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Abstract: Objective To study the prediction of the development of ovarian hyperstimulation syndrome in assisted reproductive
technology.Methods Retrospective analysis of August 2016~August 2017 in our hospital undergoing assisted reproductive technology
(ART)treatment of 52 cases of ovarian hyperstimulation syndrome(OHSS)(divided into early-onset group 25 cases and 27 cases of late
onset group)and 40 cases of non OHSS patients,compared two groups of patients with pregnancy outcomes,predictors of the occurrence
and development of screening OHSS.Results The pregnancy rate and pregnancy rate of OHSS in patients with adverse pregnancy rate
and multiple pregnancy higher than non OHSS group,the difference was statistically significant (P<0.05);There was significant
difference in age,gonadotropin (Gn)dosage,and small and medium-sized follicle score between HCG injection and late-onset group in
the early-onset group (P<0.05).There was no statistically significant difference in pregnancy rate and adverse pregnancy rate between
groups (P>0.05);the small and medium-sized follicle scoring variables are related to the time of OHSS occurrence,and the duration of
OHSS s related to whether it is a pregnancy or a multiple pregnancy.Conclusion The early-onset OHSS is related to the ovarian
hyper-responsiveness to exogenous HCG,and the small and medium-sized follicle score of HCG injection can predict the occurrence
of OHSS.Late-onset OHSS is associated with endogenous HCG in embryos,and the duration of OHSS can predict pregnancy outcomes.
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