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[Abstract] Objective To explore the therapeutic effects and advantages of dual channel and dual cycle
regimen in the treatment of severe ovarian hyperstimulation syndrome (OHSS) with pregnancy. Methods This
study enrolled 60 severe OHSS patients who were successfully pregnant with vitro fertilization-embryo transfer
(IVF-ET). The patients were divided into conventional single cycle treatment group (Group A) and dual cycle and
dual channel treatment group (Group B). Before the treatment and at the 3 d and 9" d of treatment, all the
patients received the measurements of body mass (BM), abdominal circumference (AC), maximum depth of ascites
in ultrasonic (D), serum albumin (ALB), Na" concentration, white blood cell count (WBC), hematocrit (HCT),
drink intake (Intake) and urine volume. The hospital days and costs, the times of paracentesis, the amount of
albumin used and pregnancy outcomes were compared at discharge day. Results At the 3™ d of treatment, the
changes of BM and HCT between the two groups had not significant difference, but AC and WBC were reduced in
both groups, and Group B reduced more (P<C0. 05). At the 9" d of treatment, both groups had HCT, AC,D and
WRBC reduced as well as urine volume and Intake increased, Group B showed more changes (P<C0.05). Compared
to the levels of ALB before treatment, it was lower at the 3™ d but higher at the 9™ d in both group, with more
changes found in Group B (P<C0. 05). Compared with Group A, Group B had shorter hospital day, less use of
album and paracentesis (P<C0. 05). All patients in Group B were successful pregnant, one patient in Group A
terminated pregnancy because of poor treatment effect. Conclusion Dual-circulation and dual-channel therapeutic
regimen could improve hypoproteinemia, low osmotic pressure, low blood volume for OHSS patients.
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Table 1  Comparison of the changes of indicators (the 3" d minus

baseline) between two groups

Avalue of A‘value of P

Group A Group B
BM (kg) 0.00+1.15 —0.75£1.16 0.191
AC (cm) —0.30+2.08 —4.,004+3. 85 0.019
D (em) 0.54+1.78 —0.33£0.18 0.036
WBC (X1077/L) —0.84%1.85 —5.18%+5.69 0.037
HCT (%) —2.65+3.66 —4.90+1.15 0.115
ALB (g/L) —2.77+£2.27 0.134+1.75 0. 009
Na™ (mmol/L) 2.15+2.16 3.94+3.32 0.186
Urine (mL/d) 996.00+683.20 1 991.13+776.24 0.011

Intake (mL/d) 722.30+718.06 930. 134884.37 0.589

BM: Body mass; AC: Abdominal circumference; D: Maximum
depth of ascites in ultrasonic; WBC: White blood cell count; HCT:

Hematocrit; ALB: Serum albumin
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Table 2 Comparison of the changes of indicators (the 9™ d minus

baseline) between two groups

Avalue of Avalue of P

Group A Group B
BM (kg) 0.2541.55 —1.81+3.21 0.091
AC (cm) —0.80+3.43 —6.00+2. 46 0. 000
D (em) —2.00+£1.32 —3.25+0.70 0.028
WBC (X109/L) —0.91£1.72 —5.78+£5.92 0.008
HCT (%) —3.25%4.10 —9.28+5.92 0.021
ALB (g/L) 0.99+4. 10 3.08+5,04 0.048
Na™ (mmol/L) 1.80+3. 30 3.99+3. 14 0.172
Urine (mL/d) 1 754.30£747.663 036.25+690. 65 0.002
Intake (mL/d) 1 642.80+494, 242 508, 75+£407.57 0.001

BM, AC, D, WBC, HCT, ALB: Denote the same as those in
table 1
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Table 3 Comparison of the hospital days, hospital costs, times of paracentesis and amount of protein used between two groups

Hospital days

Hospital costs

Times of paracentesis Total amount of

(d) ¥Y) (times) albumin used (g)
Group A 26.00423.18 28 442, 44+22 437.14 0.90+0.79 233.00+121.48
Group B 8.1343.18 10 647. 5347 639. 00 0.4340.52 128.754+72.79
P 0.047 0. 049 0.035 0. 049
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