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Preliminary research on the relationship between ABO blood type and ovarian reserve
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Abstract Objective: To analyze the relationship between ABO blood type and ovarian reserve. Methods: One thousand infertile women
with the age <37 were received in vitro fertilization and embryo transfer treatment. Multivariate logistic regression analysis was used to
evaluate the relationship between ABO blood type and ovarian reserve. Results: Variables in the equation of logistic regression were ovarian
surgical history (OR=2.480), blood type O(OR=0.562), blood type B(OR=1.776). Conclusion: Ovarian surgical history and blood type B
are the risk factors for diminished ovarian reserve(OR>1, P<0.05), blood type O is the protective factor(OR<1,P<0.05), blood type A and

blood type AB have no correlation with ovarian reserve(P>0.05).
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