusion 1VF-
pregnancies with intrauterine hematomas during the first trimester show changes in oxidative stress level which sug—
gests a possible association with intrauterine hematoma and oxidative stress.

Key words oxidative stress; reactive oxygen species; in vitro fertilization and embryo transfer; intrauterine hema—

toma



