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[ Abstract]  Objective To investigate the relationship between transvaginal ultrasonography parameters, serum
vascular endothelial growth factor ( VEGF) , hypoxia-inducible factor-lae ( HIF-1a) and endometrial receptivity in patients
with polycystic ovary syndrome (PCOS) .Methods From April 2019 to December 2021, the Department of Gynecology of the
First Affiliated Hospital of Heilongjiang University of Traditional Chinese Medicine diagnosed and treated 120 PCOS patients.
According to the results of endometrial pinocytosis, 42 patients were divided into good receptive group and 78 patients into
poor receptive group. Compare the general data, transvaginal ultrasound parameters and serum VEGF, HIF-1 between the two
groups o Level, Pearson method to analyze ultrasonic parameters and serum VEGF, HIF-1 a. Logistic regression analysis was
used to analyze the risk factors of endometrial receptivity impairment. Results There was no significant difference in age,
body mass and body mass index (BMI) between the two groups ( P>0.05). The proportion of patients with hyperandrogenism
and hyperinsulinemia in the poor receptive group was higher than that in the good receptive group ( X*/P =12.897/<0.001 ,

5.500/0.019). The mean number of pinocytotic processes, endometrial thickness, endometrial volume and serum VEGF,
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HIF-1la in patients with poor receptivity were lower than those in the well tolerated group ( t=13.804, 9.021, 15.004, 11.
453, 11.671,P<0.001) , and the resistance index (RI) and pulsatility index (PI) of uterine spiral artery were higher than
those in the well tolerated group ( t=4.198,8.008,P<0.001). Endometrial pinocytosis, endometrial thickness, endometrial
volume and serum VEGF, HIF-1la in patients with PCOS were positive correlation ( VEGF: /P =0.364/0.007, 0.562/<0.
001, 0.482/0.011; HIF-1 a: t/P=0.405/0.014, 0.409/0.017, 0.597/<0.001), RI and PI of uterus, serum VEGF and
HIF-1a were negative correlation (VEGF: r/P=-0.631/0.002, -0.593/0.007; HIF-1 a: /P =-0.689/0.001,-0.571/0.
009) , Hyperandrogenism, hyperinsulinemia, low endometrial thickness, low endometrial volume, high RI, high PI, low ser-
um VEGF and HIF-1 o were risk factors for poor endometrial receptivity in PCOS patients [ OR (95%CI)=1.361(1.115-1.
607) .1.294(1.017-1.571) ,1.852(1.324-2.380) ,2.586( 1.714-3.458) . 1.763 (1.203-2.320) .1.608 (1.182-2.034) 1.
526(1.056-1.996) .1.267(0.571-1.963) ].Conclusion Transvaginal ultrasound parameters and serum VEGF, HIF-la in

patients with PCOS is related and is a risk factor for patients with poor endometrial receptivity, which can effectively evaluate
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patients” endometrial receptivity.
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Tab.1 Comparison of clinical datas between the group with good
tolerance and the group with poor tolerance
RERITH AZARA
15 2, (8
5 H (n=42) (n=78) X*/ifi  PAE
Y (x2s, %) 29.01+4.56 30.05+4.53 1.197 0.234
IR (x4s,kg) 50.79+4.31  50.06+4.35 0.880  0.381
BMI(x4s,kg/m?) 23.48+3.61 23.97+3.72 0.695 0.488
BRI MAE (%) ] 29(69.05)  73(93.59) 12.897 <0.001
BIERSRMAE (%)) 23(54.76)  59(75.64)  5.500 0.019
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Fig.1 Scanning electron microscopy of endometrial fully developed

pinocytosis in patients with good receptivity( X 2 000)
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Tab.2  Comparison of transvaginal ultrasonic testing parameters
between the group with good tolerance and the group with
poor tolerance

4 B qﬁﬁ;ﬁ?%)}ig jfﬁf?nﬁ;ﬂ‘;g*’u‘ RI PI
BWEZRIFA 42 7.61£1.07  236£0.39 0.71x0.14 1.41x0.26
WZARY 78 5.99:0.86  1.45:0.27 0.85:0.19 1.86x0.31

tfH 9.021 15.004 4.198 8.008
PA <0.001 <0.001 <0.001 <0.001

K3 AXRITHSHEZARAME VEGF HIF-1a /K
Hﬁz& (x%s)

Tab.3 Comparison of serum VEGE and HIF-la levels between
the poor tolerance group and the well tolerated group
M5 1514 VEGF(ng/L) HIF-1a( pg/L)
B RIA 42 185.31+20.68 173.52+19.66
BEARA 78 145.94+16.33 137.25+14.08
¢t {E 11.453 11.671
PAH <0.001 <0.001
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Tab.4  Correlation analysis between the level of serum VEGF,
HIF-1 o and the number of endometrial pinocytosis, pa-
rameters of transvaginal ultrasound

% A VEGF HIF-1a
! P r {8 P{H

TEHNBIKREE  0.364 0.007 0.405 0.014

TENBREE 0.562 <0.001 0.409 0.017

TEABAR 0.482 0.011 0.597  <0.001

FH RI -0.631 0.002 -0.689 0.001

TE PL -0.593 0.007 -0.571 0.009

RS PCOS IMHA LT ENBASZEA RAY Logistic 15347
Tab.5 Logistic regression analysis of endometrial receptivity im-

pairment in PCOS patients

ES B SEMH Wald{i P{i OR{Hi  95%CI

Gt B E A 0.536 0.321 13.354 0.005 1.361 1.115~1.607
SIFFEBER R 0.482 0.258 19.148 0.012 1.294 1.017~1.571
TENBEEME  0.689 0.384 23.311 0.001 1.852 1.324~2.380
TEHRBEATUN 0752 0.405 19.334 0.001 2.586 1.714~3.458

RI = 0.608 0.247 21.085 0.002 1.763 1.203~2.320
Pl & 0.589 0.293 31.254 0.004 1.608 1.182~2.034

1.7 VEGF 1% 0.348 0.374 28.419 0.001 1.526 1.056~1.996
I HIF-1a 8 0.582 0.254 26.057 0.002 1.267 0.571~1.963
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