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Retrospective analysis of treatment for severe ovary
hyperstimulation syndrome complicated by pleural
effusion and ascites
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ABSTRACT Objective: To investigate the effectiveness of treatment for severe ovary hyperstimulation
syndrome (OHSS) complicated by pleural effusion and ascites after in vitro fertilization pre-
embryo transfer (IVF-ET).

Methods: One hundred and thirty-two patients with severe OHSS in our hospital (from January
2007 to December 2010) were retrospectively analyzed and the efficacy of three therapeutic
methods was compared. Twenty-five patients in group I were treated with low-molecular dextran
and albumin, 67 patients in group I were treated with 6% medium molecular-weight hydroxyethyl
starch, and 40 patients in group [l were treated with active aspiration of pleural effusion and ascites.
Results: 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

I [(214+92)d]or 1T [(15.6+6.7)d], and the cost of group Il [(2656.2 + 1882.8) Yuan] was also
significantly lower than that of group Lor II [(11937.6 +7989.8) and (5182.7 + 2991.7) Yuan, respectively].
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Conclusion: Abdominal B ultrasonography-guided trans-abdominal wall aspiration of pleural

effusion and ascites combined with blood volume maintenance is an effective and economical way

to treat OHSS.
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P S 3ok B 25 A AE (ovarian hyperstimulation
syndrome, OHSS) J& {& HF B i 7 v fie ™ 1 1Y IF A
Z—o BRI BRI AR R Y SRR IR
WFEWOC . MU AN WA A B AR
AMAS IR . Bk e 5 = [RIBR” K ih, ™
TS AT L 2 A B U AR,
BEE S B A B HORBY ) IZ TR, AL HE B 251 i ]
(3, OHSS YA A= KA % . H A HL
il A e A, R b B = 22 A A R BT VA 1Y
it o AHIF g E B OHSS - K M HE e B H Y
Wi PR R AING S 77 26T [ 247, LT OHSS
I KWK BIA AT TB

BB ETE

1.1 BR52HiRE

WCAR A INRE A B 5 15t A% L BHEE 5 2007 4F 1 H
22010 4F 12 H &A1 132 il EE OHSS I & i i i
LR 3 I R Bk

OHSS 2 Wik #iE Rizk &5 B4R S Wibr i, H:
WHE S 3%, A Y. WPIRIRME. IR B K
mhL VS . MR . KA R AR, B I K
K, M SN, IR bR IER . B
e AGUMKEMEK, RSB, IR
MEFBA /PR, LT R A (HCT) 38 0m,  JULEF A
Digefets Ik, C 4. PEEALZEAAE (ARDS), B
TIte T ok Az

1.2 i&IT A&

WY 28 1 8 5 SR AR 4y 7 A e B RS
FEAY AESRT 14)), 80 28800 E
M 10~20 g M % 7 F 47 Jig M # S00~1000 mL, %
HCT<0.38 {25, WA E K . Bk, g K
RN fEY AR b, I AR A,
K, BThRESZ A (WP IRINE . MK EE ), B ThRRSZ B
CIIUEFSE I Fp2e D IREE ) o Tl KR AER . Al
PR DR A s B A 32, I A 3 0 38 i
BRI, AREETRN, 208 EE RO S TAS RE Bl .

X B3 AT LATE B B E A N AT &M BE ORI YT -
Bk BEHAR TG /NE B, B EEN
Je FH 28 AT DA B g Rl - D) B 2 A 28 B R s (il 5
P REZ 1] ), b UM B P B R, — i — O
1000 mL, FlIW AR B2 30 mL/min. AR 8 I
PRAE AR R T A (1] B 1 1]

Y 67 ] B R 6% o T F2 £ FRTE R
(4B RHRYT (Tdl), #&E%sH 500~1000 mL,
% HCT<0.38 152, WZmfhm oK. MoK, F814E
A I

Je 1 40 151 25 25 D) SR FH 7 S0 b Rz i 7K 9 (T
), ME MR HCT>0.5 B4 & s K5
AT E RO IR R, NREIEE, DT A
HL i L 25 LI R 45 B 4R ASIR T o A8 A 8 N2 AE
K B MR R K BURIRE =4 cm, BIATHH/KIR
I7 o BRI BEER B M PR IR G X d R AL R A
B, L) 800 mmHg R AW, iU H B 24978 200 mL/
min, ELZEMEKMW T, FAGEE, BE LM
PRI 10 min 2247, WNTCANIE LR D5 o TUE KIS
SRR E A RE . YK, R A IE IR
T E TR ] st el o il K $8 (E R L

1.3 HEEtR#

MHEH HCT<0.38, HLMAEFIES , Z0E E ol i
W B BEATYE S 2, JEH SRR KR . IO W IR e 5
e S ¢ BRI 7] B

1.4 SitF4biE

BdE ok A SPSS13.0 Bk AT dr, rfs
BE AR+ bRl 22 (xts) Ko, R 2204,
P<0.05 HESFAZIHE L.

2 & R

3ABEE AR . BML, {E5T HCG H M &K (E,)
K- TR B, K KA BUKIREE | e KA
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EAYFIRYT, HCT BBIRE Z1EH (£ 2), FBih
JTREL (21.449.2) d( £ 3). Hoh, 15 PIEH TS
JERE RO 1~7 ¥R, BEIR (2455£777) mL, filiiE /KK
#r(2.9+2.0) K (£ 3), WML (6411£4818) mL.

A6 UG IFHK, 1 F1EEATEIBEGRIGYT - 25 1
BEHER, TREERTEEPL Gk, T4
67 5] OHSS fB# i HAEZIRYT , HCT LMK E 2 IE
B (F2), B RE (15.6+6.7) d. 60 il H T4
JERECRAR 1~7 UK, BRIK (2683+992) mL, JRIKEL
(2.7+1.8) ¥, JAREA (7019£5900) mL; A I 7K
29 1, 1 B EAT S M RE ORI YT . 67 B YIAT
%, TCHREERITEREPLILER. M4 40 B HEE
B T SRR AR , HCT B IEH (£ 2). B
U T 600~4700 mL, JHUE KA (5141£3838)

*F1 3 HERFRILE

Table 1 Comparison of the situation of the 3 groups

mL, G (3.0£1.8) ¥K, BRI ECAITT AL LR 25 55
Tegilt 2 E X (P>0.05). HA &Ik 11 6, J1
BB E T AT A RERORIARYTY . R 3 B E T B Y
ZRIT . 34 BB FE LR, JTCERE N OHSS (Y7 it 2
2Rtk M4 B HEERRYT (7.424.5) d, W
DT THMINA, 270650175 X (P<0.05). H
TR IE K G T B iRy B A2, M4lE
FIRIT TSI 4L B IR AG, Z2RAFIEE X
(P<0.05, % 3).

1EMAL v, E—ar 0k L AT iR (19 #)
SRR (15 B ) ML, SRR K ELBOE K R $L
%5 1M ZEAERIN H = 4000 pg/mL (1) E G HE K
BOR T MEMZ <4000 pg/mL B H, ZRAGIHE XL
(P<0.05, % 4).

W4 HCG H E,

T E,

RREEBUK R R

=1 A 2 = vz 1L 327

B n /% BMI/(kg/m’) K/ (pg/ml) K/ (pa/mL) VI Jem VI Jem TEIRR /% ZIRFE /%

4 25 30.82%4.9 22.17£3.3 3317+573 4412+389 6.2+1.47 5.18%2.32 100(25/25) 48(12/25)

M4 67 31.6+2.5  21.37+2.78 3218328 4017£595 7.3£1.37 4274239 100(67/67) 44.78(30/67)

M#H 40 29.3%#6.2 22.47%2.87 3451%518 3972+619 6.9+2.59 5.16+1.18 85(34/40)  55.86(19/34)

* 2 3 HiRITRIEMEWIEFRILE

Table 2 Comparison of blood biochemical indice before and after the treatment in the 3 groups

am PREHA / WL / MM/ HEH / B/ h/ SE HCT

(mmol/L) (pmol/L) (g/L) (g/L) (mmol/L) (mmol/L) x 10°/L

T4 25 JAJTHT 2.99%1.28 §7.76£16.30 49.06%4.73  31.18+3.48 4.20%0.47  133.18%2.32  16.69%5.53  0.43%0.64
VAITJE 2.5310.92  50.13+14.62° $5.77+7.25  37.06+5.60 4.18+0.48  133.62%3.22 12.38%2.51  0.35+0.44

T4l 67 JAYFAT 3.14:1.03 57.05%9.78  49.50+4.83  29.08+2.79 4.35%0.42  132.18%2.19 17.48%6.26 0.44+0.53
AITJE 2.3020.71° 50424757  51.72+10.26 30.24+5.94"  4.04%0.38  133.39%2.96 12.04+2.51  0.35+0.30*

M4 40 JAIFHT 3.60+1.13 57.42£11.87 57.25%5.18  35.02%3.12 4.65£0.59 133.9£4.18  16.62%4.54 0.43£0.45
VBIF)E 2.97£0.90° 50.22+13.08° 48.95+6.87  29.07+4.63' “  4.53%£0.41  135.18£3.03 12.57£3.96 0.36+0.33

5RITETILE, P<0.05; 5 1413AI7 G lb#, © P<0.05.

xR 3 3ZHRTHEITRRER
Table 3 Comparison of treatment and course in severe

OHSS patients in the 3 groups

4 SEHIRBAEIAN HCG 5T B E, KFEXATT BRI
Table 4 Effect of the number of births and the level of

estrogen on day of HCG injection on pregnancy

A n AEBEREL /d % 0/ ot i K B 205 n e /d O KRB
I 44 25 21.4%9.2 11937.6+7989.8 2.9%2.0 TR
I4H 67 15.6%6.7 5182.7+2991.7 2.7£1.8 G 15 5.4014.82 2.60+0.83
M4 40 7.4+4.5"° 2656.2+1882.8" 3.0£1.8 EFi 19 8.89+4.89 3.74£1.99
514 1#, P<0.05; 5 I4LLE, “P<0.05, E,
= 4000 pg/mL 11 8.73%5.50 3.57+2.10
<4000 pg/mL 23 5.80+2.44 2.52%4.90

5% IRALEE, P<0.05,
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BREME, A EEYER N, S80S NIRRT
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B PEAT FL AR 2L . AUBTINAE . AR TR A,
G B R A L AT AT

PLEERFSE 7 RIS 5% 45 SR80 s X T OHSS
FBE R TAK T A e AN B R AR b
PRAHE B o AR A7 e WE T 1T AR AR v 2697
O TG 1 7 Lk AR G s (AR o 7 A et A
SCWEEIM DI RE, A 75 e F A A, IE AR
T A BEREE A RERS I M2 iR B B . iR
R EWASHEASE, MAME R0 Y. AEA L
M AR B 3 R0 80%, FZEIA AL 5 M4 Z 4]
KNS5 B S g FIER AR BB I ER N K43 1
AE T Z9H 24 F 100 mL 1M 3% 5% 200 mL 4 IfiL & 1 -
OHSS 1 3 FA IR T IMAE o Z5 A R G
7 OHSS, X TR Ik 11 & HACERCR B Ar; H)2
F AR Al 8 5 I AL 0, IF L A%
Fog B 5t U YRR — AP EEAR ) 2 RA T B I SEAT
FH &, I A TR} 5k 7 2 2 X 68 1L D) i B4 5% i B /)N
I H AT LA ek 35 B 40 45 )l aE e, 4R 2SR T LA
JOREA BT 2 38 B s /b 40 5 P Bz 4 B ) 4R AR
H (B R A0 B B ) o X SRR AT DA TG
W, W RS, TR N Bz i 05, b e P
R M AR SRl o A R AR T A e A
FAE F BIRYTT 80T . PR SRS (B 0, J2IRYT
OHSS WA M T-BLZ — . (HREMFAIT I XEAfE
SRR ) R AR S L5 | e R RS R, R AR
F—ME e & ARIRIT Tk

Rabau 25 " 1E 1967 4E45 1 Y4 o] LUFI 251
RERCRANIGTT OHSS f3 . HtF 58 & BUUE KI5+
B ol Wk A P sh 6 B S 0a /b, o U A i A
MR KIEINT 24 h bR, HALTFE T 38 1 2818 5 ik
TARFEAR IR . B8 T &bk Lo i, =25 7
BRI . I H AR T OHSS IEE KT E S
R e B I A K R L IS PN R A K R S I
PER T, MEER T k& OHSS IIEUGIH T, A F
TS . SCEIRARAEIR . g . AT
M4l b, XF7E OHSS %Ki ] f 3 A I Ik IR AN i
sORD IR | HEE A R SR . UK. DR
oL, HEREE B MR RIEKIRE = 4 cm, HRE
fE B EBYEI N AT RE RO, B A T
W R RECROR, AT ATEAR KRR R I ks s i
FERZ, BEMEAKET LS EE ., 7RSS

H e R IR XEKEOL T, REBUEE Mk
ARTEOLRT AT, AT HIME Y 2. 5
Ab, TR AR 0 LS B 4 K 22 B0 i I I R A A
HHE A, B BB AT A AT, T T REAS 2
L, AT NG, AR 11 B R E BIA
T AR, BT LUSANEE f OHSS MR R, 4k
LAk SE . H RGeS — e A5 0 X T 5 OHSS
R AGE A 28 P HORARIR Y, AR T R AP
Jra Y ARG YA AR T L T, TR
. QMR 2R R 12 5 TRk,
TR GE, 58 2 REME DI AE T <3 cm ) OHSS [
BT ARER, B, JTIEREEE, EHERAE]
T 6 em KA SHET S, RORFRAR . [R]IH 28 5
TR A A 28 B T O AR TF- A 1 KU B /N | 44
o, BE RN RS2 AGE W IA
Sk OHSS B H T 18R 1Y 25 2K 2 il Y 1435 i85
JETR R, DT A5 P A8 7K 43 1) LA A1 I BREE A%
1 A OHSS Fm iy & e ", FrAifefegeidyr, Ak
P 78 AR R Al 1 R B A B 3 T 1 TR IR
J7 OHSS [—NEZEIHRT . AR, H M4 R
HAE HCT<0.5 GO F AT &I BGRARGYY,
RIEGT AR BB AR A F I AT 14,
{2 OHSS & & B4 B KA s B s b, HAER;
h, BEEBMAGS 28 REA & HYKE Z1E
Ko I OHSS fE AR I A AT BE
h OHSS ¥ & Ryl 2, IR EZ I OHSS ¥ 1Y
BV, MR VUCAAMIEE B R T R R RIS
— BT, ZIERERUR R IRYT OHSS Jrikfii g, 2
FAAG . A& E D, R AT DL S 2kt R A I PR A
R, JE—IIEI7 OHSS M A &% FBL. 44K, Xt
At FR WML R B e 46 , HCT>0.5, P 'E ZhEE A i
SH, S IAEE C By B S IE K S B e R
NG, WK ANREIE R, FRELE gL, Y
TR B4 78 X i A B

JUER VA i, 4B rp AT A AR Al
) T E I R K o RE X OHSS B F 97 J2 43 i
M. FEARMIZEH, ZHMRE OHSS B ML K
Pl AR R, XA AR 2 MG B IR HCG
=, H OHSS W kA A K. Ik, XFF OHSS 1
WU 8, JLHZ RO (PCO) . 2RIV RLEGE
(PCOS) . HUIAT B, AT RR IR A
B BHT, MICHHBR BN OHSS FItEhr, ZHCFE
NI N E, R P2 Wi f a0 700 OHSS A&
A FE AR U FEAHIESE TR HCG H M 2 1 R
# (E,>4000 pg/mL) &/ OHSS HIRFEK:, B TE
H 4 HCG H E,>4000 pg/mL 53 BUHH KT 30 Ay
H N BGH IR R AL, TP R IR RS ML LLRE S OHSS
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