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Abstract: Objective To study the effect of body mass index on the pregnancy outcome of intrauterm insemination in patients with
polycystic ovary syndrome.Methods 154 patients with PCOS who underwent intrauterm insemination from January 2017 to January
2018 at the reproduction center of Huangshi Central Hospital of Hubei East Medical Group were selected.According to the body mass
index,there were 89 cases in the control group and 65 cases in the observation group.The control group was normal body
reconstitution,and the observation group was obese group.Both groups were treated with ovulation induction.The doses of ovulation-
promoting drugs,the number of ovulation induction days,the number of mature follicles,the level of estrogen,the incidence of ovarian
hyperstimulation syndrome,and the pregnancy rate were compared between the two groups.Results The doses of ovulation induction
drugs in control group were 225U,days of ovulation induction(6.41+1.36)d,number of mature follicles(1.8+0.9),single follicle estrogen
levels (189.61+25.83)pg/ml,and pregnancy rate 23.59%.Compared with the observation group 450U, (7.26+2.19)d,(1.5+1.1),(178.34+
33.52)pg/ml,and 16.92%,the difference was statistically significant (P<0.05).Conclusion By reducing body weight and reducing body
mass index,the level of insulin and testosterone in PCOS patients can be reduced,abnormality of metabolic and reproductive system
can be improved,the dosage and time of use of ovulating drugs can be reduced,and the clinical pregnancy rate of patients is improved.
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