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Analysis of Serum Inhibin B and Sex Hormone Levels and Their Correlation
Jiang Liang , Wang Tao(Longjiang hospital, Shunde District, Foshan City, Guangdong Province.Shunde District, Guangdong, 528318)

Abstract : Objective To explore the levels of serum inhibin B (INHB) and 5 major sex hormones as well as their correlation in infertile patients of
different occupational background, so as to provide evidence for healthy and continuous development of medical care and the specific industries.Methods
Subjects were clinically identified, and assigned to the infertility group in furniture industry (group A), infertility group in the other industries (group B) or
normal control group (group C) to separately determine the serum INHB, serum prolactin (PRL), luteinizing hormone (LH), follicle stimulating hormone
(FSH), testosterone (T), and estradiol (E2) levels, which were compared across the groups; correlation analysis was also performed between the levels of
INHB and the other hormones.Results
in control group, and no statistically significant difference in INHB level between infertile patients of different occupational background; there were

By comparison, there was statistically significant difference in INHB level between infertile patients and patients

statistically significant differences in PRL and E2 levels between control group and group A, and statistically significant difference in E2 level between
control group and group B; INHB level presented a tendency toward negative correlation with LH and T levels in group B, in comparison with slightly
positive correlation with the other hormones in group B and any hormones in the other groups. Conclusion There were decreases in serum INHB
level in infertile patients, which however did not present any difference between different occupational groups; correlation analysis did not show marked
correlation between sex hormone and INHB levels in any group, indicating that the hormone levels might be subject to multiple influences.

Key words :Dysgenesis Inhibin B Follicle stimulating hormone = Serum prolactin ~ Environmental factor

ANH TG OIS RIALE— TR N, BT B SRR 8 i o B
RERZAE ., SEBUHAFTWREAZ, 9 NERRG R
HERZH, UWEAEERNTURNEE, 2hr R EEamiEg
R SR TS, (H R IR A T, IR TR — P
BT AR L R DR FI T . 12 W o 2K B AR TR TT SRS, PRI EOK
PR G EEUE AR SRS, BUEARE s MR B RHAEHE RS
M, SRR IR HVIRAR, MAHINERE N, 5%
SR E S AT E R, BT DA I AR OGS S FE R A & By &%
ik M = (F2)  (RFARAERE (LI « {REREAE R (FSHD |
EFLZE (PRL) FISEET (Testo, T kI AT LI IRHIR A, Wadia
JITRFESIEH. BABIEBEAETNEERZ, BRATISHA
HEPWAET BEHEZRNBEKTELER, RERANLES TS
HPEMAT? Ak, AT RZIG GAT TR AT, HEWT .

1 HEAEE

1.1 SEEeRT 4. 4% 2014 4F 3 H & 2016 4F 3 A SRR LA
HREEH 60 4, FRTEE 24 ~ 40 %, TArf 328, HhhHEFA
IR, AN SR 30 B, MAFKHATWATH (A4 , HAiE

# 30 4, MAHMITVAEA BAH) , LUEANABIFN SESH K
24, LR EIEYR, RIEWETIER, K£RIUBAIE, N
KAV L TT A, KSR AR 25 7R DA _ERIE 70X G o ks o i 3@ i L
BRI E: ERFEAMCEE T LM gEEGEHE 30 4, WILIEH G
MEZL (CHD o S SBN RHBRAE WG B ST 2 25 5

1.2 SZI6T5%E: FrE R G5 IR 8-10 s 2 IE AR R SR AT B I b
A AZF, SBIMLE. o AR My 2 B AP R L0 O g
PEREiRAE R (RN R R AL RREED , HIEoRaM. i
Fi 2R B AR PR E S e R P 5238 (ELISA) s i, A ek M B A
YIFHEATBR A TS AL PR FLIURIR FH 26 [ % A /) 12000SR &4,
BTG AR B A, TR RGO T 4T (CMIA) SEHE.

1.3 BB orbr: Bl oy #r R H EXCEL B b B . -5 R
WUABEL + brAEE yts) R, S AEER N AR T J7 2 TR A
U6 5 R PIREAS ¢ 408, P < 0.05 NEA BEMZER, M0
KH Pearson HIE4#T

248

2.1 %5230 P INHB SR S, W1

1 UG INEAE T 5 R

ZH INHB (pg/m1) FSH(TU/L) PRL (mIU/L) E2 (ng/ml) LH(TU/L) Testo (nmol/L)

A (FEATWAEH)  107.66+32. 38" 5.2143.90 382.34170. 18° 40. 45+ 11. 99" 4.7143.23 22.6249. 87
B4 (HAWATIAFH) 114. 24-42. 09 3.9141.60 322.824235. 66 38.45+10. 67" 3.90+1. 74 22.54+9. 37
CH (XHHRA) 172.87461.20 4.54+3.11 265. 83+90. 84 32.1249. 67 4.35+2.36 21.24410. 83

PEH RIS W8, 1977, 5, BITAEARRIN, Bmt, Rt
EZNF A BT T AE
G

s SRTIRALEEL, P<0.05. ©: HIHAMATALALELEL, P<O. 05,
& 1L, A4 S5XEA C 4ltb%, INHB. PRL #lE2 (I RH
Gl E G BSR4 C ALkE, INHB. E2 FIZERA S8 X



MTZEE

2016 F25 44 5 14 #] 2016, Vol. 44, No. 14

BT AT H 76 Ay B 4L K BRI BoR PX0. 05, 2R BG83 3o
2.2 % IRA INHB SHEMEAIRIENYT, W 2
2 B INHB SHERGRIHIXME AT GHIXR AL D

45 FSH PRL E2 LH Testo

AH (FKEATIWABEY) 0.0336 —0.046 0.0104 —0.1487 0.0296
B ( HABATATEH ) -0. 1597 —0. 1428 —0. 0416 —0. 3032 —0. 3307
C#4H (IEHEXMIELA)  -0.0051 0.1375 -0.1541 —0. 0553 0. 0127

M2 2 A, (EHHT S INHB (AR AT, BRT B4l (HAh
AL B LH 5 T 8oR T SRR A4, AR BoR N IE &t
AHE.

3idig

RERE RGOS RIAE RN, W7 8H RBUBZ it R fg
RIS H R ZZ1 . 1987 fFEi R DA MBI EoR 50% L ERIATE
Kidrp, BHTIEEERE SRR . SEURMATHRREARZ, ATH9N
ARG RREHERZH, WEAEREELLFENZE. 2Hi
77 A E BB E SR TS, (RS IR R
I T B — DA A o M S AR SRR BRI . 2 W SR B AR IR YT
S, BT LLIE A G ME A Fe bn il 2R By MR CRUFE antE —EE
fEF kA R RO R R ARSI R A 12
CHEBRAEREPEA &) Ky, nr UK AR R, S DUVE T A 2048 SAE A
PEBEAG R FRIT A A FE oh B, PSR KCF AL AT S B A R oh
RERERY, BUEAE: MHIEB R MAEAGMpE S W Y, 54
R IBHEVIRR, SAFHTRERE N W 5550 WF1 B 73w B85
ER, TERGSEBYERPY, HARSE RN IS, Fiknl bl
JH T T 08 5 D B P 5 AR i S P AR Y, T B X 4 R REL
5 ARATPE M TOAE TRE B I 00 S AU TR S S o RIS AT H I 3R
B A PR A AT AN 22 R A AE ThRE, I 44 sl P B
B i WS SR

il LTI X AT B K BAT M 3, S TP R RS BN SRR,
1200 ZHF KA WA SEES . BRGIEBEATNERERZ, HE
AT S HAb - SBN A F B 2 M E KA EER, KAETL
MOl ety 22 AHUER . S AR S BHAAT RS, X
SR 22 75 5 5 M A P KT R LR s, P AR IR AR
FARIE, FTLL, ARHFRAB FEAT WA E BE MR RIH R B i
THRIEF, REEZHRU LR ZE, A Red T EIR A st K 24T
b MY IR S R SR A B BT AT . DA 5T AT DB A AR 56 2 2 B i,
I BENF SR BT ML O fil BE R R R SR A B AR I8 S RE, AL B 3
WAL E. AR, BATERATWATH A4  HiAT
WABH B4 . EFESFEA (C4) SZRXTR 1 INHB R 7.
e AR (RIEAE SRR AR DR BT KFEET TR,
ZIRTE S AR BAT T B, IR AN BT T INIB 5 Hofth - 0 %
IR AT, SR BN, A FEH MG INB KP4 g, #F
HEART Y, FATWATHE A4 SEFMRE (CH) i,
INHB. PRL. E2 % =T ZFA SR, M AEH (B 4D
HIEEXEA (C4) ik, INHB. E2 ZPRINI Z %A Giit e
FEATWAFH (A4 MEMATIAFH B BFTA RN EH

[=
FEE SRR P20, 05, PHALIEIZE RS 1H 48 L %4179 INHB 5
MR RIE T4 R, BREARTAFTH B4 B/ 7 L T
PIFIEER I SE S oAb, HARI R R N RIE SR e, BTG B AR
KKK, LLEARIER, AEMESRZN INHB A PRL /K5 1% B
FHEESR, B2/KFAREANTEESIER AR P EAEER, RRER
AP RAE BE SRR, (AT EBE R TSRS
EREERAKE, BFHEREEFKFREEESEAT, AR SR
Fos BATOMEE R, MHT T2 b IF R BT FSH AP 25 O
Y, BATRERE R AN SRR, REREERNEAR, AR
EREE RAEBU, AR — TS T A SIS0 5 A 2
PRI PR AN G AR 5 P A0 JET5THR R 00 BI04 ) %o 28 385 AR5 175 1) 4 1
AATEAEM IR AT BF RIS MRS FN, AR €T
M CRAMND ANF B3 AT IR s S HA A & B i
FOKFZER, SRR, WHRE T BN E R TR EEA T
USRS, TRATREl T REABEM RTS8 A Rt — P I ST uEsk .
B, HRMAEEGEE RN, UEAKE SRR ILR S
HTIRNE R R L, FENSBARMAGILLL, i BOHBRX
A ds
SEH

[1]1Meachem SJ, Nieschlag E, Simoni M. Inhibin—B in male
reproduction: Patho—physiology and clinical relevance [J]. Eur J
Endocrino 2001,145(5):561-571.

[2]GouTis DG, Polychronou P, Mikos T, et al. Serum inhibin—B
and follicle stimulating hormone as predictors of the presence of
sperm in testicular fine needle aspirate in men with azoospermia
[J]. Hormones Athens 2008,7(2):140-147.

[3JAnderson RA, Irvine DS, Balfour C, et al. Inhibin—-B
in seminal plasma testicular origin and relationship to
spermatogenesis [J]. Hum Reprod 1998,13(4):920-926.

(4] X354, BA W, F0H, & . mFinsl £ B M ER TR T
AEE AT FAERBNNE [J]. P4 5 #5427 2006,12(5):410-412.

[5]Kumanov P, Nandipati K, Tomova A, et al.Inhibin—-B is
a better marker of spermatogenesis than other hormones in
the evaluation of male factor infertility[J].Fertility and
Sterility,2006,86(2):332—338.

[6]Jensen TK, Anderson AM, Hjollund NH, et al. Inhibin—B as
a serum marker of spermatogenes is correlation to differences in
sperm concentration and follicle—stimulating hormone Tevels, A
study of 349 Danishmen. [J].J Clin Endocrinol Metab,1997,82(12):
4059.

(715, EFE, hETE . A FATE B mF FE R4
% —B AT [J]. # 4 F A, 2003,96):447

(BIEWW, ZHF . (LIERARZIH £ BAF P HER
[J). B4 E% . iH Xl & & 24 .,2000,19(2): 69-72.

O & Fib, ki, % . FUHELH ML b7 : BEHAHE
JRAt ,1990:121-128.

R4 5 70
il et i, AR .
SEH

(11 2hA, MM, RERE. BRAETEHFRXTRA
BT e AR R R R TR LI R ). F E AR E %, 2010,
13(36):4147-4149.

[IHEY, 5, FHF . XTRTEETHBRMEIART
Jle kBRI AT 01 RSB 5 3677, 2015, 26(18):4257-4258.

RYIEA, #ilgl, HEEE X THRTHG N MRI D B 5 %

WA (0], E LW, 2010, 14(1):99-101.

(A1 thut, TEA, AAHXRE MEHWEBE AR THKE
MBI xR 0] P EHL TEFE, 2015, 11(14):2243—
2249.

I Ra4, #7%, ZHhE xFETETTFHRRIBAFIHA
B BT R EFRGOL EFHERE LK, 2015, 26(11):1481—
1482, 1483.

(6] EK . BEFREHMGH MRI L5 X ¥ EMEFHE I
FELAER, 2016, 28(6):40-41.

e 7 e



