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ABSTRACT Objective: The antral follicles are the intrauterine alveolar cells which is closely relative to the ovary growth and
function of females. This study aims to exploring the predictive value for ovarian response by means of observing the changes of AFC
levels during the in vitro fertilization (IVF) cycle so as to provide a theoretical basis for clinical research. Methods: A retrospective
analysis was performed on the clinical data of 157 patients who were accepted the IVF-ET at the center of reproductive medicine in our
hospital from January 2012 to December 2012. According to the bAFC, the selected patients were divided into two groups, namely, the
group A(bAFCz 10) and group B (bAFC<10). Then the time and dose of Gn, the numbers of ovum, the levels of E2 in serum on the date
of HCG injection, the rate of fertilization and pregnancy in the two groups were compared and evaluated. Results: The dose of Gn, the
numbers of ovum, the levels of E2 in serum on the date of HCG injection and the rate of pregnancy in group A were higher than those of
the group B with statistically significant differences(P<0.05); there were statistically significant differences about the age and the quantity
of bAFC in the two groups (P<0.05); but there was no significant difference about the reasons and time of infertility and the assistant
methods for pregnancy in the two groups (P>0.05). Conclusions: It is suggested that the quantity of bAFC could predict the functions of
women's ovary for those who were taken the in vitro fertilization and it might become an essential indicator in the future for the clinical to
detect the ovarian reactions of the infertile females during the super ovulation cycles.
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Table 1 General data of the patients with different bAFC of the two groups

Age Methods(case) Infertility factors(case)
Groups Case Course bFSH(IU/L)
(year) IVF ICSI Primary  Secondary
A(AFCz 10) 78 30.06x 3.50 36 42 48 30 4.0 5.26 7.21+ 1.86
B(AFC<10) 79 35.35+ 5.19 28 51 42 37 5.07+ 5.36 9.56% 3.56
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Table 2 Incidence of adverse reactions

Group Gn level(IU) Time(day) Ovum E, Fertilization(%) Pregnancy(%)
A= 10 30.55% 9.90 11.20+ 4.89 20.80+ 10.42 26516.13+ 14928.85 86% 48%
B<10 40.53+ 16.9 10.54+ 3.85 9.00+ 6.53 14437.03+ 10207.64 84% 20%

Note: compared between two groups, P<0.05.
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