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Prexature ovarian insufficiency (0T is 2 common reproductive endocrine disorder defined by cessation of ovarim function before the age of 40 years. POI is charscterized by ol [
igmenorrhea or snenorrhea with raised gonadotrophins (FSES25 TW/L) and lov estradiol (E2). In 2003, P01 was subdivided into three stages by the aerican dssociation of Reproduc
tive Nedicine (45H): occult, biochemical and overt stage. Bowewer, there remains unclear for the disgnosis criteria of occult BT and biochenical POL Thersfore, the clinicians
are still confused sbout the early diagnesis of PUL. Either a small princrdial follicle pocl or a rapid follicle exhaustion, is sssocisted with ovarisn dysfumction end femmdity
decline and results in POL Currently the main ovarian reserve indiestors widely used in clinics include FSH, E2, irhibin B, anti-Willerian hormeme (AMK) and antrsl follicle cou ™
ut (UFC), Eovever, nome has been proven cptinal to predict the residual follicle pool and reproductive lifespan. Their dmamics and correlstions during the prograssive ovarien §
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(2] Tacker ET, Grover 5, Bachelot &, et al. Preasture dvarimn Tnsufficiency: New Perspectives an Genstic Cause and Fhenotppic Spectrun. Enocr Rev. 2016.3T(8):608-635 [
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As a severe type of coronary heart disease, NSTEMI (NSTEMI) is one of the important causes resulting in death and disability worldwide. [
In this study, the electrocardiogram of patients with NSTEMI and patients with chest pain who were diagnosed as myocardial infarction i

ZEUBE 1 emergency department was collected, and the differences were analyzed, so as to study the diagnostic value of electrocardiogram for NS

TEMI. The risk factors of NSTEMI were analyzed, and the prognosis of patients with different types of ECG was studied.

Methods

1181 patients with acute NSTEMI in Jinan Central Hospital and Jinan No.4 People’s Hospital were included in the observation group, 200 p

[] Amsterdam EA, Wenger NK, et al. 2014 AHA/ACC guideline for the management of patients with non-ST-elevation acute coronary syndromes: =
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25) : e344-e426.

[] Zhang Q, Zhao D, et al. Recent trends in hospitalization for acute myocardial infarction in Beijing: increasing overall burden and a
transition from ST-segment elevation to non-ST-segment elevation myocardial infarction in a population-based study[J]. Medicine( Baltim
ore) , 2016, 95( 5) : e2677.

[] Pilgrim T, Vranckx P, et al. Risk and timing of recurrent ischemic events among patients with stable ischemic heart disease, non-ST-s
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