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Effects of n-Hexane on the Estrogen Synthesis in Ovaries Granule Cell

Jiang OUYANG, Wen-chang ZHANG, Jing-song MOU

(Public Hygiene Department of Changsha Medical College, Changsha, 410219)

[ABSTRACT] Objective: To study the effects of n-hexane on the estrogen synthesis and the expressions of
P450arom mRNA, in order to explore the mechanism of female reproductive endocrine disruption of n-hexane.
Methods: Adult female Wistar rats were randomly assigned to four groups based on weight. N-hexane was given
absorption 4 h/d, 6 d/week for 6 weeks at doses of 0 g/m?, 3.01 g/m?, 9.03 g/m?, 27.1 g/m®. The rats were killed and
the ovaries granule cells were took out and incubated. The E. of ovaries granule cells were measured by the ratio
immunoassays. The expressions of P450arom mRNA were determinated with real-time fluorescence quantitative
PCR. Results: The period of estrus stages in rats of N-hexane absoltion groups decreased than that of the control,
the period of estrus and metestrus decreased significantly in the 27.1 g/m® group compared with the control. As the
concentration of N-hexane was increased, E; levels and the expression of P450arom mRNA were significantly
declined (P<0.05). Conclusion: N-hexane has obvious female reproductive endocrine disruption. The change in the
expression of P450arom mRNA in the E; synthesis of ovaries has been shown, which is considered as important
mechanism of endocrine disruption.
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Relationships between the Zygote Cytoplasmic Halo in Embryonic
Developmental Potential and Clinical Pregnancy Outcomes

En-shu LI, Ying-hui YE, Yi-min ZHU, Jia-yin LI, Hai-tao WANG, Fan JIN

(Women’s Hospital School of Medicine Zhejiang University, Hangzhou, 310006)

[ABSTRACT] Obijective: To identify the significance of using zygote halo for evaluation of embryonic
developmental potential and prediction of clinical pregnancy outcomes. Methods: The relationships of pronuclear
2PN zygote occurrence rates of cytoplasmic halo and the early cleavage rate, embryo grading before planting, the
clinical pregnancy rate, the implantation rate were analyzed. Results: By comparing the early cleavage and cell
fragments between the embryo with halo and without halo, there was no significantly statistical difference. The
good-quality embryo rate of the embryo with halo was much higher than that of the embryo without halo, which
was statistically different. The clinical pregnancy rate and the implantation rate of selecting embryo transplantation
with indicator of appearing halo, early cleavage and good-quality embryo were higher than those that only use the
good-quality embryo, early cleavage and halo as an indicator. There was no significant difference between C type
and P type halo in the early cleavage rate, the cell fragments, the good-quality embryo rate, the clinical pregnancy
rate and the implantation rate. Conclusion: The appearance of zygote cytoplasmic halo indicates the potential of
embryonic development, which could be a reference when to choose the embryo for transplantation.

Key words: cytoplasmic halo; early cleavage; good-quality embryo; embryonic developmental potential;
pregnancy rates
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Expression of HOXA10 and HOXA11 Gene in Endometrial Tissues at
Secretory Phase of Women with Endometriosis-associated Infertility

Jun ZHANG?!, Chun ZHOU?

(1. First People’s Hospital of Jiangxia District, Wuhan, 430220)
(2. Reproductive Medicine Center of Zhongnan Hospital of Wuhan University, Wuhan, 430070)

[ABSTRACT] Obijective: To investigate the clinical significance for endometrial receptivity of HOXA10 and
HOXA11 gene in the infertility patients of endometriosis (EMs). Methods: The mMRNA and protein expression levels
of HOXA10 and HOXAL1 in secretory phase tissues of EMs-associated infertility group (n=23, EMs group) and
healthy women group (n=20, control group) were detected by FQ-PCR and Western blotting. Results: HOXA10 and
HOXA11 genes were expressed in the two groups. The expression levels of HOXA10 mRNA and protein were lower
in EMs group than those in the control (P<0.01). The expression levels of HOXA11 mRNA and protein in EMs group
were also lower than those in the control (P<0.05). Conclusion: The expression of gene HOXA10 and HOXA11 on
both nucleic acid and protein levels are lower in infertile EMs patients than in the control. The lower expression of
gene HOXA10 and HOXAL1 may be involved in the infertility of EMs patients by reducing endometrial receptivity
which cause embryo implantation failure.

Key words: endometriosis (EMs); infertility; HOXA10; HOXA11; endometrium
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Study on the Serum Levels of Th1/Th2 Cytokines of Patients
with Unexplained Recurrent Spontaneous Abortion

Qian SHEN, Hong ZHANG, Ai-hua GAO,
Ling-yun ZHU, Li-feng DENG, Ji-wen TIAN

(The Second Affiliated Hospital of Soochow University, Suzhou, 215004)

[ABSTRACT] Objective: To investigate the serum levels of Th1/Th2 cytokines of patients with unexplained
recurrent spontaneous abortion (URSA), and the variation of different pregnancy outcomes. Methods: Enzyme-
linked immunosorbent assay was used to detect serum levels of Th1/Th2 cytokines: 1) the serum levels of IL-2,
IL-10, IFN-7, IL-4, IL-6 in URSA group (n=33), normal pregnancy group (n=32) and normal unpregnancy group
(n=78); 2) the serum levels of IL-2, IL-10, IFN-7, IL-4, IL-6 in URSA patients with normal pregnancy group;
3) the serum levels of IL-2, IL-10, IFN-v, IL-4, IL-6 of URSA patients with different pregnancy results.
Results: 1) Compared with normal pregnancy group and normal unpregnancy group, the serum levels of IL-2,
IFN-Y of URSA group were significantly higher (P<0.05). The serum levels of I1L-10, IL-4 and IL-6 of URSA group
were slightly lower (P<0.05). 2) URSA patients with normal pregnancy paired comparison results indicated that
the serum levels of I1L-2 and IFN-Y of the stage of pregnancy decreased significantly (P<0.05), the serum levels
of IL-4 was significantly increased (P<0.05). 3) URSA patients with different pregnancy outcomes showed that
the serum levels of IL-2 and IFN-Y of normal pregnancy group were significantly lower than those of the abortion
group (P<0.05). The serum levels of IL-10 and IL-4 of normal pregnancy group were slightly higher (P<0.05).
Conclusion: In patients with URSA, Thl type cytokines elevated, Th2 type cytokines decreased, and when URSA
patients got normally pregnant again, Thl cytokines decreased, Th2 type cytokine increased. The change of Thl/
Th2 cytokines in peripheral blood is related to pregnancy outcome.

Key words: unexplained recurrent spontaneous abortion (URSA); Thl type cytokines; Th2 type cytokines;
IL-2; IL-10; IFN-v; IL-4; IL-6
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Study on Transfer Outcome of Frozen-thawed Slow-cleaving Embryos

Yu-ping GAO, Ning YAO, Yun SUN, Yan HONG, Xiao-ming ZHAO

(Department of Reproductive Medicine, Renji Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai, 200001)

[ABSTRACT] Objective: To investigate the further developmental potention and the value of clinical utility of
frozen-thawed slow-cleaving embryos from in vitro fertility. Methods: A retrospective analysis was performed
in our centre on 875 frozen-thawed embryo transfer (FET) cycles. All of 875 FET cycles were divided into two
study groups according to their cell number before freezing: normal cleaving group (group A, 6-9 cells), at least
including one embryo which has = 6 cells, and slow cleaving group (group B, 4-5 cells), all the embryos have
4-5 cells. In group A embryo transfer was done on the day of thawing with 1-3 h in-vitro culture. Slow-cleaving
embryos were thawed the day before transfer with 18-24 h of post-thaw culture. According to whether or not
resumption of mistosis during post-thaw culture, the embryos were allocated to three subgroups: cleaved
embryo group which all embryos were further cleavage (group B1), at least one embryo had cleaved and another
had not cleaved (group B2), and non-cleaved embryo group (group B3). Blastomere survival rate, fully intact
blastomeres rate (100% blastomere survival), clinical pregnancy rate, implantation rate and abortion rate were
compared among the groups. Results: A total of 612 cycles of group A with at least one embryo survival resulted
in 295 cycles (48.20%) clinical pregnancies. The implantation rate was 29.32% of group A. Totally 255 thawing
cycles (group B) comprised 167 cycles with further cleavege, resulting in 48 cycles (28.74%) clinical pregnancies,
52 mixed cycles with at least one cleaved embryo, resulting in 13 cycles (25.00%) clinical pregnancies, and 36
cycles with non-cleaved embryo group, depending on resumption of mitosis after 18—-24 h post-thaw culture. The
clinical pregnancy rate did not differ significantly between cleaved embryo group and partially cleaved embryo
group (28.74% vs 25.00%, P>0.05). Twelve out of 36 cycles with non-cleaved embryos were transferred, leading
to 0 cycle clinical pregnancy. The implantation rate of group B was 23.29%. The clinical pregnancy rate and the
implantation rate were significantly higher in the normal cleaving embryo group than in the slow-cleaving embryo
group (48.20% vs 26.41%, P<0.01 and 29.32% vs 23.29%, P<0.05), but the blastomere survival rate, the fully intact
blastomeres rate and the abortion rate were similar between the normal cleaving embryo group and the slow-
cleaving embryo group. Conclusion: D 3 slow-cleaving embryos with normal morphology (<6 cells) could be
cryopreserve for future use. 18-24 h post-thaw culture for the slow-cleaving embryos may provide a better
selection of the embryos based on further cleaveaged, and thereby increase the embryo utilization rate and
cumulative clinical pregnancy rate.

Key words: slow-cleaving embryos; blastomeres survival; further cleaveaged; clinical pregnancy rate
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Effect of Oral Contraceptive Pill Pre-treatment before GnRH Antagonist
Protocol in PCOS Patients Undergoing Controlled Hyperstimulation

Guang-yan WANG, Zhi-hong NIU, Yi-juan SUN, Yun FENG

(Center of Reproductive Medicine, Ruijin Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai, 200025)

[ABSTRACT] Obijective: To compare the clinical outcomes between gonadotropin-releasing hormone (GnRH)
antagonist in polycystic ovarian syndrome (PCOS) patients undergoing controlled hyperstimulation with or without
oral contraceptive pill (OCP) pre-treatment. Methods: The clinical data of 92 PCOS patients undergoing GnRH
antagonist protocol were retrospectively analyzed. According to whether the patient did or not use OCP pre-treatment,
92 PCOS cycles were divided into OCP+GnRH antagonist group (group A, 51 cycles) and GnRH antagonist group
(group B, 41 cycles). Results: Baseline characteristics, the fertilization rate, the cleavage rate, the viability embryo
rate, the good-quality embryo rate, the duration of stimulation, total days and dosage of cetrotide injected were
similar between the two groups. The total gonadotropin used and the number of oocytes retrieved were lower and
the clinical pregnancy rate was higher in group A compared with group B, but the differences were not statistically
significant. There was one patient who happened moderate OHSS in group B. Conclusion: Using OCP pre-
treatment might have the trend that it can reduce the total gonadotropin used and the number of oocytes retrieved
and improve clinical pregnancy rate in PCOS patients undergoing GnRH antagonist protocol.

Key words: polycystic ovary syndrome (PCOS); GnRH-antagonist protocol; oral contraceptive pill (OCP)
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Analysis of Factors Influencing Pregnancy Results of
Oocyte-donation Frozen-thawed Embryo Transfer

Xiao-ling MA, Xiao-fei WANG, Rui ZHANG, Yan ZHOU, Xue-hong ZhANG

(Reproductive Medicine Hospital of the 1st Hospital of Lanzhou University, Lanzhou, 730000)

[ABSTRACT] Obijective: To analyse the clinical application value of oocyte-donation frozen-thawed embryo
transfer (FET) in patients with premature ovarian failure (POF), decreasing ovarian store (DOS), genetic factors or
multiple assisted reproductive technologies failure. Methods: The pregnancy outcome was observed in 91 cycles
performed oocyte-donation FET, with comparison of 1 278 cycles performed with own-oocyte FET as the controls.
Results: The age of female patient and duration of infertility in the oocyte-donation FET group were notable higher
than those of the own-oocyte FET group, but there was no significant difference in the pregnancy rate, the miscar-
riage rate and the ectopic pregnancy rate between the two groups (P>0.05). In the oocyte-donation FET group, the
implantation rate, the pregnancy rate, the miscarriage rate and the taking baby home rate were not different among
different ages, while in own-oocyte FET group the implantation rate, the pregnancy rate and taking baby home rate
were falling significantly with the growing of female age (P<0.05). The implantation rate and pregnancy rate in
oocyte-donation FET group were higher than those in own-oocyte FET group, and the implantation rate in << 30-
year old group in oocyte-donation FET group was significantly higher. No difference was found between natural cycle
and artificial cycle in implantation rate, the pregnancy rate and the miscarriage rate in oocyte-donation FET group.
Conclusion: Oocyte-donation IVF-ET is an effective way to help the infertile women with POF and/or genetic
diseases. Both natural cycle and artificial cycle could have better pregnancy outcomes.

Key words: premature ovarian failure (POF); oocyte-donation frozen-thawed embryo transfer (FET); IVF-ET;
pregnancy outcome
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Reproductive Outcome of Patients Encountering Poor Ovarian Response in
Modified Long Down-regulation Protocol

Jun-wen ZHANG?!, Jia-li CAI?, Lan-lan LIU?,
Jian-zhi REN?, Ping LI?, Ai-guo SHA?

(1. PLA No.174 Clinical College, Anhui Medical University, Xiamen, 361000)
(2. Department of Reproductive Medicine Center of PLA N0.174, Xiamen, 361000)

[ABSTRACT] Objective: To explore the clinical application value of modified long down-regulation
protocol. Methods: A retrospective study was performed on patients receiving IVF-ET. A total of 752 cycles
using modified long down-regulation protocol and 538 cycles using long down-regulation protocol were included.
General characteristics and clinical outcomes of the patients using two protocols were compared. Meanwhile,
basic conditions and outcome of the two protocols were also compared. The cycles encountering poor ovarian
response were compared in the two protocols to evaluate the rate of ovarian low response and the outcomes
of poor response cycles in modified long protocol. Results: The clinical pregnancy rate, the implantation rate
and the live birth rate per embryo transfer in modified long down-regulation protocol were significantly higher
and the abortion rate was significantly poorer than those in long down-regulation protocol (P<0.05). There
was no significant difference in the rate of poor ovarian response between the two protocols. When focusing
on the patients encountering poor ovarian response, the dosage of Gn used was higher and the duration of Gn
stimulation was longer in modified long down-regulation protocol, however, there was no significant differ-
ence in the number of oocytes retrieved, the rate of cancelled cycles and the abortion rate between the two
groups. The pregnancy rate, the implantation rate and the live birth rate per embryo transfer in poor ovarian
response patients were significantly higher in modified long down-regulation protocol than in long down-
regulation protocol. Conclusion: In comparison with conventional long protocol, the rate of poor ovarian
response occurred was not significantly increased and clinical outcomes were significantly improved in modi-
fied long protocol.

Key words: GhRH-a; modified long protocol; IVF/ICSI-ET; poor ovarian response
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Laparoscopic Myomectomy Versus Open Myomectomy for Uterine
Myomas —— A Meta-analysis of Randomized Controlled Trials

Chun-feng GUO, Yuan-zheng YE, Cai-ling MA

(First Affiliated Hospital, Xinjiang Medical University, Urumgi, 830000)

[ABSTRACT] Obijective: To determine the efficacy and safety and long-term outcomes of the removal of uterine
fibroids in women by laparoscopic myomectomy (LM) or open myomectomy (OM). Methods: Literature from 1980
to 2012 were searched from PubMed, EMbase, Ovid Cochrane Library, Evidence-Based Medicine Reviews, Chinese
biomedical literature database, CNKI, Wanfang medical network and Chinese science and Technology Periodical Full-
text Database. Randomized controlled trials (RCT) of the two operation methods were also searched. The Meta-
analyses were performed using RevMan 5.1.7 software. Results: There were 7 randomized controlled trials were
included, of which 328 patients were in the LM group and the other 328 patients were in the OM group. The results
of Meta-analysis showed that, 1) operation time: OR=12.02, 95%CI=8.45~15.59, P<0.000 01; 2) blood loss: OR=-
47.20, 95%CI=-60.79~—33.61, P<0.000 01; 3) overall complications of intraoperative complications: OR=3.73,
95%CI1=0.61~22.98, P=0.16; 4) serious complications of intraoperative: OR=3.02, 95%CIl= 0.31~29.39, P=0.34;
5) postoperative ileus: OR=-15.14, 95%Cl=-19.05~-11.23, P<0.000 01; 6) the dropping of hemoglobin: OR=-1.04,
95%Cl=-1.14~-0.93, P<0.000 01; 7) overall complications of postoperative: OR=0.41, 95%CI=0.22~0.77, P=0.005;
8) serious complications of postoperative: OR=0.45, 95%CI=0.10~2.00, P=0.29; 9) pregnancy outcome, preghancy
rate: OR=1.32, 95%CI=0.80~2.17, P=0.28; miscarriage rate: OR=1.24, 95%CI1=0.45~3.37, P=0.68; the rate of
cesarean section: OR=0.93, 95%CI=0.39~2.18, P=0.86; vaginal delivery rate: OR=1.08, 95%CI1=0.46~2.53, P=0.86;
the rate of preterm birth: OR=0.67, 95%CI=0.10~4.28, P=0.67; 10) recurrence rate: OR=1.15, 95%CI=0.60~2.18,
P=0.67. Conclusion: LM had an advantage in operation time, blood loss, postoperative ileus, and the dropping of
hemoglobin. Total complications of postoperative were fewer in LM. There were no differences in intraoperative
complications, serious complications of intraoperative, serious complications of postoperative, pregnancy outcome
and recurrence.

Key words: uterine myoma; laparoscopic myomectomy (LM); open myomectomy (OM); randomized
controlled trials; Meta-analysis
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Research Progress of Galectin-3 Biological Function
in Embryo Implantation

Lu WANG, Wei ZHANG

(Obstetrics and Gynecology Hospital, Fudan University, Shanghai, 200011)

[ABSTRACT] Galectin-3 as one member of the lectins family is widely spread among different types of
cells and tissues. Through specific interactions with a variety of intra- and extracellular proteins, Galectin-
3 affects numerous biological processes and seems to be involved in different physiological and patho-
physiological conditions, such as cell-cell adhesion, proliferation, immune reactions, apoptosis and neo-
plastic development. The researches in reproduction area found the high expression of Galectin-3 mediated
by female hormonal during embryo implantation, which promotes and maintains a successful pregnancy.
Meanwhile, Galectin-3 regulates the proliferation and adhesion of endometrial cells to affect embryo
implantation.

Key words: Galectin-3; endometrium; embryo implantation
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Impact of Intrauterine Malnutrition on Cardiovascular
Disease Risks after Adult

Li-ping YAN2 Fang LE!, Fan JIN!
(1. Centre of Reproductive Medicine, Women’s Hospital, College of Medicine, Zhejiang University, Hangzhou, 310006)
(2. Shaoxing Women and Children’s Hospital, Shaoxing, 312000)

[ABSTRACT] Intrauterine malnutrition is closely associated with adult cardiovascular diseases. Reports have
showed that intrauterine malnutrition changed the metabolisms of fetal glucose and lipids, hormone levels, develop-
ment and functions of organs, gene expression and epigenetic modifications, leading to low birth weight (LBW) and
changes of increasing the risks of cardiovascular diseases in adult. Moreover, assisted reproductive technology (ART)
interferes the natural process of gamete fertilization, alters the environments of embryo growth, elevates the incidence
of LBW, which might also increases the risk of cardiovascular diseases in adult.

Key words: intrauterine malnutrition; cardiovascular disease; low birth weight (LBW); epigenetics; assisted
reproductive technology (ART)
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Female Sexual Dysfunction in Postpartum Period and Its Influencing Factors

Wen-juan SUN, Su LI, Yong-ping XU

(Department of Obstetrics and Gynecology, the Second Hospital of Shandong University, Jinan, 250033)

[ABSTRACT] Female sexual problems in postpartum period is common, including sexual desire disorder (or
reduce), sexual orgasmic disorder and sexual pain during intercourse. The current studys have shown that
female sexual dysfunction after delivery could be influenced by many factors, such as mode of delivery, hor-
mone level, neural factors, psychological factors, physical diseases and drugs. Searching for the risk factors
which could cause sexual dysfunction in postpartum period and intervening them is an important measure to

improve female health status. This review will focus on the present situation and influencing factors of female
sexual dysfunction in postpartum period.

Key words: sexual dysfunction; postpartum; influencing factors
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Biological Study of Polyethylene Oviduct Contraceptive Plug

Su-chun LI}, Miao FENG?, Yun-ge TANG?, Shun-ming Y U?,
Shao-xia CHENG?, Wei-gin XU?

(1. Guangdong Provincial Family Planning Research Institute, Guangzhou, 510600)
(2. Shanghai Institute of Planned Parenthood Research, Shanghai, 200032)
(3. State Food and Drug Administration Shanghai Centre for Medical Equipment Quality Supervision and Testing, Shanghai, 200070)

[ABSTRACT] Objective: To test the biological properties of polyethylene oviduct contraceptive plug.
Methods: Cytotoxicity test, vaginal irritation test, delayed-type hypersensitivity test, implantation test and genotoxicity
Ames test were performed for polyethylene oviduct contraceptive plug. Results: Biological tests of polyethylene
oviduct contraceptive plug showed that cell relative growth rate in cytotoxicity test was grade 1, and vaginal
irritation index was 0, and delayed-type hypersensitivity test was grade 0. There was no abnormal reaction in the
implanted location at 3 months after the implantation. Ames test was negative. Conclusion: Biological properties of

polyethylene oviduct contraceptive plug meet the registered criteria, and polyethylene oviduct contraceptive plug
shows reliable biosecurity.

Key words: polyethylene; oviduct; contraceptive plug; biological properties



