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Abstract: Objective  To analyze the expression of oocyte secretion factor in cumulus granulosa cells
(CCs) of patients with diminished ovarian reserve (DOR) ,to predict the influence of different ovulation induc-
tion schemes on oocyte maturation and embryo development, and to find more effective ovulation induction
schemes for infertile women with DOR. Methods A total of 425 CCs samples were collected from 80 DOR pa-
tients who received Intracytoplasmic Sperm Injection (ICSI) as pregnancy aid treatment,including 171 CCs
samples from 30 patients treated with microstimulation (microstimulation group),165 CCs samples from 30
patients treated with antagonist (GnRH-A group),and 89 CCs samples from 20 patients treated with PPOS
(PPOS group). The monozygotic granulosa cell populations were one-to-one corresponding to oocytes. The
mRNA of CCs around oocytes was extracted. The relative expression levels of growth differentiation factor-9
(GDF-9), bone morphogenetic protein-15 (BMP-15) and transforming growth factor-f1 (TGF-81) in each
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group of CCs were detected by real-time fluorescence quantitative polymerase chain reaction, then compared.
Results
(P<C0. 05). The relative expression levels of GDF-9,BMP-15 and TGF-B1 in the Ml stage were higher than
those in the M I and GV stages. The relative expression levels of GDF-9,BMP-15 and TGF-$1 in normal ferti-

lization group were significant higher than those in abnormal fertilization group (P <Z0. 05). The relative ex-

The days and dose of Gn in GnRH-A group were significantly higher than those in other two groups

pression levels of GDF-9, BMP-15 and TGF-1 in high-quality embryo group were significant higher than
those in non-high-quality embryo group (P <C0. 05). The relative expression levels of GDF-9, BMP-15 and
TGF-B1 in high quality blastocyst group were significant higher than those in non-high quality blastocyst
group (P <C0. 05). The relative expression levels of GDF-9 and BMP-15 in GnRH-A group were significant
higher than those in micro-stimulus group and PPOS group (P <C0. 05). The relative expression level of BMP-
15 in micro stimulation group was significantly lower than that in PPOS group (P <C0. 05). There was no sig-
nificant difference on the relative expression levels of GDF-9,BMP-15 and TGF-f1 among other groups (P>
0.05). Conclusion GnRH-A regimen may increase the number of days and dose of Gn. GDF-9,BMP-15 and
TGF-B1 could be used as objective indicators to evaluate oocyte maturity and developmental potential in pa-

tients with DOR. For elderly DOR patients, microstimulation regimen, GnRH-A regimen and PPOS regimen

could be selected.
Key words: oocyte secretory factor;
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(G Fl i, MO EAA N 12~14 mm Z(IM{E LH K
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AEALFRSEIRA. 19 0.0122£0.003  0.081420.028  0.0890. 013
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P <20. 001 <20. 001 0.111
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