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The correlation of melatonin and oxidative stress in follicular fluid

in patients with polycystic ovary syndrome
WANG Lijia
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Abstract: Objective To investigate the correlation of melatonin and oxidative stress in follicular fluid in patients with polycystic
ovary syndrome (PCOS).Methods 30 cases of PCOS (study group) were selected from January 2016 to December 2017. Another
20 patients who were hospitalized due to tubal factor infertility were selected as control group.The follicular fluid was collected on
the day of ova collection.Total TAC was determined by visible spectrophotometry , MDA was determined by thiobarbituric acid, mela-
tonin was determined by enzyme-linked immunosorbent assay (ELISA) , fasting blood glucose (FSG) and fasting insulin (FINS)
were measured by glucose oxidation electrode method , radioimmunoassay ,and pancreas was calculated.ISI, ISI = 1/(FSGXFINS ).Re-
sults The levels of LH[ (9.20+1.84)mIU/mL vs.(6.96+1.35)mIU/mL | and T[ (70.58+12.33 )ng/dL vs. (61.69i11.95)ng/dL] in the
experimental group were higher than those in the control group,and the levels of FSH[ (5.68+1.56) mIU/mL vs. (8.31+1.01) mIU/
mL] and E2[(55.36+8.48)pg/mL vs.(62.17+9.10)pg/mL] were lower than those in the control group.There was a significant differ-
ence in the levels of basic hormones between the two groups (P <0.05).The level of FINS[ (17.15+2.64) mU/L vs.(13.66+2.43)
mU/L] and ISI[ (0.096+0.005) vs.(0.012+0.004) | in the study group were higher than those in the control group (P <0.05).There
was no significant difference in FSG level between the two groups (5.98+1.13 5.5.87+1.24, P>0.05).The level of MET in the
study group was lower than that of the control group [ (120.71+9.32)pg/mL vs.(138.39+11.03)pg/mL, P <0.05) , the level of TAC
[ (16.17+2.65) pg/mL vs. (19.98+3.41) pg/mL] decreased, and the level of MDA [ (2.58+0.39) pg/mL vs. (1.89+0.31) pg/mL] in-
creased (P <0.05).The results of correlation analysis showed that there was a significant positive correlation between the level of
MET and the level of TAC in the follicle fluid (P <0.05).Conclusion Oocytes of patients with PCOS are damaged by oxidative
stress and lead to deterioration of oocyte quality, which is speculated that the decrease of melatonin level in follicular fluid may be

related to this.
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Clinical observation of meibomian gland massage combined
with medication in the treatment of dry eye of

meibomian gland dysfunction type
XIE Ruiling, LIU Min, WANG Wei
Author Affiliation : Department of Ophthalmology ,the Fourth Affiliated Hospital of Anhui Medical University ,
Hefet ,Anhut 230001, China

Abstract: Objective To study the clinical efficacy of meibomian gland massage combined with drugs in the treatment of meibo-
mian gland dysfunction (MGD).Methods 140 dry eye patients with meibomian gland dysfunction admitted to our hospital in June
2017—2018 in June were divided into control group and observation group.The patients in the control group were given convention-
al drug treatment, while the observation group received massage on meibomian glands on the basis of conventional treatment.The
clinical efficacy of the two groups was observed and compared.Results the total effective rate of the patients in the observation
group was 88.73%, which was significantly higher than that of the control group (62.32%) (y*=13.227, P <0.001).Conclusion
the combined treatment of eyelid gland massage combined with drug treatment could improve the clinical efficacy of eyelid gland
dysfunctional dry eye.

Key words: Xerophthalmia;

Meibomian glands; Massage; Tobramycin; Meibomian gland dysfunction
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