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[HE] Ba9: R A KRB BAHEIN . 1RHEIP 5 35 %) AL HEIP (COH) R A T R 9P £4 K401k
¥ -9(growth differentiation factor, GDF-9) & ik K- 84 AL L. 73k RN R AL A 34
F 10 R, A A B RFEIPLA(RT R LR). B B o i (PMSG) PR HEIP 28 (PMSG £0). 4% 4| 4 A% HE 9P
20(COH#4R), &40y REHEIP H 9P £20 42, R a4 F 7 iRk 40 ) GDF-9 84 & ik 5 & 4%, FF4-
% 5K Al Western blottting #= 52 B 5% £ % & PCR %, & 42 GDF-9% & 5 mRNA #94%. £R: &
400 R0 FEtm i 5 ks fm i o 3440 3] GDF-9 49 &4, PMSG 485 COH 48 GDF-9 & @ 5 mRNA
4 R AK KT 3 R F 5 T AT 4E(P<0.05), PMSG 2849 & 1A 4,80 2 55 -F COH £1(P<0.05). Z5if: 124
P T ARt R 9P & GDF-9 49 & A, 42 COH MR HEIP Js R.97 £ GDF-9 #9 & A,

KEEIA: KL T -9(GDF-9); SRR, e gl ; £l Pk e HE i (COR)
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Expression of Grow Differentiation Factor 9 (GDF-9) in Mouse Ovaries
under Natural Ovulation, Induced Ovulation or Controlled Ovarian
Hyperstimulation

Xin-yu GUO, Hai-xia LI, Yan XIE,
Qi-long YUAN, Wei-min DENG, Jin-yu ZHANG

(Reproductive Medicine Center, the General Hospital of Guangzhou Military Command, Guangzhou, 510010)

[ABSTRACT] Objective: To investigate the expression of GDF-9 in mouse ovaries under natural ovulation,
induced ovulation or controlled ovarian hyperstimulation (COH), respectively. Methods: Adult female mice were
divided into three groups: natural ovulation group (the control), PMSG induced ovulation group (PMSG group) and
controlled ovarian hyperstimulation group (COH group), 10 mice per group. Ovary tissues were collected on ovulation
period, and the expression and the location of GDF-9 were detected by immunohistochemistry method. The GDF-
9 protein was quantitated by Western blotting analysis and GDF-9 mRNA was quantitated by real-time fluorescence
quantitative PCR. Results: The expression of GDF-9 was detected both in oocytes and granulosa cells by
immunohistochemistry in all the three groups. In PMSG group and COH group, the expression of GDF-9 protein and
mRNA levels were dramatically increased compared with the control (P<0.05). While the expression of GDF-9 was
significantly down-regulated in COH mice compared with PMSG mice both in protein and mRNA levels (P<0.05).
Conclusion: The expression of GDF-9 in mouse ovary was increased by induced ovulation, but the COH procedure
deceased the GDF-9 levels compared with the induced ovulation.

Key words: growth differentiation factor 9 (GDF-9); oocyte; induced ovulation; controlled ovarian
hyperstimulation (COH)
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[HZE] B PR TG H KT R EAMH) R L LK T (AMHR ) #9AE % A 59p £id 5
R 42 A4E(OHSS) 8 % 2 . F3E: RF B A Bkk R (PCR) A= DNAM A %, 4 A4 27 4] OHSS
B Fo 22 GIARHEID /& 4F OHSS & % (PR 40) 49 AMH & 24k AMHR 11 49 K B 4 2 F DNA /&
5|, ATRALH L S A (SNP) AT, Z55R: OHSS 48 AMH 895 142 F 14642 G>T. % 242 T
134 4% G>A A B A 57 b 2t P40 b4, A 4uit 5 £ 7 (P<0.05). OHSS 41 AMH AR 495 142 F
3034z G>AAL A A 53t AR, LseitF £ 7 (P>0.05). OHSS 2L A=%f B 20 AMHR 11 AL [ 69 1~11
FIBFH RN ESNPR K . 4518 AMHAAE % &b 7T 682 5 B0JF £ MR M R AR 3 3%
OHSS & sty Bl & —.

SERRIA: 59 LI R £ E(OHSS); 101 I PP (AMH); B 8 I W2 1L (AMHR L),
TR % A TE(SNP)
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Relationship of Single Nucleotide Polymorphisms of AMH/AMHR 11
and Ovarian Hyperstimulation Syndrome

Yi-qing ZHAO, Han-wang ZHANG
(Medical Reproductive Center, Department of Obstetrics and Gynecology, Tongji Hospital, Tongji Medical College, Huazhong
University of Science and Technology, Wuhan, 430030)

[ABSTRACT] Obijective: To investigate the relationship between single nucleotide polymorphism (SNP) of anti-
Muillerian hormone/anti-Mdllerian hormone receptor II (AMH/AMHR II') and ovarian hyperstimulation syndrome
(OHSS). Methods: A total of 27 patients with OHSS and 22 non-OHSS healthy controls were recruited in this study.
Polymorphisms and genotype of AMH and AMHRII exons were detected by polymerase chain reaction (PCR) and DNA
sequencing. Results: Statistically significant difference in the distribution of AMH first exon 146 G>T and AMH second
exon 134 G>A genotypes was found between OHSS group and the control(P<0.05). No significant difference in the
distribution of AMH first exon 303 G>A was found between OHSS group and the control (P>0.05). No mutation was
found in AMHR 1I exons. Conclusion: The single nucleotide polymorphisms of AMH may associate with OHSS.

Key words: ovarian hyperstimulation syndrome (OHSS); anti-Mdillerian hormone (AMH); anti-Mdillerian
hormone receptor II (AMHR II); single nucleotide polymorphism (SNP)
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[FHBE] BRY: KT RA2 KRS Mﬂwbi% FE RS AL (IVF-ET) B 22 49 3 s (R = 40 %) AL9p
RS AT (RINA~TMNEF ST LR . FiE KRR BATIERR & 7 %, K AT IVF-
ET 491204 &k BLIP 44 & h 4 4&1?@%&\#&/\5& PR AR K T 2B (AL, n=55)FadE F) KA
(B 41, n=65), Fbix A. BLIA IVF-ET 4 5. £55: A4 Gnit %2 (3955.2 + 11943 1U). Gnik

RA(11.7 £ 1.9d). hCGEZH A E, /K-F(2452.7 + 1 285.6 pg/ml), hCG 24+ B F'5 A IEZZ (12.
1+23mm¥HER ST BL(H A4 20225+ 610.11U. 9.1+ 1.7d. 1257.7 + 696.0 pg/ml. 11.
3+ 2.0 mm), P<0.05; B #ABH £ . RRIERH . JEdRFE . ERFE. ATHE. TIRLAFMEN
¥ Rt £ 7 (P>0.05). AZENhCG 4 B LH 7K (1.0 & 0.5 mlU/ml) & P/E,14(0.3 + 0.2)8A %
1&F B4(3.4 + 2.4 mlU/ml % 0.5 + 0.2), P<0.05. Zif: s R AR K7 £ 2 if GnRHa #9432, 1%
B A TERT, hCGIES B 5T vAKRSF RAFH) LH KT PIELAR AL EZ; o hMG 69458, BL-T

MBAREF TR, ATV SANL LH, /5 F5 AR A M. Bk, s F S0 090 Z44& ) 8T
) BH MR RBRKFTER—ANGFH K567 LFE,
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Use of Modified Ultra-long Protocol in Elder Women
with Low Ovarian Reserve

Ke-li LUO?, Su-fen CAI?, Ge LIN2, Guang-xu LU*?, Fei GONG'?

(1. Institute of Reproductive & Stem Cell Engineering, Central South University, Changsha, 410008)
(2. Reproductive & Genetic Hospital of Citic-Xiangya, Changsha, 410008)

[ABSTRACT] Objective: To compare IVF outcomes with ultra-long protocol and antagonist protocol in
women of low ovarian reserve and advanced age (= 40 years old). Methods: A total of 120 patients aging
over 40 years old with low ovarian reserve undergoing IVF (total number of AFC was 3-7) were prospectively
randomized into 2 groups: group A, 55 patients were down-regulated with two dosages of GnRHa (ultra-long
protocol); group B, 65 patients were subjected to flexible antagonist. All participants met the following
inclusion criteria: with less than 3 cycles, with no uterine abnormalities and hydrosalpinges. Results: Gn
dosage (3 955.2 == 1194.3 IU vs 2 022.5 & 610.1 IU) and duration (11.7 &= 1.9d vs 9.1 = 1.7 d), E; level (2 452.7 +
1285.6 pg/ml vs 1 257.7 £696.0 pg/ml) and endometrial thickness (12.1+2.3 mmyvs 11.3+2.0 mm) on hCG
injection day in group A were higher than those in group B. There were no significant differences in
cancellation rate, the number of high-quality embryos, pregnancy rate, implantation rate, abortion rate and
pregnancy rate between the two groups. The LH level (1.0 & 0.5 mlU/ml) and P/E; ratio (0.3 = 0.2) in
group A were much lower than those in group B (3.4 =2.4 miU/ml, 0.5%0.2). Conclusion: Abundant down-
regulation with modified ultra-long GnRHa protocol results in a satisfying LH level, P/E; ratio and endome-
trial thickness. hMG used in ultra-long GnRHa protocol both decreases expenses and increases endometrial
receptivity by supplying LH. Therefore, modified ultra-long GnRHa protocol is a cost-effective and proper
choice to older women with low ovarian reserve.

Key words: modified ultra-long GnRHa protocol; flexible antagonist protocol; in-vitro fertilization and embryo
transfer (IVF-ET); advanced reproductive age; low ovarian reserve
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(SRR W IR M B 52, F5 1757 B, 2 58, 95 M, 215002)

[FHE] BRY: teABRRIBAE R 5AZF A AT R R T B ab A le R4 B e #em . Faik: ER
AT 590 AN B B AR, bR 2 FP AR ik e IERE AN R . W RIEIRFE . PEREFT A R fe T R E A
RIGHF. LGER: HOEA KT ML (2.2 £ 0.58)BF ) FREFLM(2.5 + 0.64K)
(P<0.05), A% %(94.4%). THEREAEF(73.7%). & FRIEHRF (50.8%)F=FH L% (30.2%) 2 % & T 42
FFACLE(TT.2%. 44.3%. 36.2%. 21.1%)(P<0.05), f /= % Fo &) JABH F 4010 ) R it 5 £ %
(16.6% vs 27.7%, 1.3% vs 2.3%)(P>0.05). 7?2/?*4%%\725:H1ﬂ‘*é’3ﬁ#ﬁ$ﬁ% FE 5 (13.5%) A= 3F 7 <
JE= 5 (16.0%) 28 18] T4k 3t 5 £ 7(P>0.05); JKIBALA A T AL L 09 FP LR (30.4%) % & T AF T &
J&f528.(20.1%) (P<0.05); f 2 FP A& 7 ik 09 7% R T IR RE20.(35.7%, 15.1%) 34 % 5 T <
HERE20.(8.7%, 2 9%)(P<O 05). FEIIBAAHF, 9P Jﬁ}w Re 4R 69 2T 45475 K AR HARLA AR L 3
FG it 5 £ 7(P>0.05). 4518 SIBAA R EKE A T ALIENQIRA, 3T 97 ZL 4 AR B RERGAT )
AR AR A ,c.)%, FIBAA F P | WERE T AT R RS AL R A B B B V.

KRR AR, BRI R, REPALVR IR, IR 45 )R
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Comparison of Development Potential of Embryos and its Clinical Outcome
after Cryopreservation with Vitrification and Programmed Freezing

Ai-yan ZHENG, Jie DING, Bin GU, Hong LI, Wei WANG

(Center for reproduction and genetics, Suzhou Municipal Hospital, the Affiliated Suzhou Hospital of Nanjing Medical University,
Suzhou, 215002)

[ABSTRACT] Objective: To evaluate development potential of embryo and its clinical outcome after
cryopreservation with vitrification and programmed freezing. Methods: A retrospective study was per-
formed by analyzing the survival rate, the clinical pregnancy rate, the implantation rate and the miscarriage
rate of 590 FET cycles with embryo vitrified or slow-frozen. Results: The average number of embryos
transferred after vitrification (2.2 = 0.5) was significantly lower than that of programmed freezing (2.5 % 0.6,
P<0.05), and the embryo survival rate, the fully intact embryo rate, the clinical pregnancy rate and the
implantation rate of cycles with vitrification (94.4%, 73.7%, 50.8%, 30.2%) were significantly higher than those
with programmed freezing (77.2%, 44.3%, 36.2%, 21.1%) (P<0.05). However, there were no significant
differences in miscarriage rate and cycle cancellation rate between the two different freezing methods (16.6% vs
27.7%, 1.3% vs 2.3%, P>0.05). The implantation rate of intact embryos after vitrification (30.4%) was
significantly higher than that of non-intact embryos (20.1%, P<0.05), while there were no differences in
the implantation rate between intact embryos (13.5%) and non-intact ones (16.0%) with programmed
freezing (P>0.05). The miscarriage rate of intact embryos (15.1% vs 35.7%) was significantly higher than
that of non-intact embryos (2.9% vs 8.7%) in both groups (P<0.05). In cycles with vitrification, there were
no significant differences of all indicators between embryos of cleavage stage and blastcyst stage (P>0.
05). Conclusion: Vitrification can be applied to embryos of both cleavage stage and blastcyst stage for
cryopresercation. In FET cycles after vitrification, the integrity of embryos plays an important role in
embryo implantation rate.

Key words: embryo; programmed freezing; vitrification; clinical outcome
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[HE] BoY: KT IVF-ET oI TH A ML A NAX AR B E. ik DRSS HTE
PRINZ A - FEGASAE(IVF-ET) 89 2 429 AN B 3. A 3R 4 & % B 4 Logistic = )a 547 X a2 18] %
B HFTEFHEE. HRE . WHRRE. HREN. FHAFT L. k58, L7 RA %
ERE. REAMPERR X, REFMR, RIP%. A2% 384 FSH. T. PRL. LH. E.. hCG
EHATLH. B P AATHAKREANH ., ER IVFLERTHEARAST. TATH
KGR AE T IEF A% (11.1 £ 5.8%). a+b R F 5 1b(47.4 £ 10.5%) 2 F & T 2 A454(13.4 +
5.3%. 50.1 + 8.6%)(P<0.05); T4 A% K IKLL 6 J 77 R R T F-H R (69.1%) . 5 77 R & T FHy
ARG (74.8%) T M B 2 M) AR (30.2%) K Ja 18] T B kA AR P (79.1%) .3 & T2 4448.(36.3%.
41.7%. 13.6%. 44.3%)(P<0.05). #bsh, Bl e) TA TR TH A A ER(150N)EFH THTHALE
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Factors Relating with Fertilization Failure in Conventional IVF-ET Cycles

Yuan ZHU*?, Yi-fan GU!, Guang-xiu LU*

(1.Institute of Reproduction and Stem Cell Engineering, Central South University, Changsha, 410078)
(2. The Reproductive Centre of the women and Children Hospital of Jiangxi Province, Nanchang, 330006)

[ABSTRACT] Objective: To analyze the factors relating with fertilization failure in conventional IVF cycles.
Methods: The total fertilization failure rate of 2 429 I\VF cycles were retrospectively analyzed. Risk factors were
identified by univariate and multivariate logistic regression analyses. Results: The total fertilization failure rate of
conventional IVF-ET rate was 5.7% (139/2 429). The percentage of morphologically normal sperm (11.1 +5.8%
vs 13.4 + 5.3%), progressive motility (47.4 + 10.5% vs 50.1 + 8.6%), percentage of couple primary infertility (79.1%
vs 44.3%), percentage of female primary infertility (69.1% vs 36.3%), percentage of male primary infertility (74.8%
vs 41.7%), percentage of without oviduct obstruction patients (30.2% vs 13.6%) and percentage of couples primary
infertility (79.1% vs 44.3%) of the fertilization failure patients were significantly different from those of the fertilized
patients (P<0.05). Besides, higher total fertilization failure rate was found in couples with isolated teratozoospermia
than in couples with normal percentage of morphologically normal sperm (15.0% vs 5.2%). After that, it was found
by multivariate logistic regression analyses that many factors including percentage of morphologically normal sperm, sperm
concentration, couples primary infertility and female infertility years were related with fertilization failure. Conclusion: Patients
with low percentage of morphologically normal sperm (<4%), low sperm concentration and motility, male primary
infertility, female primary infertility, without oviduct obstruction, long female infertility years or/and couples primary
infertility are at high risk of fertilization failure. More attention should be paid to these patients for avoiding the
fertilization failure.

Key words: low limit of sperm with normal morphology; IVF-ET; total fertilization failure
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[HZE] BHY: 455572 ML (adenomyosis, ADS) &4 A7 5 I & E(prostaglandin E,, PGE,)
KPR A e B BR 42 A & 4 (levonorgestrel-releasing intrauterine system, LNG-1US)7% 77 ADSJ& 4
HORA TR, ik B ADS Ja 2K E LNG-IUS &) 2.4 41 6], 35 BEMENF o A6 97 A 2K
28 (n=32)Fn74 J7 3x 48 (n=9). ELISA %M E K E LNG-IUS 7T BX B /& 6 AN F & PGE, /K- FFit
AL . LRIA) ERAR, 44T LNG-IUS %t ADS J& 2 £ 4 i PGE, K-F 49 % #f1 vA B 7 PGE, K-F 5
LNG-IUS 76 77 A 2 2 R ey A0 * bk, SER: A a4 & PGE, KP4 47 77 4 20.95 + 3.07 pg/ml, 7%
564N A B A4 5.56 + 1.72 pg/iml, £7A4 4oit 5 & L (P<0.05). Lk F PGE, /K-F76 77 7l A
5.74 + 1.12 pg/ml, 657 6 A~ A J& 4 4.95 + 1.39 pg/ml, Fa# L%t 5 £ 5 (P>0.05). 7477 7l A 24
ik PGE, IR E B % & F A3 48(P<0.05). %X E LNG-1US 6 A~ A /& AL 5% 4240 3F 4 (visual ana-
logue scale, VAS) At 5 38 & 7 fu 7 PGE, /K-F 2 EEA8 X, M7 PGE, iREAL &, VAS T IEAL 2
(P<0.05). 4&it: PGE, T4t 535 ADS & & % 09 X A A %, LNG-IUS i@ it F41& PGE, iR & fn 4%
fRgE 22, B 3 3 K PGE, & % T4 LNG-IUS 74 77 & 22, 15K -F PGE, & # N 2 Uk F L1t 75 X,
BTG,
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Predicted Value of Serum Prostaglandin E, on the Dysmenorrheal
Treatment Effect in Adenomyosis Patients with Levonorgestrel-
releasing Intrauterine System

Li-hua YANG, Qin XU, Wan-qgin HU

(Department of Obstetric and Gynecology, Second Affiliated Hospital, Kunming Medical University, Kunming, 650101)

[ABSTRACT] Objective: To explore the possibility of the serum prostaglandin E. (PGE.) level predictive
value on the dysmenorrheal treatment effect in the adenomyosis (ADS) patients with levonorgestrel-releas-
ing intrauterine system (LNG-1US). Methods: Forty-one ADS patients treated with LNG-1US because of
dysmenorrhea were collected. These patients were divided into effective group (n=32) and noneffective
group (n=9) according to the effect of relieving dysmenorrhea. The serum PGE: level before and after 6 months
of the LNG-IUS treatment were compared by ELISA, and the influence of serum PGE; level caused by LNG-
IUS and the correlation between the serum PGE; level and the dysmenorrheal treatment effect with LNG-1US
were analyzed. Results: The serum PGE; concentrations were 20.95 + 3.07 pg/ml and 5.56 + 1.72 pg/ml in the
effective group before and after 6 months with LNG-1US treatment, there was a significant difference between
them (P<0.05). The serum PGE concentrations were 5.74 4 1.12 pg/ml and 4.95 + 1.39 pg/ml in the noneffective
group before and after 6 months with LNG-IUS treatment, there was no significant difference between
them. The serum PGE; concentration in the effective group was significantly higher than that in the
noneffective group (P<0.05). The change of visual analogue scale (VAS) score after 6 months of LNG-1US
treatment had a positive correlation with the serum PGE; level before LNG-1US treatment, the higher serum
PGE; concentration was, the more obviously the VAS score decreased (r=0.845, P<0.05). Conclusion: PGE:
might be involved in the occurrence of ADS dysmenorrhea and LNG-IUS relieved dysmenorrhea through
decreasing the PGE; level. It is suggested that the patients with high PGE: level choose LNG-1US to treat
their dysmenorrhea and the patients with low PGE: level use other ways to treat dysmenorrhea.

Key words: serum prostaglandin E. (PGE.); levonorgestrel-releasing intrauterine system (LNG-1US); adenomyasis
(ADS); dysmenorrhea
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[#ZE] BHH9: 354399 £ % (premature ovarian failure, POF) 44 AT B &, 4 i% % 89 B 75 4R BHRIE
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A A B IR 1.97(1.56, 2.48). &IEF K £ 3.88(2.77, 5.42). IBA% K 9k £ 8.77(1.62, 47.40). &+
R&AB 2.15(1.07, 4.32). 2% #HE 0.54(0.42, 0.70). 4%iE 2.19(1.36, 3.55). A L= Kk
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Meta-analysis of Risk Factors of Premature Ovarian Failure

Dong-yan QIAO?!, Hong YU?, Mu-lan REN?, Bei WANG?
(1. Medical College of Southeast University, Nanjing, 210009)

(2. Department of Gynecology and Obstetrics, Zhongda Hospital Affiliated to Southeast University, Nanjing, 210009)
(3. Department of Epidemiology and Health Statistics, Public Health School, Southeast University, Nanjing, 210009)

[ABSTRACT] Obijective: To explore risk factors of premature ovarian failure (POF), and provide the basis for
the prevention and treatment of the disease. Methods: Eleven case-control studies about risk factors of POF at home
and abroad were comprehensively analyzed by Meta-analysis. And statistical analysis was performed using Stata 11.0
software. Results: Related factors with POF were genetic factor (family history), latrogenic factor (pelvic surgery
history, abdominal and pelvic X-ray exposure history), infectious factor (mumps), dietary and habits (smoking,
drinking, regular consumption of vegetables, regular consumption of soy products, dye hair), psychological factor
(moods), menstrual and obstetrical history (early menarche, divorce or widow, oral contraceptives, the number of
abortion). The pooled OR values (95%CI) of related factors were smoking 1.97 (1.56, 2.48), pelvic surgery history
3.88 (2.77, 5.42), mumps 8.77 (1.62, 47.40), divorce or widow 2.15 (1.07, 4.32), regular consumption of veg-
etables 0.54 (0.42, 0.70), drinking 2.19 (1.36, 3.55), the number of abortion 1.52 (1.23, 1.89), regular consumption
of soy products 0.65 (0.25, 1.66), mood 0.16 (0.11, 0.24), oral contraceptives 2.47 (0.97, 6.27), early menarche
1.38 (0.59, 3.21), family history 4.46 (1.89, 10.53), abdominal and pelvic X-ray exposure history 2.92 (1.88, 4.54),
and dye hair 3.56 (2.01, 6.31), respectively. Conclusion: Regular consumption of vegetables and good mood are
protective factors of premature ovarian failure, there was no significant association among regular consumption of
soy products, oral contraceptives and early menarche, and others are risk factors.

Key words: premature ovarian failure (POF); risk factors; Meta-analysis



% 33455 1141 Vol .33, No.1 £ ol 5 o A doi: 10.7669/j.issn.0253-357X.2013.01.0036
2013 4E 1 f Jan. 2013 Reproduction & Contraception E-mail: randc_journal@163.com

P 22 & B BR T A R R 38 T AL )

CS R - S S
(1. VYR R 2 N AR ) 5 A R iR 27 Bt =, 1722, 710032)
(B =FHER AL %%ﬂﬂé H# X, 400038)

[HE] HTFEEARZIEHENFHELEWE, WEE BN GBEMIRS, (21T T AN EF

Y SRS PFIF T . WE L R mios A EAr K F @ix@éiff?l\,ﬂi A5 R
HCOs 84 & Bl Fa H* 64 2ok, A L5 I 75 i 0 BRUME A IR 3

KRR 22 HCOs; HY; IRtk is

HE 2S5 R339.2 XHRFRIRED: A X E %S 0253-357X(2013)01-0036-06



% 33455 1141 Vol .33, No.1 £l 5o A doi: 10.7669/j.issn.0253-357X.2013.01.0036
2013 4E 1 f Jan. 2013 Reproduction & Contraception E-mail: randc_journal@163.com

Regulation of Luminal Acidification in the Epididymis

Xiao FENG'2, Lan XIAQ?, Zhen LI*

(1.Department of Histology and Embryology, The Fourth Military Medical University, Xi’an, 710032)
(2. Department of Histology and Embryology, The Third Military Medical University, Chongging, 400038)

[ABSTRACT] After generation in the testis, the spermatozoa enter and store in the epididymis, where the acidic
microenvironment of epididymal tract enable spermatozoa to stay in a immotile state and aquire their fertilizing
capacity. Distinct sets of transporters, expressed in specific cell types of the epididymal epithelium, contribute to

bicarbonate reabsorption and net proton secretion that occur as the fluid flows through the lumen, therefore main-
tain the acidic microenvironment in the epididymis.

Key words: epididymis; HCO3’; H*; acidic microenvironment
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Progression of Y Chromosome Microdeletion
and Assisted Reproductive Technology

Xiao-hong LIU*?, Li-ying YAN?, Rong LI, Jie QIAO?!

(1. Center for Reproductive Medicine, Department of Obstetrics and Gynecology, Peking University Third Hospital,
Key Laboratory of Assisted Reproduction, Ministry of Education, Beijing Key Laboratory of Reproductive Endocrinology
and Assisted Reproduction, Beijing, 100191)

(2. Beijing Haidian Maternal and Child Health Hospital, Beijing, 100080)

[ABSTRACT] Y chromosome is the specific chromosome of male, azoospermia factor (AZF) in the long arm
has genes relating with male infertility. There are four AZF regions, AZFa, AZFb, AZFc and AZFd and their candi-
date genes. AZF deletion is one of the most important agents leading to male infertility and can be transmitted to the
male offspring by ART. Y chromosome and AZF classification and its relationship with phenotype can provide
molecular or cellular evidence to the male infertility. Ethnicity-specific STSs exists in Y chromosome microdeletion.
Multiplex PCR is the usual test method of Y chromosome microdeletion. Debate on the Y chromosome microdeletion
of ICSI male offspring is persistent.

Key words: Y chromosome microdeletion; male infertility; azoospermia factor (AZF); sequence-tagged site
(STS)
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Application of Flow Cytometry in Evaluating Spermicidal Function
of Topical Contraceptive

Cheng-li WEN??, Min-jie XIA?, Yu-zhu WANG?, Wei-hua LI?

(1. Fudan University School of Public Health, Shanghai, 200032)
(2. NPFPC Key Laboratory of Contraceptives and Devices, Shanghai Institute of Planned Parenthood Research, Shanghai, 20032)

[ABSTRACT] Flow cytometry (FCM) is a quantitative technology employed in cell counting, sorting, biomarker
detection and protein engineering. It allows simultaneous multiparametric analysis of the sperm function. In this
review we introduced the application of FCM in the evaluation of topical contraceptives, including plasma mem-
brane integrity, DNA intactness, changes induced during capacitation, mitochondrial status, oxidative stress as well
as apoptotic-like changes. It is concluded that FCM is an important tool in the research of sperm function, which
helps to clarify the effect and mechanism of novel topical contraceptives.

Key words: flow cytometry (FCM); topical contraceptives; spermicidal function; evaluation
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A Study on the Approach of In Vitro Fertilization for Mature Oocytes
from In Vitro Maturation

Hua ZHOU, Cong-rong ZHOU

(The Centre of Assisted Reproductive Technology, Affiliated Hospital of Guiyang Medical College, Guiyang, 550004)

[ABSTRACT] Obijective: To investigate the approach of in vitro fertilization for mature oocytes from in vitro
maturation. Methods: A total of 206 mature oocytes from in vitro maturation (IVM) of scrap immature oocytes were
selected and divided into 3 groups. Group A (n=69): all of the oocytes were chosen for routine in vitro fertilization
(IVF) and their oocyte cumulus complex (OCC) were remained for the best; group B (n=68): all of the oocytes were
chosen for routine 1VF but their OCC were cut off; group C (n=69): all of the oocytes were chosen for intracyto-
plasmic sperm injection.The ratio of sperm/oocyte was about 50 000 : 1 in routine I\VVF. Rates of fertilization,
cleavage, and top-quality embryo were compared in the 3 groups. Results: There was no statistical difference in
rates of fertilization (82.61% vs 85.51%), cleavage (94.74% vs 94.92%), and top-quality embryo (42.59% vs 46.
43%) between group A and group C (P>0.05), but the rates of fertilization (14.71%) and cleavage (50.00%) in group
B were significantly lower when compared with group A and group C (P<0.01), there was no top-quality embryo
in group B. Conclusion: The mature oocytes from IVM can be fertilized in routine I\VF when they had complete OCC.

Key words: immature oocytes; in vitro maturation (IVM); in vitro fertilization (IVF); cumulus cells
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Effect of Growth Hormone on the IVF Outcome of the Patients Decreased
Ovarian Reserve at Different Age

Hui-ling SONG*?, Yi-hong GUQ?, Ying-pu SUN?, Ying-chun SU!
(1. Center of the First Affiliated Hospital of Zhengzhou University, Zhengzhou, 450052)
(2. The Maternal and Children Hospital of Kaifeng, Kaifeng, 475002)

[ABSTRACT] Objective: To discuss whether growth hormone (GH) positively affect the IVF outcome of
patients with decreased ovarian reserve at different age. Methods: Two hundred and forty infertile patients with
decreased ovarian reserve (basal FSH 10.0-15.0 mIU/ml) were enrolled into our study and divided into two parts
according to the age of 35 year-old, each part was further divided into two groups by having used GH in their cycles
or not. Patients received GH were taken as GH group, while those didn’t were taken as control group. All the patients
had been down-regulated according to the conventional long protocol in our centre. Ovarian response and outcomes
of IVF were observed in both groups. Results: The group less than 35 years old included GH group with 81 cases
and control group with 90 cases. The group equals to or more than 35 years old included GH group with 39 cases
and control group with 30 cases. Effect of GH on patients under 35 years old with diminished ovarian reserve was
as follows: no significant difference was observed in the dosage of Gn, its duration, the level of estradiol, the
number of retrieved ovum, 2PN fertilization rate, good-quality embryo rate, implantation rate and clinical rate
between the two groups (all P>0.05). Effect of GH on patients equals to or more than 35 years old with diminished
ovarian reserve was as follows: The dosage of Gn was significantly lower (P<0.05), and its duration was shorter in
GH group than those in the control. The level of estradiol and the number of retrieved ovum were significantly
higher (P<0.05) in GH group than those in the control. Conclusion: GH has no significant effect on the ovarian
response and I\VVF outcome for the patients less than 35 years old with decreased ovarian reserve. GH may diminish
the dosage of Gn, elevate the level of estradiol on the day of hCG injection and increase the number of retrieved
ovum for the patients equal to or more than 35 years old with decreased ovarian reserve.

Key words: growth hormone (GH); decreased ovarian reserve; ovarian response; in vitro fertilization-embryo
transfer (IVF-ET); treatment outcomes
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Observation of Pregnancy Outcomes of Multifetal Pregnancy Reduction by
Assisited Reproductive Technology (ART)

Wei-wei ZOU, Qian-hua XU, Hui-fen XIANG, Yun-xia CAO

(The Assisted Reproductive Center, The First Affiliated Hospital of Anhui Medical University, Hefei, 230022)

[ ABSTRACT] Objective: To explore the effectiveness and safety of multifetal pregnancy reduction after assisted
reproduction technology (ART). Methods: A total of 123 cases received multifetal pregnancy reduction after ART
were retrospectively analyzed. They were divided into twin pregnancies group (group A, n= 90) and single preg-
nancy group (group B, n=33) according to the number of live fetus after multiple pregnancy reduction. Another 93
pregnancy cases after ART at the same period were set as the control, and were also divided into twin pregnancies
group (group C, n=36) and single pregnancy group (group D, n=57). Results: 1) All 123 cases were successful, the
successful rate of reduction was 100.0%, the successful rate of pregnancy was 91.9%. 2) The rate of premature
rupture of membrane, premature delivery, occurence rate of low birth weight and NICU occupancy in group A were
higher than those in group B, the difference was statistically significant (P<0.05). Conclusion: 1) Transvaginal
ultrasound-guided multifetal pregnancy reduction in the first trimester is a safe, efficient and feasible method after
ART. 2) It’s much safer to reduce to a singleton in multifetal pregnancy reduction.

Key words: multifetal pregnancy reduction; multiple gestation; assisted reproduction technology (ART)
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Survey on Situation of Abortion Service among Women of Reproductive Age
Seeking Painless Induced Abortion in Beijing

Li-li GAQ, Jie SHEN, Song-wen ZHANG, Ying PAN

(Beijing Obstetrics and Gynecology Hospital, Capital Medical University Beijing Maternal and Child Health Care Hospital, Beijing, 100026)

[ABSTRACT] Obijective: To learn the situation of induced abortion services providing to the reproductive aged
women who selected painless induced abortion. Methods: Eighteen hospitals which provided family planning services
scattered in 6 districts were stratified randomly sampled. Questionnaire was performed to early pregnant women
who wanted to terminate pregnancy in these clinics. Results: For the previous induced abortion, 49.2% selected
painless induced abortion and 77.9% of them received contraceptive counseling before or after the abortion in 1 005
respondents of painless induced abortion. But only half of them were provided with contraceptive methods. Ratio of
women who use contraceptive methods in those being told to use contraception for the first sexual intercourse after
induced abortion was much higher than those who didn’t, while the counseling providing was related to the hospital
where women received the services. As for the induced abortion this time, 83.6% was unwanted pregnhancy. Ratio
of women who selected painless induced abortion was higher among the group of migrant women, high educational
level group, their income more than RMB 3 000 Yuan per month and the age of their husband (partner) less than
25 years old. About 29% was at high risk among the target women while only 61.9% was informed the potential
complications of the operation. Conclusion: The ratio of high-risk abortion was high among the women who selected
painless induced abortion. The target women were lack of knowledge and information either pre- or post-abortion.
Information education and communication on reproductive health and contraception should be carried on to pro-
mote the contraception and decrease the unwanted pregnancy.

Key words: painless induced abortion; women of reproductive age; abortion service; contraception



