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ABSTRACT Objective: To evaluate the application value of serum 25-hydroxyvitamin D [25 (OH)D], anti-Mullerian hormone
(AMH) and inhibin B (INHB) in pregnancy outcome of in vitro fertilization-embryo transfer (IVR-ET) in patients with diminished
ovarian reserve (DOR). Methods: 292 DOR patients who underwent IVR-ET assisted pregnancy in our hospital from August 2019 to
October 2021 were selected, according to the pregnancy outcome after assisted pregnancy, they were divided into pregnancy group
(n=158) and non-pregnancy group (n=134), the clinical data and the levels of serum 25(OH)D, AMH and INHB in the two groups were
compared, the predictive value of serum 25 (OH)D, AMH and INHB in separate and combination detection for pregnancy failure was
evaluated by the receiver operating characteristic (ROC) curve. The influencing factors of pregnancy failure were analyzed by single
factor analysis and multiple logistic regression. Results: The levels of serum 25 (OH)D, AMH and INHB in pregnant group were
significantly higher than those in non-pregnancy group (P<0.05). ROC curve analysis result showed that the area under the curve (AUC)
of serum 25(OH)D, AMH, INHB and their combined detection in predicting IVR-ET pregnancy failure in patients with DOR were 0.714
(0.631~0.802), 0.801 (0.731~0.852), 0.634 (0.578~0.741), 0.853 (0.806~0.913) respectively, the AUC of the combined detection in
predicting IVR-ET pregnancy failure in patients with DOR was higher than those in the separate detection. Single factor analysis results
showed that the number of sinus follicles<S, the number of retrieved eggs<8, follicle stimulating hormone (FSH) / luteinizing hormone
(LH)= 1.8, serum 25 (OH) <25.05 pg/L, serum AMH <1.08 ng/mL, serum INHB <84.28 pg/ml in the non-pregnancy group were
significantly higher than those in pregnancy group (P<0.05). Multiple logistic regression analysis results showed that FSH/LH =1.8,
serum 25(OH)D <25.05 pg/L, serum AMH<1.08 ng/mL, serum INHB < 84.28 pg/mL were the risk factors of IVR-ET pregnancy failure

*EAIH AT I RHIFRAE H (19ISZ12)
VEE TR BRFIH (1987-) |, 2o, Wit , EEH, NFA DN AEFE 5 384407 W AR5, E-mail: cls564536879@163.com
A JEIAER : FHAB1973-) Lo 1, FARBERIN, SRR 5805 77 m A HFSY , E-mail: yuyuexinpingan@163.com
(Wi H 1 :2022-05-21 4532 H 191:2022-06-17)



- 4796 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.24 DEC.2022

in patients with DOR (P<0.05). Conclusion: The low levels of serum 25(OH)D, AMH and INHB are related to IVR-ET pregnancy failure
in patients with DOR, and the combined detection of the above index levels has high auxiliary predictive value for IVR-ET pregnancy

failure.
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Table 1 Comparison of serum 25(OH)D, AMH and INHB between pregnant group and non pregnant group( xs )

Groups n 25(0OH)D( uwg/L) AMH(ng/mL) INHB(pg/mL)
Pregnancy group 158 33.72+6.27 1.86+0.48 98.26+14.26
Non pregnancy group 134 19.77+4.04 0.75+0.18 76.17+10.38
t 22.146 25.298 14.894
P 0.000 0.000 0.000
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Fig. 1 ROC analysis of predicting of serum 25 (OH) D, AMH, INHB alone
and in combination in IVR-ET pregnancy failure patients with DOR
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Table 2 Predictive value of serum 25 (OH) D, AMH, INHB alone and in combination in IVR-ET pregnancy failure in DOR patients

Optimal cut-off

Positive predictive  Negative predictive

Index value Sensitivity(%) Specificity(%) value(%) value(%) AUC(95%CI)
25(0H)D 25.05 pg/L 82.13 79.67 78.87 79.45 0.714(0.631~0.802)
AMH 1.08 ng/mL 80.28 82.67 76.87 81.45 0.801(0.731~0.852)
INHB 84.28 pg/mL 68.16 72.06 66.17 70.82 0.634(0.578~0.741)
Combined test - 86.26 85.11 80.71 83.15 0.853(0.806~0.913)
# 3 DOR i IVRET KIRHIEEN EEEA (%) ]
Table 3 Univariate analysis of influencing factors of IVR-ET failure DOR patients [n (%)]
Index Pregnancy group(n=158) Non pregnant group(n=134) X P
Age (years) 0.001 0.976
<35 84(53.16) 71(52.99)
2 35 74(46.84) 63(47.01)
Body mass index(kg/m?) 0.417 0.518
<24 60(37.97) 46(34.33)
224 98(62.03) 88(65.67)
Ovulation induction mode 0.387 0.534
Micro stimulation 44(27.85) 33(24.63)
Antagonist 114(72.15) 101(75.37)
GN usage(IU) 0.194 0.660
<2000 76(48.10) 61(45.52)
= 2000 82(51.90) 73(54.48)
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Table 3 Univariate analysis of influencing factors of IVR-ET failure DOR patients [n (%)]

Index Pregnancy group(n=158) Non pregnant group(n=134) x P
GN usage time(d) 1.389 0.239
<10 106(67.09) 81(60.45)
=10 52(32.91) 53(39.55)
Number of antral follicles(Numbers) 37.609 0.000
<5 51(32.28) 91(67.91)
=5 107(67.72) 43(32.09)
Number of fertilized eggs(Numbers) 0.089 0.765
<5 90(56.96) 74(55.22)
=5 68(43.04) 60(44.78)
Number of(lli;il;-]j:rzl)lty embryos 414 034
<3 68(43.04) 67(50.00)
=3 90(56.96) 67(50.00)
Number of eggs retrieved(Numbers) 43.821 0.000
<8 46(29.11) 91(67.91)
= 112(70.89) 43(32.09)
FSH/LH 61.762 0.000
<1.8 113(71.52) 34(25.37)
=138 45(28.48) 100(74.63)
Serum 25(OH)D( pg/L ) 74.411 0.000
<25.05 38(24.05) 100(74.63)
>25.05 120(75.95) 34(25.37)
Serum AMH(ng/mL) 83.909 0.000
<1.08 40(25.32) 106(79.10)
>1.08 118(74.68) 28(20.90)
Serum INHB(pg/mL) 50.690 0.000
<84.28 46(29.11) 95(70.90)
>84.28 112(70.89) 39(29.10)
% 4 S EFAEEMH Logistic BN T EMER R
Table 4 Assignment of variables in multivariate unconditional logistic regression analysis
Factor Variable Assignment
IVR-ET pregnancy failure Y Yes=1, No=0
Number of antral follicles X1 <5=1,=5=0
Number of eggs X2 <8=1,=8=0
FSH/LH X3 =1.8=1,<1.8=0
Serum 25(0OH)D X4 <25.05 pg/L=1,>25.05 pg/L =0
Serum AMH X5 <1.08 ng/mL =1,>1.08 ng/mL =0
Serum INHB X6 <84.28 pg/mL =1,>84.28 pg/mL =0
38 PR AN BT T R, O T I M 2 A A

IVF-ET R 2L, 2 —F N TAEFHEAR B EERAIA
ULAE B ATV 1 220 MR AE B ASESS , DOR T J7 W RS 75 SR AR AE R 320G, AT IR A 4
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Table 5 Multivariate logistic regression analysis of influencing factors of IVR-ET pregnancy failure DOR patients

Factor B value SE Waldy? P value OR (95%CI)
Number of antral follicles<5 0.463 0.514 1.942 0.327 1.252(0.825~1.474)
Number of eggs<8 0.584 0.307 2.207 0.154 1.481(0.901~1.827)
FSH/LH=1.8 0.623 0.288 8.133 0.000 2.181(1.724~2.693)
Serum 25(OH)D <25.05 pg/L 0.576 0.456 14.642 0.000 3.142(2.707~3.588)
Serum AMHS 1.08 ng/mL 0.421 0.623 16.413 0.000 3.245(2.812~3.691)
Serum INHB< 84.28 pg/mL 0.562 0.556 12.735 0.000 2.791(2.182~3.212)
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