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= Abstract =

This study was performed to determine if women with day 3 serum inhibin-B concentrations
<45pg/ml (conversion factor to SI unit, 1.00) demonstrate a poor response to ovulation induction
and assisted reproductive technology outcome to women with inhibin-B>45pg/ml, independant
of day 3 FSH, E2 and patient age. From Jan 1996 to Dec 1996, 16 volunteers patients who
underwent 25 IVF cycles with luteal phase GnRH agonist suppression and HMG stimulation
were allocated to the study group. We evaluated day 3 serum inhibin-B, FSH, E2, peak E2,
cancellation rate per initiated cycle (%) and clinical pregnancy rate per initiated cycle (%)
according to the above two groups and independent of patient age, day 3 FSH, day 3 E2 and all
of above combined. Women with day 3 serum inhibin-B>45pg/ml demonstrated higher average
day 3 inhibin-B level, clinical pregnancy rate per initiated cycle (20.3 £2.5 pg/ml vs 80.9£5.0
pg/ml, p<0.05; 24.8% vs 8.5%, p<0.05) and lower day 3 FSH level, cancellation rate per
initiated cycle (6.93:0.3 mIU/ml vs 8.5+0.5 mIU/ml, p<0.05; 1.5% vs 9.0%, p<0.05). Women
with day 3 serum inhibin>45pg/ml and age<40 year demonstrated higher pregnancy rate per
initiated cycle (28.2% vs 7.4%, p<0.05) and lower day 3 FSH level, cancellation rate per
initiated cycle (6.94-0.5 mIU/ml vs 8.240.7 mIU/ml, p<0.05; 1.0% vs 9.0%, p<0.05). Women
with day 3 serum inhibin>45pg/ml and day 3 FSH<15mlIU/ml demonstrated higher pregnancy
rate per initiated cycle (33.5% vs 9.5%, p<0.05) and lower day 3 FSH level, cancellation rate per
initiated cycle (7.74-0.2 mIU/ml vs 8.540.5 mIU/ml, p<0.05; 1.5% vs 10.0%, p<0.05). Women
with day 3 serum inhibin>45pg/ml and day 3 E2<50pg/ml demonstrated higher pregnancy rate
per initiated cycle (30.0% vs 9.5%, p<0.05) and lower cancellation rate per initiated cycle (1.5%
vs 9.5%, p<0.05). Women with day 3 serum inhibin >45pg/ml, age<40 year, day 3 FSH<15mIU/
ml and day 3 E2<50pg/ml demonstrated higher pregnancy rate per initiated cycle (30.0% vs
10.8%, p<0.05) and lower day 3 FSH level, cancellation rate per initiated cycle (6.8 0.6 mIU/
ml vs 8.440.9 mIU/ml, p<0.05; 1.5% vs 7.8%, p<0.05). Therefore women with low day 3
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serum inhibin-B concentrations demonstrate a poorer response to ovulation induction and are less
likely to conceive a clinical pregnancy though ART relative to women with high day 3 inhibin-B
and day 3 serum inhibin-B, in addition to a day 3 FSH, E2 and patient age, appears helpful in

prediction in IVF-ET outcome.
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ST 28 (FSH) (Muasher er al., 1988; Scott ef al.,
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e Aoz d48ix ot (DeMura et al, 1993;
Khoury et al,, 1995). ©] &)= wh} 2 €% inhibin&
A7) Bt A E Y 53] 354049
2AHZ AGdA ZaH Qe ez Ha
1 91t} (Hughes ef al, 1993). inhibin& o 2 B
29 (subunit)@ A E o]z akol A Al Dkl
A (hete-rodimeric glycoprotein}o]th. B AT =
pA 2 BBZ FAHo| glen /5L o LW
Z335a] inhibin-A ® inhibin-BE A8} F
277 FolA o} A FA inhibing SR AR
23 & e BATHEN Y B2 g4
A o] eig9ith 18y & 2ol two-site ELISA
o] i o inhibin-A ! inhibin-BE 247} &
e 4 A HUrt (Groome et al, 1994; Lam-
bert et al., 1994; Groome et al., 1996). inhibin-A 2
inhibin-B= 72} o} & §-¥]9F3-& Bo) inhibin-
A 27 GEIdE 8% x0t vot v
Aol Frtetr] AlAste A gr)d HuxE
Bt} o9t ©E inhibin-BE 7] dE7|d)
HnAE BAF AT AA AL Had & g

A7} Frld A F7HE B BEIA
NA Faste FEE BAY F 27 dxle
inhibin-B2] 2 GEALI B gl A
oz Aztem gepA A 38H9 ZIAEF
inhibin-B7} d&&%E Ay u¥d ¢+ sde
7FgAd ol AlA At el 3959 8% inhibin-
Be] 413 (upper limitye 45 pg/ml2 L&A 3l
t} (Groom et al., 1996).

B A7 1A 8% inhibin-Bel] o}E G4 9hg
Azt il A FEE 2418t 7] 485 inhibin-
Be Bz AaeZFAe] dFArREAY F-84
< golB A B ATE A o).

i)

AT oha W

2= 19964 1912 BLE] 1996+ 129 319
7hA QA S AR B Syl g
9539 ExF A YA 169 25578 g
stg.on AFge i e R, i
AaQl, AFUntE, Ia4ER 2 4988 8
olglom AQEH gglo]d] ¥z Zojrt gl
2k (Table 1).

2.9

2E 252 3H7)] F7] (midluteal phase)o]]
Decapeptyl (D-Trp-6 LHRH: Fering, Melmo, Sweden)
0.1 mgS oY ¥ &-5A)8re] pituitary suppression
< AlFstgen g REd dX 7127] 3¢
Ao} =2 inhibin-B, ¥ ¥ A= T2 (FSH), &
¥ s2F EYE FHHAT d4x0E A9
&to] 10 mm o] Fe] F&dEE Ad S A
9] A FH

BEE #AE5EE ¥ 71 E7] 38 A of HMGZ H)
THEE ALA W HMG $32 23249 8
zke] whgol weh zAstPon 7|2 ¢¥ 32
A7 @R EA] HMG &3] 432 mAA
& S Th HMG 2= 444 B8l €5 3L &
288 3301 44 2394 Aol 27]9)

-218 -



o

aa AAT 1795 BF PUCCE
10 mIU o]/} o]
F 3750 442298

Clinical pregnancy+ 2

WEIF HEAE 16 mmol] =@ Al
A A5 ZE2E HCG) 10000 [UE 25
I 34~36 A]z}:f; A2 259E o] &3l
A HE Al o

} Y & 5~8A)2ke] A F (preincubation)
H Az % nle £v)" A2 % (insemi-

nation)% ANEFE I, FAT 15~184 7)) FA)
of Aalg AT N FAFAQ £ (feriliz-
ation)o] oA B ety v A EEGo)
ok wjop
A3tk motel Aol AL RE FAE2
25 mg2 v 23 stk

2+Z ©]4] (embryo transfer) S ’\]

BgBA Pl EGES ABEA @gron
2% 3]
wjo} o] 4
Aastel 9 stk
(28518 Botol g

e

g

QAo BHetT

(gestational sac)e] ZA|8t= A2 Ao a3ith
i gate] A
TEE, GF 32E, ASHE HMGE, 7] H4
& (cancellation rate), 94418 (clinical pregnancy)<

714 8% inhibin-B, ¥ ¥ A=

Y Sk 3R Qe q04 04

3} 404 v] gk o 2 7] A& Z inhibin-BE 45 pg/mlo]
733} o9k FSH += 15 mIU o)At #} w9k, E2& 50

pg/ml o]z} nigko 2 PR FA A &
LA 3220 G¥ 52 Ho 23L& RIA (Ni-

chols Institute, Radioisotopicassay, San Juan Cap-
istrano and Diagnostic products Corp., Los Angeles,
CAY & A1-8-3t% 2 inhibin-Be] &% 2 Fert-
genix inhibin-B enzyme immunoassay (Medgenix

2399, 47
9] interassay variance % intraassay variance< 1.6%,
4.2%, 10%%} 4.7%, 5.5%, 11% ©1v}. A4
£ ttest @ Chi-square testZ AME351F o H2
2L 5%3ta] p<0.059) A% FAleldl #9

Diagnostics Brussels, Belgium)i o}

=

3 AP0 YR E B3]
2 1

1. 7| &= inhibin-Bs ol 2 A4 o

szt 7= 20t

167 9] 8hx} 25271 % 7] A8 2 inhibin-B7} 45
pg/mlu] ¥kl 7$-= 69, 1057] om 45pg/
mio] Q) 7§ 101, 1577190, B384
Aed 89 d# 89, Fd 89, AT
wz, g ne7, 42w 89 ojgen MEd
gojixl = ¢ E Q9o Wiy} inhibin-B7} 45
pg/migl ol A 2 YA FEshek A AT

o T

Table 1. Patient profile of ART cycle by Day3 Inhibin-B Concentration

Inhibin-B Inhibin-B P
<45pg/ml >45pg/mi
No of cycles 10 15
No of patients 6 10
Age (yn)® 339 + 04 329 + 09 N
Etiology (%)
Tubal 35 43
Male 20 31
Endometriosis 10 10
Oligoovulation 15 8
Unexplained 20 8 <0.05
Day3 inhibin-B (pg/ml)* 203 + 25 809 + 5.0 <0.05
Day3 FSH (mlIU/ml)* 85 + 0.5 6.9 = 0.3 <0.05
Day3 E, (pg/ml)” 20.7 £ 1.0 244 + 07 N
Peak E, (pg/ml)* 2480.6 + 60.5 26953 £ 701 N
Cancellation rate per
initiated cycle (%) 9.0 1.5 <0.05
Clinical pregnancy per
initiated cycle (%) 8.5 24.8 <0.05

=Values are means+ SEM, Conversion factors to SI
E,, 3.671

==NS, not significant.
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Table 2. Patient stimulation and outcome by Day3 Inhibin-B Concentration, Age, Day3 FSH Concentration & Day3 E, Concentration®

All patient< 40yr, FSH<«15
(mIU/ml) & E, <50(pg/ml)

All patient E;<50

All patient FSH< 15

All patient <40 yr

(pg/ml)
Inhibin-B (pg/ml)

<45

(mIU/ml)
Inhibin-B (pg/ml)

Inhibin-B (pg/ml)

<45

Inhibin-B (pg/ml)

<45

Pt

=45

P

P”‘

<45 =45

Ptxu

=45

11

331407 314406

13

33.1+09 333408

82+0.7

No of cycle
Age (yn)™"

322409 313+05 NS 338407 325409 NS

NS

NS

6.9+0.5  <0.05

<0.05

6.8+0.6
NS

225403 245107

8.4+0.9

NS

0.3

235+1.0 23.7+1S5

85+0.5 79+

77105 <0.05
21.3+14 233+18 NS
29604103 2327+90

8.8+0.5

Day3 FSH (mIU/ml)
No of ampules*

NS

NS

2800+90 2786100 NS

224409 278%3.1

NS

2200+50 2450+90

NS

NS 2322485 2450+90

Maximlm E,**

Cancellation rate

<0.05
<0.05

1.5
30.0

7.8

<0.05
<0.05

1.5
30.0

<0.05 9.5

<0.05

1.5
335

10.0

<0.05

<0.05
» Conversion factors to SI units are as follows: FSH and inhibin-B, 1,00; E,, 3.671, ++» Values expressed in means +SEM, *»» NS, not significant.

1.0
28.2

9.0
7.4

per initiated cycle (%)

9.5 10.8

10.5

PR per initiated cycle (%)
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BAAR, 7MY F R2 5 ¢ 85 B2
E zol7} YUt B 71 A @ = inhibin-B 5
= 45 pg/mlol ol <egiAl F7t Ho
(20.3+2.5 pg/ml vs 80.9+5.0 pg/ml, p<0.05). 7]}
¥ % FSHY: inhibin-B7} 45 pg/mlo] 3o A 2
QA FAasFTt (8.5+0.5mIU/ml vs 6.940.3
miU/ml, p<0.05). RAF7] H4& 9A] 45 pg/mio]
Ao deidA FasET 9.0% vs 1.5%,
p<0.05). AF7]9) AU41-&E 45 pg/mlo] FF ol A
oo YA F7tetATt (8.5% VS 24.8%, p<0.05)
(Table 1).
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2 x4+ U AT HD
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#xtel Fgdd, AHEE F 8%, AW F B2
Zol7t iAot ZIAEF FSH 2 3 F7] H4
e 45pgmio) 4 ZoIM 2 QA wsko
(82107 pg/ml vs 6.9+0.5 pg/ml, p<0.05; 9.0%
vs 1.0%, p<0.05) Y21-&-2 45 pg/mle] del Fof| A
21 A EAUT} (7.4% vs 28.2%, p<0.05). A7)
AW 71 EEFo] 15 mlU/mIv] 942l 82 9 7
A8 F E27} S0 pg/min} Q) M= 22 2
FH7b vgoth. 58] 4049 wte]n] 7]A ¥ ZF FSH
7} 15 miU/miv} gk, E27} 50 pg/min) 7hel 82} ol) A
inhibin-B7} 45 pg/mlo] 4] 7] X8 % FSH &
AF7] Hagol oAl dgten (84+09
miU/ml vs 6.810.6 mIU/ml, p<0.05; 7.8% vs 0.5%,
p<0.05) 3 F7] A& o UYA Estr} (10.8%
vs 30.0%, p<0.05) (Table 2).
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o Fooh Gl A 71& @A 2ol I HEFE in-
hibin-Be] B F5 =9 AT (95% N+
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