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Analysis of metabolic syndrome in young women with infertility and diminished ovarian reserve LU Yuehong,
HE Yao, XIA Zhoulan. Center for Reproductive Medicine, Shaoxing Maternal and Child Health Care Hospital, Shaox-
ing312 000, China.

[Abstract] Objective To investigate the incidence of metabolic syndrome (MS) in young women with infertility and
diminished ovarian reserve (DOR) and analyze its influencing factors. Methods A total of 141 young women with infer-
tility and DOR (age <35 years) were enrolled as DOR group, and another 141 young women (age—matched with DOR)
with infertility and normal ovarian reserve function (NOR) group were selected as control group (NOR group).The occur-
rences of MS were compared between the two groups and the influencing factors were analyzed. Results The incidence
of MS in DOR group was significantly higher than that in NOR group (¥*=8.25,P<0.05).Logistic multivariate analysis
showed that high FSH/LH ratio was an independent risk factor for MS in young women with infertility complicated with
DOR (OR=1.26, P<<0.05) , while high AMH, basal LH and basal E2 levels were protective factors for MS (OR=0.28,
0.58,0.86, P<0.05). Conclusion In young women with infertility and DOR,, the incidence of MS is significantly in-
creased.The FSH/LH ratio, AMH,bLH, and bE2 are influencing factors for MS in young women with infertility complicat-
ed with DOR.
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