SEARIETZRR 2016 4 12 A58 8 %45 4 3 Chinese Journal of Clinical Pathologist, December 2016, Vol.8, No.4

* 233 -

PR R IR TE A 22 W B R S

B EHRL

fEEShr ;530300 TR ABRRET, BEARERGER (28)
530300 JUPRHLER HIGRAE T ME S EERSRR (FER)

EIRFEH : 2B, Email ; liangsheng120@163.com

DOI : 10.396%/j.issn.1674-7151.2016.04.014

URE] BH HIIAZERKRZHPHEEERRWOMANE. HE EH204F6AE
2016 £ 6 A ARBEHIZH 72 BIRZE BAEVEA WA, UURIIFE A Bt AT IR R R 72 BIAERE Lot ot
FEXHIR A . M ARSI 320 IR | HEOU I R A BRI E (PRL). B i & (LH). it
AR (FSH). S50 (T)., M (E2) X720 (P) % 6 WHEMEIEARALIEN ., R INaYmeas
WEWN LH K FEER TR ITFE L (uef/L: 4821204 H 427142, P> 0.05) ; TiWERE T PRL.
PR E TRt B4 ( PRL(pg/L) : 23.64+2.82 1t 5.82+2.53, P(pg/L) : 2.42+0.74  1.65+0.58,
P <005]);E2. T % FSH /K P FEHRERS B84 [ E2 (ng/L) 37.57+£7.04 1 70.32+13.52, T(pg/L) :
0.20+0.08 tk 0.47+0.10, FSH(U/L) : 422+ 1.50 [ 5.9311.36, P 3 < 0.05 ). HESRHHMIZH PRL K F 1L
HEFIGEITFE L (pg/L : 28.85+3.75 £ 26.71+3.83, P> 0.05) ; MMEEL LH, FSH., E2. P, T ¥{§k
FHERXT B (LH(U/L) : 8.25+1.35 16 30.3947.79, FSH(U/L) : 5.02+ 1.64 It 11.42+1.58, E2 (pg/L)
78.67 £12.36 1 172.79+21.26, P(pg/L) : 2.05£0.60 [t 2.48 +0.61, T (pug/L) : 0.22+0.07 £ 0.42+0.09,
P39 <0.05), B E2 KPEFTHIFE L (pg/L: 95.57 £14.17 t 92.48 £13.57, P > 0.05) ;
TMARERZA /9 PR, LH, FSH /K P37 TR X B84 ( PRL (ug/L) 1 31.27+3.42 L 18.63+3.24, LH(U/L):
745+1.12 H3.28 +0.67, FSH(U/L) : 418 +£0.86 [ 3.51+0.71, P < 0.05 ) ; P, T HR FEERX A
(P(ug/L) : 8.06+ 1.52 L 1431+ 1.76, T (ug/L) : 0.19£0.09 I, 0.38 +0.19, P < 0.05 ), it MHE
FoRRERS BB E RO IR AR 1L , AN ZLIE B MRS 56T RIS E B L [EBHT .

(XAl MREEL ; REE ;28
Application value of sex hormone test for the diagnosis of infertility
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[Abstract] Objective To study the application value of sex hormones inspection for the clinical
diagnosis of infertility . Methods 72 cases of diagnosed infertility patients in our hospital from June 2014 to
June 2016 were enrolled as observation group, 72 cases of healthy women in our hospital during the same period
were enrolled as healthy control group. The change of six measures of sex hormones of subjects in two groups
were tested respectively, including prolactin ( PRL ), luteinizing hormone ( LH ) is generated, follicular hormone
( FSH ) and testosterone (T ), estradiol ( E2 ) and progesterone { P ) at follicular phase, ovulation phase and
luteal phase. Results Follicular phase LH level of subjects in two groups was no statistical significance (ug/L:
4.82+2.04 vs. 42712142, P > 0.05) . The PRL and P levels in observation group were higher than healthy
controls [ PRL (ug/L) : 23.64 +2.82 vs. 5.82+2.53, P (ug/L) : 2.424+0.74 vs. 1.6510.58, P all < 0.05].
E2, T and FSH levels were lower than that of healthy controls [ E2 (ng/L) : 37.57 +7.04 vs. 37.57£13.52,
T (ug/L) : 0.20+0.08 vs. 0.47 +0.10, FSH (U/L) : 422 £1.50 vs. 5.93 + 1.36, P all < 0.05) . Ovulation phase PRL
levels have no statistical significance in the two groups (ug/L: 28.85 £3.75 vs. 26.71 +:3.83, P > 0.05) . The LH,
FSH, E2, P and T levels of observation group were lower than that of healthy controls [ LH (U/L) : 8.25 +1.35 vs.
30.39%7.79, FSH (U/L) : 5.02 £ 1.64 vs. 11.42 £ 1.58, E2 (ug/L) : 78.67 £12.36 vs. 172.79 +21.26, P (ng/L) :
2.05%0.60 vs. 248 £0.61, T (ug/L) : 0.22+0.07 vs. 0.42+0.09, P all < 0.05 ]. Luteal phase E2 level in the
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two groups have no statistical significance (ug/L: 95.57 +14.17 vs. 92.48 + 13.57, P > 0.05) . And PRL, LH,
FSH levels in observation group were higher than that of healthy controls [ PRL (ug/L) : 31.27 +3.42 vs.
18.63+3.24, LH (U/L) : 745+ 1.12 vs. 3.28+0.67, FSH (U/L) : 4.18£0.86 vs. 3.51 +0.71, P all < 0.05 ].
P and T levels were lower than that of healthy controls [ P (ng/L) : B.06 £ 1.52 vs. 14.31 £ 1.76, T (ug/L) :
0.19+0.09 vs. 0.38 £0.19, P all < 0.05 ]. Conclusion Sex hormone test can reflect the patient's condition
change, and can provide reference opinions for the clinical diagnosis and treatment of infertility is worth
promoting.
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