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Factors affecting decreased ovarian reserve among women of childbearing age
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Abstract: Objective To investigate the factors affecting decreased ovarian reserve (DOR) among women of childbearing
age, so as to provide insights into prevention of DOR. Methods Women with DOR at ages of 18 to 40 years that
were admitted to Department of Gynecology, Ningbo Women and Children's Hospital during the period from January
2021 to June 2022 were recruited (DOR group), while healthy women at ages of 18 to 40 years during the same peri-
od served as normal controls. Participants' demographics, exercise, diet, previous medical history, childbearing history
and menstruation were collected using questionnaire surveys. The follicle=stimulating hormone (FSH), luteinizing hor-
mone (LH), anti-Miillerian hormone (AMH) and estradiol (E.) levels were tested. Factors affecting DOR were identified
among women of childbearing age using a multivariable logistic regression model. Results There were 200 partici-
pants in the DOR group, with a median (interquartile range) age of 32 (9) years, and 200 participants in the normal
group, with a median (interquartile range) age of 29 (12) years. Multivariable logistic regression analysis showed that
underweight (OR=2.935, 95%CI: 1.374-6.269), overweight/obesity (OR=2.612, 95%CI: 1.335-5.065), high—oil-high—glu-
cose—high—salt diet (OR=2.653, 95%CI: 1.616-4.357), menstrual disorder (OR=1.977, 95%CI: 1.284-3.041) and lack of
exercise (OR=3.392, 95%CI: 2.052-5.606) were statistically correlated with the development of DOR among women of
childbearing age. Conclusions Underweight, overweight/obesity, high—oil-high—glucose—high—salt diet, menstrual disorder
and lack of exercise are factors affecting the development of DOR among women of childbearing age.
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Table 1 Comparison of basic information between the DOR

group and the control group [n (%)]

TiH A DOR 41 XYH P
AR 0.051 0.821
18~ 148 (74.00) 145 (72.50)
35~40 52 (26.00) 55 (27.50)
SCALFRRE 0.011 0.971
mP LR 72 (36.00) 70 (35.00)
(L s S 128 (64.00) 130 (65.00)
BMI 434 10531 0.005
PRHE AT 40 (20.00) 49 (24.50)
PRTE I 38 (19.00) 16 (8.00)
T 122 (61.00) 135 (67.50)
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#& 1 (%) Table 1 (continued)

TiH EH A DOR 41 Xa P

K 3.023  0.820
253 70 (35.00) 88 (44.00)
el 130 (65.00) 112 (56.00)

WA 3.433  0.064
= 27 (13.50) 42 (21.00)
i 173 (86.50) 158 (79.00)

v eli] 2413 0.121
b= 30 (15.00) 43 (21.50)
& 170 (85.00) 157 (78.50)

IR e 5343 0.021
= 98 (49.00) 122 (61.00)
& 102 (51.00) 78 (39.00)

iz 11.176  0.001
LIz 101 (50.50) 67 (33.50)
= iz3) 99 (49.50) 133 (66.50)

i SR B W s 0.043  0.836
f 128 (64.00) 125 (62.50)
& 72 (36.00) 75 (37.50)

EAVSG 9.672  0.002
H 76 (38.00) 108 (54.00)
J 124 (62.00) 92 (46.00)

IRETF AL 5376  0.020
H 23 (11.50) 41 (20.50)
J 177 (88.50) 159 (79.50)
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Table 2 Comparison of FSH, LH, AMH, and E; levels between
the DOR group and the control group [M (Qr)]

LD EH 4L DOR 4 ZAh Pii

AMH/ (ng/ml.) 578 (3.14)  0.78 (0.90) 17.303 <0.001
FSH/ (mlIU/mL) 580 (2.92) 10.65 (6.98) 13.924 <0.001
LH/ (mIU/mL) 499 (2.33) 1216 (9.47) 15961 <0.001

Es/ (pg/mL) 46.41 (34.22) 2741 (12.40) 12.681 <0.001

2.2 FHEHH DOR ¥R EW SR A logistic =]
Jasar LARAE DOR HHAER (0=7%, 1=/&), LA
BMI. @il Eip ik e . dgh . ALK
FARENAZRE, #HIT7Z2HE logistic 7110547,
SR NoR, REL, BEACHE . SR Rk
. &K, h=zizsh 5F R L DOR 18
Gt Cmk, Wk 3.

3 W &

DOR 2 P H g fy A B B, g R 42 4
JTh L BAT W Y R AR R A, IR
I DOR ZREUCHHAEIRYT, 5238 o X5 i R 26 A
R R DAL A B, ZIHE logistic 1114
SIS RN, REL. HEERN . SRR
e HLREMELZ 2 shJEF kW Lotk & 4 DOR
MfERIR 2, SEEEAFEEs R ) AL,

R8I &t 55 SR KRRtk E 5 &
4 DOR, /R B W LoME R 56 H 2R, =LA
25w . KIS IR B 45 2 S B
B S n AR AR T FELRL, BMI Fhir, (RIS ER
KVPZETL, IR ZREINELLGAEEA T 1, B
ZiE B R ARG, s TR, i
PR AR SR S 5 RS, SEONEGE ff T
R, SEIE R oM AR R . B
REE, LPITiBG DOR,

AN, AW &I, DOR B3 FSH, LH /KF
T, AMH., E AKFREIR, A5 E K2 AL, FSH
JEME A B LEE, DOR BFKN FSH, LH
KT, AT 51 I A A K K 7 TR 0 B A 4
&, FSH Fhi LH SHHH R, 4 FSH MV & LH
(1) 2 ~3 fi5if, ZEF Fefi-aeik-op L0, P
Gy B AKOF R RE, DRELTIREZ B, M 5]k
DOR '/,

S0k

[1] PASTORE L M, CHRISTIANSON M S, STELLING J, et al.Re-
productive ovarian testing and the alphabet soup of diagnoses:
DOR, POI, POF, POR, and FOR [J] .J Assist Reprod Genet,
2018, 35 (1): 17-23.

(2] WHEME, AVIE, SR REPEIN ST RER s T
FE [J] . AR SR AE, 2022, 42 (2): 192-198.

(3] PHWef, ZEH0E, BHEK, & . MIONTT & R I8 op Ak Hhe
FEEREm AR (] . AR TR, 2021, 8
(9): 7-11.

(4] BRI . 006K o5 DU RE BUI A 3 (0] . s EBR R 2E R
2018, 28 (1): 74-77.

(5] ZEjtont, sku&, WEWEE, 5% . OPEMES DRI SR R
D WA (1] . HiBiBEa4, 2020, 32 (8): 828-831.

[6] CRISTINA DA, ANTONIO N, FRANCESCO G, et al.Smoke, al-
cohol and drug addiction and female fertility [J/OL] .Reprod Biol
Endocrinol, 2020, 18 (1) [2022-12-09] .http://doi.org/10.1186/
$12958-020-0567-7.

[7] KIM S W, KIM Y J, SHIN J H, et al.Correlation between ovari-

an reserve and incidence of ectopic pregnancy after in vitro fertil-



WG EE: 2023452 H %6 35 5528 Prev Med, Feb. 2023, Vol. 35 No.2 + 161

R 3 FRMLE DOR BIRIHNZR I ZINE logistic [BIIH7MHr

Table 3 Multivariable logistic regression analysis of factors affecting DOR among women of childbearing age
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