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Retrospective analysis of treatment for severe ovary hyperstimulation syndrome ¥ IS BiHE R

complicated by pleural effusion and ascites AR SRR A S L T

GONG Feil'?, GUO Huil, SHEN Yan?, L1 Juan?, LU Guangxiu®?, LIN Gel*? RSN SZRE- IERG RS HIAR
b GN S BRI A TE

1. CITIC Xiangya Hospital for Genetics and Infertility, Changsha 410078, China;

2. Institute of Reproduction and Stem Cell, Central South University, Changsha 410078, China b 2 EE RO

5 Ry
Abstract: Objective: To investigate the effectiveness of treatment for severe ovary hyperstimulation ASCEE MR
syndrome (OHSS) complicated by pleural effusion and ascites after in vitro fertilization preembryo b 2B

transfer (IVF-ET). Methods: One hundred and thirty-two patients with severe OHSS in our hospital (from b AT

January 2007 to December 2010) were retrospectively analyzed and the efficacy of three therapeutic .

methods was compared. Twenty-five patients in group | were treated with low-molecular dextran and b Lt

albumin, 67 patients in group Il were treated with 6% medium molecular-weight hydroxyethyl starch, 24

and 40 patients in group III were treated with active aspiration of pleural effusion and ascites. Results: } /545

All three therapies improved the symptoms of OHSS and various blood biochemical parameters. The

duration of hospitalization of group Il [(7.4 £ 4.5) d] was significantly less than those of group [ [(21.4

+ 9.2) d] or II [(15.6 * 6.7) d], and the cost of group Il [(2656.2 + 1882.8) Yuan] was also
significantly lower than that of group 1 or II [(11937.6 £ 7989.8) and (5182.7 + 2991.7) Yuan, F Article by GONG Fei
respectively]. Conclusion: Abdominal B ultrasonography-guided trans-abdominal wall aspiration of F Article by GUO Hui

pleural effusion and ascites combined with blood volume maintenance is an effective and economical
way to treat OHSS.

F Article by SHEN Yan
F Article by LI Juan

Keywords: in vitro fertilization and embryo transfer ovary hyperstimulation syndrome trans- F Article by LU Guangxiu
abdominal wall aspiration k Article by LIN Ge
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